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REVISION TO THE RENTAL ASSISTANCE UNIT REFERRAL PROCESS

Date: Sub-Topic(s):
June 13, 2013 Preparation of RAU packet

This procedure can | Revisions to the Original Policy Bulletin:
now be accessed on ) _ ) )
the FIAWeb. This policy bulletin has been revised to:

¢ Inform staff that the following forms are obsolete:

» Rental Assistance Unit (RAU) Case Documentation Transmittal
(W-153P)

» Rental Assistance Unit Applicant/Participant Data Sheet (W-153R)

= Notice of Denial of the Request to the Rental Assistance Unit
(W-153T).

e Remove instructions on usage of the Family Independence
Administration (FIA) RAU Referral Mailbox and FIA RAU Post
Evictions Mailbox.

¢ Inform staff that the cutoff for cases submitted manually to RAU is
June 28, 2013. Those decisions will be available in the Rental
Assistance Decision Management System (RADMS).

¢ Provide updated instructions on the referral of cases to RAU.

¢ Reflect how the RAU decisions are communicated to the
Homelessness Diversion Unit (HDU)/Case Management Unit (CMU)
JOS/Worker in the Paperless Office System (POS) via the Rental
Assistance Database (RAD), which has replaced RADMS.

¢ Instruct staff on the instances when Housing-Related requests must
not be referred to HDU and RAU.

e Describe revisions on the Notice of Approval of the Request to the
Rental Assistance Unit (W-153Q) form.

e Describe when applicants/participants should be provided the
W-153Q in limited emergency situations.

HAVE QUESTIONS ABOUT THIS PROCEDURE?
Call 718-557-1313 then press 3 at the prompt followed by 1 or
send an e-mail to FIA Call Center Fax or fax to: (917) 639-0298

Distribution: X
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¢ Reinforce that the updated RAU referral process should not increase
referrals from CMU to HDU for case processing.

Purpose:

The purpose of this policy bulletin is to inform CMU, HDU, and RAU staff

Revised about the RAU referral process.
RAU Packet Preparation
For details on All staff must scan and index the following as part of the RAU packet

scanning and indexing | referral:
documents please

fer to TM #03-06. .
refer to IM #03-06 e A completed Request to Pay Rent Arrears in Excess of Cash

Assistance Maximum Shelter Allowance (W-146E) form, including
proof of the third party’s income, if appropriate.

e Up-to-date documented proof of the arrears in the form of monthly
billing statements, breakdowns, landlord notices, receipts and/or
similar documents.

e Alease and landlord’s proof of ownership if the documentation of the
arrears is unofficial, suspect or not corroborated by documented legal
action.

¢ Pertinent legal documents such as notices, petitions, stipulations and
show cause orders.

¢ If the case has a hardship situation, proof of the hardship.

e Verification of income and resources, if applicable.

Note: Due to the HDU Project Integration upgrade in POS, forms
W-153P and W153R are obsolete and therefore must not be submitted
as part of the RAU packet.

For information on Please refer to Att_achment A for a step-by-step d_escription w?th _
accessing the HRA screenshots showing the appearance of scanned images and illustrating
OneViewer, refer to how to index all RAU forms and documentation into the HRA OneViewer
PB #10-103-SYS. as a single RAU Packet.

Note: The RAU packet must be scanned and indexed prior to referring
the case to RAU.

Revised RAU Referral Process in POS
Effective June 3, 2013, through updated POS functionality, designated

CMU JOS/Workers will refer cases to HDU and HDU/designated CMU
Supervisors will refer cases from HDU to RAU.

FIA Policy, Procedures, and Training 2 Office of Procedures
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With the creation of the new HDU Intake Activity, the FIA RAU and FIA
RAU Post Evictions mailboxes in Microsoft Outlook are no longer used
by HDU staff to notify RAU that a RAU packet has been scanned and
indexed, and of emergency post-eviction cases via email.

Note: Cases submitted before June 28, 2013 can still be submitted to
RAU by the RAU Mailboxes and those decisions will be available in
RADMS.

Note: Depending on the Center, CMU acting as HDU should continue to
process rental assistance requests in POS for the kind and number of
cases they have been handling, and refer to RAU as appropriate. The
new process is not intended to increase referrals from CMU to HDU.

When an applicant/participant is requesting emergency assistance for
rent arrears, the JOS/Worker must access the Single Issue (SI) Grant
Requests Task List in POS to record the request.

See Attachment B After completing Tasks 1 through 5, the case must be referred to HDU
POS HDU Instructions. | using the In-Center Referral at Task 6 (Outstanding Requests) from
the Single Issue (SI) Grant Requests Task List.

Note: The JOS/Worker must refer the applicant/participant to HDU for an
interview regarding the shelter arrears request.

The case will appear in the HDU Supervisor queue where she/he can
assign the case to the HDU/CMU JOS/Worker using the Assign HDU
Intake functionality.

Once the case is assigned to the HDU/CMU JOS/Worker, she/he must
use the HDU Intake Activity to input information regarding the grant
request during the interview with the applicant/participant. The HDU/CMU
JOS/Worker must prepare, scan and index the RAU packet as described
in the RAU Packet Preparation section on page 2.

After the HDU/CMU JOS/Worker has completed the interview, the activity
must be sent to the HDU/CMU Supervisor for review and approval. The
HDU/CMU Supervisor must approve or disapprove the information
recorded in the HDU Intake Activity via the Approve HDU Intake
Activity.

If the activity is approved, the HDU/CMU Supervisor must refer the case
to RAU by selecting the Refer to RAU button on the Approval Elements
screen in the Approve HDU Intake Activity. The information entered
and approved in POS will be transferred to RAD.

FIA Policy, Procedures, and Training 3 Office of Procedures
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If the activity is disapproved, the HDU/CMU Supervisor will refer the
activity back to the HDU/CMU JOS/Worker for correction and
resubmission by selecting the Refer Back to Worker button on the
Approval Elements screen.

New RAU will review the case using RAD and make a determination on the
See PB #12.102.SYS shelter arrears request. Once a determination has been made in RAD,
Aftzchmem'c fo'r the case will appear in the RAU Recommendation to HDU queue in

information on RAD. POS.

Viewing the RAU The HDU/CMU JOS/Worker must then access the case via the RAU
approval/disapproval | Recommendation to HDU queue, review the RAU determination in the
n POS Grants tab of the Request Action window, process the grant(s) (if
applicable) and provide the appropriate notice to the applicant/
participant.

New CMU JOS/Workers will continue to be able to process housing-related
requests without referral to HDU and RAU in the following instances:

HOUSing-Re|atefd g e Rent arrears, mortgage arrears, or mortgage taxes for cases in the

requests not referre ; .

0 MDU and RAU Emergency Assistance to Adults (EAA) category, when:

» |ess than five months arrears is owed; and

» the monthly arrears is less that the shelter allowance for the
household size.

e Broker’s fee vouchers at or below Agency level rent, when rent in
advance and a security deposit is not being requested.
e Security deposit vouchers at or below Agency level rent, when the:

= applicant/participant is not in receipt of Section 8; and
* rentin advance and a broker’s fee is not being requested.

e Security deposit vouchers for Section 8 recipients equivalent to one
month or less, when rent in advance and a broker’s fee is not being
requested.

Revised Approval of Requests for Rental Assistance
If the request is approved by RAU staff, the RAU Supervisor must give

final authorization on the case. Once the request is approved, form
W-153Q is completed by RAU via RAD.

FIA Policy, Procedures, and Training 4 Office of Procedures
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Provide form W-153Q
to individuals only in
limited emergency
circumstances.

Revised

Form W-153T is
obsolete.
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Form W-153Q has been revised. The following appears below the title of
the form:

e The statement “We agree to pay $ provided that the case
is in active status or otherwise eligible for assistance.”

e A blank section called “Condition to be met by Applicant/
Participant”, where the RAU Worker will enter the conditions to be
met for approval.

In emergency situations, in which the applicant/participant must provide
proof of assistance to the court and the JOS/Worker cannot prepare the
shelter allowance checks in a timely manner to prevent an eviction, the
JOS/Worker must contact the RAU Director or Deputy Director to obtain
the W-153Q. This request should not be made unless an order to show
cause is required on a marshal’s notice or post-eviction. The RAU
Director or Deputy Director will make available a copy of the W-153Q,
which will be provided to the applicant/participant at court.

Important: The JOS/Worker must not utilize form W-153Q to notify the
applicant/participant of the Agency’s decision on his/her request for rental
assistance except in an emergency situation, in which the applicant/
participant is required to provide proof of assistance to the Court.

Instead, and in all cases, the applicant/participant must be sent the
Notice of Decision on Assistance to Meet an Immediate Need or Special
Allowance [For Applicants Only] (W-145HH) form or Action Taken on
Your Request for Emergency Assistance or Additional Allowance [For
Participants Only] (W-137B) form as appropriate.

Denial of Requests for Rental Assistance

RAU staff will communicate denials of requests for rental assistance to
the HDU/CMU JOS/Worker in POS via RAD. Form W-153T is obsolete.
Form W-145HH (for applicants) or W-137B (for participants) must be
provided to the applicant/participant to inform them of the denial.

Effective June 3, 2013.

Related Items:

PB #10-103-SYS HRA OneViewer
PB #12-102-SYS CA POS Release Notes Version 16.3
TM #03-06 Manual Updates
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Attachments:
Please use Print Attachment A Preparation of RAU Packet
Ec?;eingft%?nt:?m °" | Attachment B POS HDU Instructions
W-146E Request to Pay Rent Arrears in Excess of Cash
Assistance Maximum Shelter Allowance (Rev. 12/3/09)
W-153Q Notice of Approval of the Request to the Rental
Assistance Unit (Rev. 6/13/13)
W-153P Rental Assistance Unit (RAU) Case Documentation
Transmittal (Obsolete)
W-153R Rental Assistance Unit Applicant/Participant Data Sheet
(Obsolete)
W-153T Notice of Denial of the Request to the Rental Assistance
Unit (Obsolete)

FIA Policy, Procedures, and Training 6 Office of Procedures



Attachment A Preparation of RAU Packet Page 1 of 7

After successfully scanning the documents, the images captured will be
electronically stored in a folder associated with the proper case number. In the
Paperless Office System (POS), the JOS/Worker must index the scanned
documents. To do so the JOS/Worker must:

e Select Tools from the menu bar in POS.
o Select Digital Sender Image Indexing.

POS will then access the Image Indexing application.

Version 14.2.1 - Paperless Dffice System - [Image Indexing - v1.2] uesday, September 21, 2010
= File Edit Tools Window Help _l&(x]
|& | & |wi| 2| m |

Retiieve Scanned Case Listby: | | =[of afaf [=[=~[ =[] [2] pf

Scanned Case List:

e e @ UsarD
- FolderStore Images | ] —

" Case Number
9 " Al Folders

Search for Folders

Retrieve Scanned Case List
For Center: [057 =

Click on
case
desired.

Return to POS.

[Current Activity :Document Intake

After a successful search is completed, a list of scanned cases associated with
the UserID will appear in the Scanned Case List: field. To select a particular
case the JOS/Worker must:

e Click on the desired case.
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The case number selected will populate the Load Case Data field.

e Click Load Case Data button.
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] File Edit Tools Window Help

—JFle EdtTook TR
EECELEL

Reliieve Scanned Case Listby: | [ =[of a[ | [=[=] -=fx[ [z b
Scanned Case List:

L —

Case Composition x| .
Is this the correct Cay/‘ Click the YES_ Olj No
| button to verify if the
CosoMa 0§ desired case has
Suffix [ 1 Case Name:  [THOM TH been dlsplayed .
Case Category: [FA Program Status: PA [01 MA[0T Fs[0T

Ln CIN Name Sex SSN DOB Relationship

10 485 F |0 Casehead

2] F[o T

3] F[o T

Kl v F [ i

Return to POS |

[Current Activity :Document Intake

After the JOS/Worker clicks on the Load Case Data button, the Case
Composition screen appears with information pertinent to the case.

« If the information in the pop-up box is incorrect, select “No” and the
application will take you back to the Image Indexing screen to reenter the
correct Case Number in the Load Case Data field.

o Ifthe Case Number and Case Name in the pop-up box are correct, select
“Yes” to proceed to the “Digital Index Imaging Screen.”
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Preparation of RAU Packet

[version 14.2.1 - Paperless Office System - [Image Indexing - v1.2]

b Teols indos Help

Thumbnail view

of scanned
images.

Page 4 of 7

=51 x|

b [l |2 0 & | e |

i L]

—

Commit Images

Image #[1_|off |mages.
5 Case No: [0

First Name: im
Last Name: [T

SSN: 77

Line No: [T

Doe: fil

Reset :
6 =1 Se.“j F
Fislds | Suific [T
CIN- i [k
Relation: [Casehead

Dacuments Submitted at Interview:

Documents Client Was Asked
To Biing Back

Document Descriplion: =
Page Number: ~]

Power Search: E

Delete Image__|

T T e e Y e e Selected thumbnail image

in magnified view.

W _——

Search for Folders Retun to POS

CLrTent Ackivity :Document Intake

POS displays all the images that were scanned by the JOS/Worker in a
thumbnail view. If there are more than eight images, a scroll bar will appear that
will allow the JOS/Worker to view/access additional thumbnail images.

On the far right side is a magnified view of the document thumbnail selected. The
JOS/Worker can view any of the images in magnified view by clicking on the
thumbnail of the scanned document. At the top of this area, there is a Tool

Bar, which is utilized to change the appearance of the selected image.

The JOS/Worker must verify that all documents that are to become part of the
image have been scanned properly. If a document was incorrectly scanned or
inadvertently added, it can be selected, deleted, and/or re-scanned.
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Combining Images

Press and hold CTRL key and click

'ersion 14.3 - Paperless Office System - [Image Indexing - ¥1.2] 22015 PM . . .
e S on the images to include in the RAU
[EAEAEEEICD packet.
[o0 Image #[5_| of [F5]images. [+ =To] =l
1 Zﬂ Case No:
First Name:

Last Name:

2 {00/00/0000

4

Decuments Submilted at Interview:

= 5 & Documents Client Was Asked
To Biing Back:

Document Type:
RAL

Document Description:
T & [R&l Facket =
Page Number: [T =

ﬁ Power Search: E
Conmit Iy [ Deeteimaze | Search far Folders Retunto POS
Select RAU Packet from
Document Description drop- Select RAU from Document
down menu. Type drop-down menu.
Current Activity : 0

To combine scanned images to be included in the packet, press and hold the
CRTL key and click on the individual images. Images selected are illuminated
with a blue border. The image displayed in the normal viewer is illuminated in
red.

To properly label and classify the scanned documents the JOS/Worker must:

e Select RAU from the Document Type drop-down menu.
e Select RAU Packet from the Document Description drop-down menu.
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version 14.3 - Paperless Office System - [Image Indexing - ¥1.2] 12:21:57 PM _ Tuesday 3
I Fle Edt Tooks Widow Help ==l
le|® #mE |
[ — Image #[5_| of 25]images. T N T 3 e =
1 il Case No:
First Name: [l 3 NYg T
Last Name:
SSN:
Line No:

DOB:
- 1| 2 4 Hisset =y
Fios | Suftix

CIN:

Relation: |Casehead

I ===

Documents Submitted at Interview:

= 5 & Documents Client Was Asked
To Biing Back:

Document Type:
Rl -

Document Description:
: I [F&0 Packet =

Page Number: [T =
ﬁ Power Search: E

CommitImages | Dekleimage | Search for Folders | Return to POS

S~ N

Click on Commit Images button to Click on the Delete Image
include scanned images in the button to delete the image.
RAU packet.

Current Activity ; o

Once the JOS/Worker has selected all the images that are to be indexed and the
required fields have been populated with information, the JOS/Worker can
commit the images. To commit the images:

e Click on the Commit Images button to include scanned images in the RAU
packet.

If an image should be deleted from the folder, the JOS/Worker must:

e Click on the thumbnail image.
e Click on the Delete Image button.



Attachment A Preparation of RAU Packet Page 7 of 7

Click on
the OK
button.

Click on the Return to POS button
to view packet in HRA OneViewer.

When the images have been successfully combined into the RAU packet, an
Image Committal information window will appear with the message “Images
committed successfully”. The JOS/Worker must:

e Click the OK button.

To exit the Image Indexing application:

e Click on the Return to POS button; or
e Goto File and select Close.
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POS HDU INSTRUCTIONS

HDU Intake Activity

After completing the Household Screen, Address Information, and Individual Detall
sections in the HDU Intake Activity, the HDU worker must continue to complete the
following sections:

e Referred to HDU From (see below)
e HDU Information (see pages 3-16)
e Sl Grant Requests (see page 17)

e Print Forms (see page 18)

e Approval Elements (see page 19)
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Referred to HDU From Window

Additional Documentation
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HDU Information Screen

¥ersion 16.2 - Paperless Office System - [HDU Information] 11:43:45 80 Friday. August 24, 2012

File Edit Tools “Window Help

Instructions: Use the window below to record grant requestz. To record a request. click "Yes" for the appropriate row in the window.
A Response to Question window will appear to allow you to record the details of the request. Once all requests are recorded. click
the Next button to continue.

Iz Employed? |
Ils Self-Employed? Ir.. r..

Ibo You [Or Anyone Who Lives With You] Have A BHent. Mortgage Or Other Shelter Expenses? Ir.

r\re There Rent Or Mortgage/T ax Amrears? I(;- P
I-Morlgagemepeﬂy Tax Ammears? I(;.. r..
I-HDU Shelter Arrears Detail Ir:. -
IHousehoId Resources. Expenses and Other Potential 5avings I(;- r
I'HDU Decision/Plan of Action I(: =
I-D ocument Defemral I &

Spanizh | MNext I Previous

The HDU worker must complete the HDU Information section which contain the
following screens (shown in pages 3 through 16):

e |Is Employed? (read only window, see page 4)

e |s Self-Employed? (read only window, see page 4)

Do you (or anyone who lives with) have a rent, mortgage or other shelter expenses?
(see page 5)

Are there rent or mortgage arrears? (see page 5)

Mortgage/Property Tax arrears? (see page 6)

HDU Shelter Arrears Details (see pages 7-10)

Household Resources, Expenses and Other Potential Savings (see page 11)

HDU Decision/Plan of Action (see pages 12-15)

Document Deferral (see page 16)



ATTACHMENT B

Is Employed? Response to Question Window (Read Only)

INDICATE IF YOU DR ANYONE WHO LIVES WITH YOU THAT IS APPLYING:

Yes Ho

Response to (uestion
Info from WRS 'w'hulPerkins Sam v| Start II]I]!I]I].-'I]I]I]I] Expected |I]I];"l]l].-'l]l]l]l] =
Employee Type Date End Date..
I of wmkulﬂeauly Culture j ir?czzrsnse $.00 | $.00 | $.00 | $.00
Employer Employer|111 Main Frequency Hours/Freq... Taxes Withheld  Day Paid
| Street 111 Main St (BwW x| | [ Yes C No | k2
Sheet Cit Iz Health Insurance Available through Your I—
I L 5 |y|l§:lt:eens = Employer [even If you are not participating)? € Yes..C" No
Ci lalelev Ipl ) Do you have child or dependent care expenses |.f" Yes O No e
I ity Contact due to employment (including job search)?
Title Do you have other employment-related h_
Zipl Ph I— expenses [including job search)? Yes No
one| - -
Wage Year Quarter Document. .. Scan Comment
T | _r]
0K | Cancel |
Is Self-Employed? Response to Question Window (Read Only)
| INDICATE IF YOU DR ANYOME WHO LIVES WITH YOU THAT IS APPLYING: [Yes Mo |
Iz Employed? I(-. &

Iz Self-Employed? | o @

Response to Question

Info from WHS who =1 Start Date[oos00/0000 | ExPected [ng;00,0000
Emplovee End Date...
| Company Name Yes HNo Gross Income Frequency Taxes Withheld Day Paid
Mame | | $0 | =| [T ves T Mo | =l
Employer Busi Address W I $0
| Different from Residence €s... o I—W II;ID'-“S Per E Monthly Het
Shreet oefomes Tre - requency Xpenses Income Amount
| e Business Tel # I 30 | I(-.. Yos. ™ No | $.00
: | =l - -
IE“"" Iz Health Insurance Available to You [even If vou are not participating]? Yes..{ No
= Do you have child or dependent care expenses due to emplopment [including job zearch]? Yes Ho
I Do you have other employment-related expenszes [including job search]? Yes Mo
Wage Year Quarter Document._. can Comment. .
| —— =)
1.4 Cancel |
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Do You (Or Anyone Who Lives With You) Have A Rent, Mortgage Or Other Shelter
Expenses? Response to Question Window

Response bo Question

— Shelter Information

Actual amount charged .
Shelter Type Shelter Code Change Shelter type? for Rent/Mortgage Frequency Yerified
[Apt pvt house. .. | [on [ Yes © No | $£400.00 [M | [# ¥es T Neo
Click to View/Update Details Houszing Advantage Indicator[HAI) Rent Charged To Secondary Tenant Frequency
of the Current Shelter Type Ll | Mili] I VI
— Landlord Information — Restriction Information
Haz The Household Requested A l—
Landlord Tvpe SSH/Tax Number Rent Restiction Exemplion? " Yes * No
|Landlord = /11123455
Rent Restriction Type| Direct Involuntary [ PA level] - |
MHame Phone 20000
ILandIDrd Name I — PA Shellel_ﬁ\l!lourll ) -
Iz the restriction information the
Housze/P0O Box Humber Apt/Suite Humber Same Az The Landlord Information?
22 22 MHame ICIient Mame for Landlord Mam
Street Dir Street Hame Street Type House Mumber or PO _
[west | [121st [sv ~] Box |22 Apt/Suite [22
Cit Stat Zi Street Dir Street Hame Street Type
ity ate ip
West =] 21st 3 Ed
INew “ork I HNew York LI |1 o0zZ6 ICil_v State Zip
—Ewcoss Rent |New York INew York LI | 10026
Monthly Excess I—
Rent DL Routing Humber I LI
Document.... Scan Comment.__
| ]
oK | LCancel |

Are There Rent Or Mortgage/Tax Arrears? Response to Question Window

Are There Rent Or Mortgage/T ax Amears? ml

Respunse to Question

Amears Amount Period From Perniod To Months of Anears
{* Rent Anrears | $1.569.00 |I]1!I]1 12012 |I]?!31 1202 |I]B _|
Amrears Amount Period From Period To Months of Amears
" Mortgage Anears  [$.00 00/00/0000 00/00/0000 | =l
Property Tax Property Tax Property Tax Property Tax
Amears Amount Period From Perniod To Months of Arrears
.00 [00/00/0000 o070070000 R
Amount
[ Amortization of mortgage on applicant/recipient-owned property I $1.568.00
Amount
[¥ Camying charges on applicant/recipient-owned property I $1.536.00
Document._ Comment...
Al

114 | Cancel |
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Mortgage/Property Tax Arrears? Response to Question Window

2
Mortgage/Property Tax Amrears? | o & |

Response to Question 5
Thiz window allows you to record the property details for homeowners requesting azsiztance with Mortgage/Tax Arrears or
information for those requesting assistance with a Co-op purchase. For Co-op purchase, the purchase price must be entered and all
detailz about the purchase must be entered in the "How was Home Afforded/Details of Co-op Purchase?" question.

Type of Request Purchaze Price

e y Property [Incl tax. fees &
F'urc:ha_se Lo-op Apt Purchase Date closing costs] Name of Mortgage Holder Terms of Mortgage
" Help with Mortgage,/T ax Anears T0/00/ 0D .00
£ Property Tax &mears Only I I " I ‘fears I ;I Inlelesll
Did you or will you make Down Payment Iz Property Monthly Amount Mumber of Date Last Mortgage Last Mortgage
a Down Payment? Amount Producing Income? Received Mortgages was taken Amount
[Cves  CHa | $00[Cves O N [ $00 | ~| [ 0o/m0/0000 | $.00
How Afforded Home/

Foreclosure Details Details of Co-op Purchase?

Equity in Home? Equity Amount Foreclosure Action?
I("Yes Mo |$.UU I(" Yer {7 Mo
Document._. Scan Comment. _.

! I

oK | Lancel |

Note: The Mortgage/Property Tax Arrears? Response to Question Window is used
to record property specific information for homeowners requesting Mortgage/Tax

Arrears or Co-op purchase assistance.
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HDU Shelter Arrears Detail

Response to Question

 Case Information

Case Humber: Case Mame: Contact Person:

Street Address City State Zip Code Phone # AlternativePhone it
Shelter Type: Shelter Code: Rent Restriction Type:
Actual Rent: Frequency: PA Shelter Amount: Excess Rent:

— LandlordfLender Information

Landlord/L ender Hame: Landlord/Lender Email:
Landlord/Lender Address :
Landlord/L ender Phoneid: Landlord Cell#: - - Landlord/L ender Faxit:
[ Amears Information
Breakdown Submitted?  Yes { Mo Legal Fees: .00 T Fommesly on Advantage Program
Mortage/Rent Arrears: 00 Period From: 00/00/00 Feriod To: 007000000 Month of Arrears: [ |
Property Tax Amrears: .00 Period From: 00400700 Period To: 00/00/0000 Month OF Arrears:
Principle reazon For Mon Payment: | Ll Mon Payment Detail:
Iz Client Faced with ?
I Hon Pay Petition [ Ewiction I Dispossess I Holdowver
[~ Post Eviction [T Mo Court Action " Client Foreclosure I Landlord Foreclosure
Is there a Court Stipulation? " Yes ¢ No Is there a order to Show Cause? T Ye: Mo
Court Date: 00/00/0000 Follow Up Date: 00/00/0000 Date: 00/00/0000 Eviction Date: 00/00/0000

— Has the Chent Applied for Houszsing Through?

Has the Chent Applied for Housing Through?
’7|_ Section 8 Housing Date: 00/00/0001 [ NYCHRA Date: 00/00/0000 [ FEPS Date: 00/00/00 Status:

LKl

through 10 for examples.

Instructions Excess Rent | Income | < Instructions, Excess Rent, and
Income options. See pages 8

oK Cancel |

The Instructions, Excess Rent, and Income options may be selected toward the

bottom of the HDU Shelter Arrears Detail screen.

The Instructions option gives directions on how to complete the Excess Rent, Third

Party Details (within the Excess Rent window) and Income windows.




ATTACHMENT B

Instructions Window from HDU Shelter Arrears Detail

[ oo - —Elx

The shelter and LandlordiLender Information from the main shelter window "Shelter
{Housing) Expenses" appears below in blue. Please verify the information with the client
and make updates as necessary by returning to the "Shelter (Housing) Expenses".

Please enter the shelter arrears details in this window. Click the "Income" button to view a
summary of all income recorded on the case. If the income information is incorrect or
incomplete, the client should be referred to CMUICSIC for correction and possibly re-
budgeting. Click the "Excess Rent Payment" button to record excess rent information if a
client rent is more than cash assistance benefits. Click the "Third Party Details" button in
the "Excess Rent Payment" window to view and update third party information. For
multiple selections in the Reason for Non-Payment field: hold Cirl key down and left click

with your mouse.
Ok |

Excess Rent Payment from HDU Shelter Arrears Detail

Excess Rent Pavment Drill down Window

Clients rent is more than the cash azzistance benefit has the client been paying the full rent or has a third party

been azzisting EACH month?
Amount the client pays monthly |$3l]l].l]l]

{* Client pays the full rent
" Third party has been paying the balance rent EACH month Amount the Third Party agreed to pay monthly IS.I]I]

{” The balance remains unpaid

Have there been problems with the Third Party " Yes( Mo

continuing to assizt with the client's rent

If Yes Explain:|

Does the Client receive any @ Yes ( No Type of Subsidy - ?l'\“a'::n[:noufnltnif:hem s lm—

subszidy for rent each month ?
|SEHEE =

i ECTION 8
Third Party Details Used to record Third Party |

donor information. See TION 8
page 9. CTION 8

0K | Cancel

The above Excess Rent Payment screen is accessed by clicking on Excess Rent on
the HDU Shelter Arrears Detail screen.

Click on Third Party Details to access the Third Party Drill Down window.




ATTACHMENT B

Third Party Drill Down Window option from Excess Rent Payment Window

Third Party HDUA Drill Down Window

Instructions: A Legally responsible relative is a relative who, by law is responsible for the support and care of another person such
as a spouse, parent or step-parent. Parents (including adoptive parentz) and step-parents are responsible for the support of their
children and/or step-children only under the age of 21. A loan is defined as money that is borrow and must be returned. Court
ordered payments are defined as support payments required to be made directly to a recipient pursuant to an order of the family
court/payments that are directed by the court.

Donor 1 Information

Donor's Mame House No Dir Street Hame Type City State Zip
| | I | | =l | =l -
Donor's relationship to client : Donor's 55M  Donor's Phone Moo Shelter Exp Freq Gross Salau;]u Freq
" Legally Responsible Relative l - - I — I . .l]l]| dl . I ﬂ
' Mon-Legally Responsible Relative Met Salary Freq Other income Amount Freq
L —| | 0 —
—Contnbution Information e e
Monthly Contribution Amount .00 Ig this considered a Loan? | Yes ¢ Mo Is this court ordered paymenl?l " Yes{ Mo
Contribution Start Date (00/00/,0000 Is Donor still assisting? | Yes  No Constribution End Date IUI]J'I]DJ'I]DI]I]
Contribution given to whom?l " To Client " Directly to Landlord
rDonor 2 Information
Donor's Name House Mo Dir Street Mame Type City State Zip
| I | =l [ I = -
Donor's 55 Donor's Phone Ho. Shelter Exp Freq Gross Salary Freq
Donor's relationship to chent - I o I -“"| dl o0 I d
" Legally Responsible Relative Net Salary Freq Other income Amount Freq
" Non-Legally Responsible Relative I _uul dl I _uul d
—Contribution Information
Monthly Contribution Amount .00 Ig this considered a Loan? F Yes " No Iz this court ordered paymenl?l “ Yes T No
Contribution Start Date (00/00/0000 Is Donor still assisting? | Yes  No Constribution End Date Il]l]fl]l]ﬂ]l]l]l]
Contribution given to whom? | " To Client " Directly to Landlord
Donor 3 Information
r Donor's Mame House Ho Dir Street Hame Type City State Zip ‘ ;l

OK I Cancel




ATTACHMENT B

Income Recorded During Interview Window from HDU Shelter Arrears Detall

il Income Recorded During Interview

; Instructions:

. |Unlike the SHA 125% income test, the EAF test is only applicable to income that is actually available to the EAF household on the
! | date of application, not the household's anticipated or past income. Income guidelines are updated annually.

For example, an applying household may have received income exceeding 200% but on the day of EAF application has less than
+ | 200% of that income available, therefore passing the income test and any available income is applied to the emergency need.

Hame | Income Type | Monthly Amount [Gmss]| Monthly Amount [Het] |
I | |

i I | |

! I I I

Total $.00 Total $.00

0K |

This window is accessed by clicking on Income from the HDU Shelter Arrears Detail
window.

The Income window is used to view a summary of the income recorded on the case. If
the income information is incorrect or incomplete the applicant/participant must be
referred to CMU/CSIC for correction and possibly re-budgeting.

10



ATTACHMENT B

Household Resources, Expenses and Other Potential Savings

Instructions

The household resources and expenzes in this window are the moszt current available and are displayed in blue. IF after
interviewing the client you determine that updated amounts are needed. make entnies in the ‘"HDU Household RBesources' and
‘HDU Monthly Expenses” areas. After reviewing the household budget with the client you may discover some savings

that would azszist the family in reducing the need for future public aszistance. Please make these entries in the 'Other
Potential Savings® area. Information added to fields annotated with an astenisk [*] require an explanation in the narative field.

—HOUSEHOLD RESDURCES

Hougehold Resources

Amount

— HOUSEHOLD MONTHLY EXPENSES —

r OTHER POTENTIAL MONTHLY SAVINGS ——

Other Potential 5avings Amount
il Dbtain Emplayment $.00
Il Recerve Food Stamps $.00
E xpecting 554 or W& Benefits, Other Benefits $.00
Have Second Jos/Higher Paving Job $.00
Femave children frorm private school $.00
Credit Counceling $.00
il Sell Car $.00
Have Arranged Affordable Child Care $.00
Have Arranged Affordable Adult Care $.00
B ankruptcy $.00
il Receive Additional/Change Health Ihzurance $.00
T hird Party Financial desistance $.00
Other $.00
Total Potential Savings $.00

Household Monthly Expenses | Amount
Cash $.00 Fent/Martgage $.00
S avings/Checking Accounts $.00 Tem .00
Stocks/Bondsz/CDs $.00 hilites T.00
Fetirerment Accounts $.00
Ferzonal Azzetz [Conda, Etc) $.00 HDU H7H Monthly Expenses [Amount
Life Insurance $.00 Food 00
plimorny $.00 Transportation $.00
Dizability $.00 Credit Cards $.00
Taw Refund $.00 Garnishees® $.00
Lawsuits $.00 Car Insurance® $.00
Loan From Others $.00 Life Inzurance” $.00
Fa/FS $.00 Loans® $.00

Cable TV $.00

Perzonal [clothing. laundry, etc] $.00

E ntertainment $.00
HDU Household Resources |Amount Haorme/Cell Fhone $.00
E arned Income [HDU) $.00 Child Support® $.00
Unearned Ihcome [HOU) $.00 Child Care * $.00
Credit Cards $.00 tMedical Fees” $.00
Inheritance $.00 T uition™ $.00
Dther .00 | | [Qther 5.00 |
Total Household Resources $.00 Total Household Expenses $.00

0K Cancel

The Amounts in blue are pre-populated from prior POS entry. Any updated amounts
must be entered in the “grey” areas (See instructions toward the top of the window).
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ATTACHMENT B

HDU Decision/Plan of Action

HDU DECISION;PLAN OF ACTION

To be ehgible for a rent arrears grant, a plan is needed for future rent/mortgage payments when the cash assistance allowance does not
cover the entire shelter amount for participants/applicants. The applicant’s/participant’s available resources must not exceed the
Resource Limits. All resources [if any) must be evaluated to determine whether they are countable towards the resource limit or exempt.

lso cases applying for a one-time-cash grant must uze all available resources and to apply for, as well as pursue, potentially available
resources. A resource must be easily converted to available cazh, even it it results in a penalty for liquidating the resouce, such as in the
case of stocks, bonds, etc. Click the "Landlord Contact' button to record details of discussion with landlord and to indicate that no

contact was made.

Case Inf ki
( o O a6 Number:|00007421939F Case Name: PERKINS SAM
r Future Rent Payment FPlan r Unforeseen Circumstances that Caused Arrears -
Payment Plan w/Landlord: T Yez ™ No Status] ;l Are there unforezeen circumstances that - I3
I Yes ¢ No
Pension Loan- T Yes & No  Status LI caused the amears? [select all that apply)
Bank/Credit Union Loan: " Yes (* No Status ;l ||:
Salary Advance: " Yes {* No Stalus ;I u
Retirement/IRAZ401K Loan: |T Yes @ Mo  Status ;l [
Cashing Savings Bond: " Yes {* No Stalus Ll u
Borrow From Family/Friend: | Yes Mo  Status ~| r
Cash Value of Life Insurance] © Yes  No  Status Initial Plan of Action
Other Potential Resource: | Yes * No  Status] | example on pages 13 pant piovide documentation to verify
Charity/Church/Synagogue: | Yes ® No § and 14. cumstances?
}/Al e e

~HDU Plan of Action '

.. . Dutcome: | Client Refused Services | Dutcome Date: Il]!]i'l]512l]1 2

Initial Plan of Action

Other Details:|

Did the Participant Provide all necessary Documentation? |  Yes * No {" Deferred RAL Packet Cnmplete:l T Yes * No

Landlord Contact | Reason for extenszion bepond 30 daps | |

DK | Cancel |

Landlord Contact
example on page
15.

The Initial Plan of Action and Landlord Contact options may be selected from the
HDU Decision/Plan of Action window.

12



ATTACHMENT B

Initial Plan of Action from the HDU Decision/Plan of Action window

To be eligible for a rent arrears grant, a plan is needed for future rent/mortgage papyments when the cash assistance allowance does not
cover the entire shelter amount for participantsfapplicants. The applicant's/participant's available resources must not exceed the

Re [T Decision,'Plan of Action

r
r
r
r
r Once Referral is checked,
O Heferals | select the adjacent Referrals

button to enter a specific
referral type.

13



ATTACHMENT B

Referrals window from the Initial Plan of Action window

o
r

r

r The Referrals window
r will appear once

r selected.

___ Referals |

Referrals

[~ [FEPS Referal
[~ [Financial Counseling Referal
[~ [Refenal to CMU/Customer Service
[ [Refonal to Section8
[ [CBO Case Management Roferral
[RefemaltoNveHA
[ [Domestic Violence Reforral
[ [Refonal for SCAIE 01 DRIE
pPS Refenal
[ [Fducation/Traning Roferal
[~ [Employment Referal
I

14



ATTACHMENT B

Landlord Contact window from the HDU Decision/Plan of Action window

To be eligible for a rent arrears grant, a plan is needed for future rent/mortgage payments when the cash assistance allowance does not
cover the entire shelter amount for participants/applicants. The applicant's/participant’s available resources must not exceed the

I Landlord Contact

00007421939F
" Yes " No

15



ATTACHMENT B

HDU Document Deferral Window

HBDU DOCUMENT DEFERRAL WINDOW

Instructions: This HDU Documentation Deferral window lists the names of all active adult household members over 18 years of age. If there is someone
residing in your household over 18 that does not appear on this list, select “Other Person Not Listed" , then enter the name in the "Other Name" field. Once you
have selected from the "who” list box, you should select all of the documents needed for the nam lected only. For instances when you have more than
one selection for a request type, you can make multiple selections per each request type group, Hold the “Ctrl’ button down on your keyboard and left click with
your mouse). If you need to make additional request for the next household member. use the “scroll bar to view the next available row so that you can fill their
request information separately.
Deferral Due Date 05/24/2012 | Return Documents To:  [¥] Homeless Diversion Unit (HDU) [ Must See Your Worker
Who Other Person Mot Listed ~ Other Name John Ramos Jr.
-~
[¥ Reguest Type Select Documentation List Supporting Information
[  Brokers Fees/\'oucher
Mortgage Payments/ Arrears Income tax return for year ~ 2011 ~
[0 Moving expenses
[[1  Property Tax Payments/ Arrears
Rent Arrears Income tax return for year ~ 2003 w
[0 security Deposit/ Voucher
[ Other HDU Regquest: Spacily
~
Comments
[ oK ][ cancel |

Select the person(s) selected for the deferral in the Who drop-down box. If there is
another individual, over 18 years of age, that is not listed in the drop-down box, select
“Other Person Not Listed”, then enter the name in the Other Name field.

Select the Request Type and complete the Select Documentation List fields.
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ATTACHMENT B

S| Grant Requests and Issuance

Yersion 16.2.1 - Paperless Office System - [5I Grant Requests and Issuance]

Fil= Edit Tools ‘“Window Help

Instructions |;

The list below shows the tazks that are part of thiz activity, vou should do the tazks in the order prezented. Some tazks are required:
wvou must click the GO button and do the task before going on to the nest task or completing the activity. Other tasks are nat required
and will hawve a button label of HA, All required tasks must be completed before you can complete the activity.

Sl Grant Fequest |

1. Task Mame: S| Grant Meeds |dentified in |nterview I
Action: Thiz Tazk must be completed before proceseding.

Status: No Action Required

2. Task Mame: Record Special Grant Bequests &0
lf Action: Thiz Tazk must be completed before proceeding.

Status: Completed

3. Task Mame: Request: Detailz I
Action: Thiz Tazk must be completed before proceeding.
Status: Mo Action Required

4. Taszsk Mame: EAF, E-S5kA and EAs Financial Eligibility Determination I
Action: Thizs Tazk must be completed before proceeding.

Status: No Action Required

d 8 8 &

L Task Mame: Frint Forms for Client to Sign I
Action: Thiz Tazk must be completed before proceseding.

Status: Mo Action Required

Hext Previous |
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ATTACHMENT B

Print Forms

¥ersion 16.2.1 - Paperless Dffice System - [Print Forms]
File Edit Tools “Window Help

B AN R PR TIEEIE]
Form No Form D escription Copies Forms *
D552474 551 Referral and Certification of Contact e-form
D553151 Food Stamp Change Report Form e-form
D553573 PA-Recoupment e-form
D553938 Food Stamp Application Expedited Processing Summary Sheet e-form—
D554198 Third Party Data Sheet e-form
D554279 Motice of Responsibilities and Rights for Support e-form
D554529 Agreement to Repay Any Safety Net Assistance Overpayments Still Owed After Case Is Closed e-form
D554530 Assignment of Wages, Salary, Commizsions or other Compenszation for Services e-form
D554571 Alcohol/Substance Abusze Screening Instrument e-form
D5S54733 DFR Legal Residence Statement e-form
D554753 Food Stamps - Request for Contact/Missed Interview e-form
DSS4776 Safety Net Assistance [SMCA] Application [LDS5-4776] e-form
EXP_76R Documentation Receipt e-form
EXP83H Declaration of Application for a Social Security Number e-form
M15 Inquiry Regarding Yeterans' Benefits and Servicemen's Allotments e-form
M15F Agreement to Repay Public Assistance e-form
M186RR Mandatory Dispute Resolution Action Taken Form e-form
M186TT Mandatory Dispute Resolution No Action Taken Form e-form
Preview W-145HH Notice Hext Print Previous

18



ATTACHMENT B

Approval Elements

¥Yersion 16.3 - Paperless Office System - [Approval Elements] (4628 P Monday, January 14, 2013
File Edit Tools ‘window Help
EIEEE AR Y T EE R EEEE]

| »

Dizapproved Element

Address Information Approval v |
&dd Comment

Dizapproval Reasons Feview Comment Log

Dizapproved Element

Identity Citizenship Relationzhip_Residence, 55N AgekHousehold Composition Appraval ¥ |

Add Commment |

Dizapproval Reazons Rewview Comment Log

Dizapproved Element
Identity Citizenship_Relationzhip_Residence. 55N AgekHousehold Composition Lpproval ¥ |

Add Comment |

Dizapproval Reasons Review Comment Log

Activity Includes Ready 51 Grantz:_[No
Refer to RAU | i Highest PA lssuance Code Total: 1]
Hext Previous |

Baaiar (s W s | Mext Level: [ADMIN JOS

The HDU Supervisor will use the Approve HDU Intake activity to approve information
completed by the HDU worker via the HDU Intake activity. The Approve HDU Intake
activity will contain the following sections with Supervisory Review areas attached
toward the bottom of those sections.

e Household Screen

e Address Information

¢ Individual Detalil

e HDU Referred From

e HDU Information

e Sl Grant Requests

e Print Forms

¢ Notice Selection (SCR Centers)
e Approval Elements

19



ATTACHMENT B

Supervisory Approval — HDU Information Example

Yersion 16.2.1 - Paperless Dffice System - [Supervisory Approval-Shelter]
File Edit Tools ‘Window Help

Do You [Or Anyone Who Lives With You) Have A Rent. Mortgage Or Other Shelter Expenses?

Actual Amount Charged Rent Charged to =
Shelter Type For RentiMortgage Frequenc Secondary Tenant Frequency Yerified
-|23 —I $0 _l_q_M,—4|_,_—| [ 1] —| Yes
Housing Advantage Indicator [HAI) I L=
I- No One Pags Rent. Mortgage or Other Shelter Ezpense Shelter Tgpe' Number of bedrooms I
Monthly PA Shelter Amount I
r—Lanlord Information: —Rent Restriction Info
Landlord T!PEI Restriction Tgpel
Name | PA Shelter ﬁmount:l
Address Name
NY
- - Address
Phone I_ Y
SSNI Taz Numb
i Boutina hd

Supervisory Review

~ Supervizory Review ——————————
Documents: i Area | Documents

Reviewed:

" Approve . .
Dizapproval Reasons Preview Comment Log

" Disapprove

1] | 2l

Hext Previous |
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ATTACHMENT B

Approval Elements Screen

Yersion 16.3 - Paperless Office System - [Approval Elements]
File Edit Tools Window Help

[o o4 ecl. oy 6w T Aan@)ls senssnss

Dizapproved Element —

uddress Information Approval v |
£dd Comment

Digapproval Reazons Review Comment Log

Dizapproved Element
Identity_ Citizenship, A elationzhip Residence 55N _AgekHousehold Composition Appravall[

Add Comment

Dizapproval Reasons Review Comment Log

Dizapproved Element
Identity Citizenship, A elationzhip Residence, S5M Age&Household Composition Approvalp |

Add Comment |

Dizapproval Reasons Reviews Comment Log

Achivity Includes Ready 51 Grants: |[No
Refer to RAU | ; Highest PA Issuance Code Total: 0
Hext Previous |

Refegiacioliorkey | Next Level: [ADMIN JOS

The HDU Supervisor sends the case to RAU by selecting the Refer to RAU button
toward the bottom of the Approval Elements screen.
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ATTACHMENT B

Decisions Received From RAU

When RAU processes a decision on the case, an Assign Change Case Data (for
active cases) or Assign Non-Food Emergency (for applying cases) will be placed in
the RAU Recommendation to HDU queue.

The Request Action window is updated with the RAU decision allowing HDU to
process the decision. There are three tabs on the Request Action window. The Grants
tab appears below. Screenshots of the Referrals and Outcomes and Documentation
and Verification tabs appear in the following pages.

Request Action Window: Grants Tab

Yersion 17.1.1 - Paperless Office System - [Request Action] 21413AM  ‘Wednesdaw, May 15, 2013

File Edit Tools ‘Window  Help

Request Type: Rent in Advance (to secure an Apartment)

Financially Eligible for: EAF?I‘I-’es E—SNA?|NA EAA?l

Grant Inh:l: Referral: and I]utt:umes: Documentation and Yerification:
Grants “Referrals and Outcomes | Documentation and Yerification |

— 51 Grant Detailz

51 Grant Needed? If;' Yes  No

Decigion Due Date: |[05/17/2013 Overdue? IND

Comments: | Yiew Benefit Izsuance History |

— 51 Grant Decision

RaU Referral Hequiled?l;es Ready for Refemral to FIAU?I ®Yes { Mo Was Decision Heceived?l “Yes { No

Decision: I " Issue Grant & Issue Grant Conditionally " Deny Grant
Conditions |
Submit Addition to FIAU?I(" Yes ¥ No Heasun:l =l

™ Mot ready for decision

% Accept Approved Amount:l $300.00 Approved Period From: (007000000 To: [00/00/0000
I_ Other Action
" Deny  Denied Amount: $.00

Close | Hext Request | Previous Request |

The S| Grant Details and the S| Grant Decision sections of the Grants tab will be
systematically pre-filled with the decision details.
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ATTACHMENT B

If the case is a reconsideration (previously denied by RAU and resubmitted by the Job
Center with new information), on the Grants tab, Select Yes to in response to the
Submit Addition to RAU? Question. Select an appropriate reason from the Reason
drop-down list. The complete list of reasons are the following:

e Legal fees

¢ Change of time period requested (change of dates)
e Additional documentation

e Client/Third Party Contribution

e New income

e Other

¥ersion 17.1.1 - Paperless Office System - [Request Action] S1E43AM  Wednesday, Maw 15, 2013
File Edit Tools ‘“window  Help

Rent in Advance [to secure an Apartment]  popocially Eligible for: EAF?[Yes  E-SNA?NA  Eaa?[

Request Type:

Grant In[o: Referrals and l]ulcomes: Documentation and Yerification:
Grants |:,"=:=>Referrals and Outcomes | Documentation and Verification |

— 51 Grant Details

51 Grant Meeded? If:' Yes Mo

Decision Due Date: [05/17/2013 Overdue? No
Comments: I ¥iew Benefit lssuance History |
I~ 51 Grant Decisi
RAU Referral Required? F FReady for Referral to HAU?IW Was Decizsion Heceived?m
Decision: I " Isgue Grant * Isgue Grant Conditionally " Deny Grant
Conditions |

Submit Addition to RAU? [ @ Yes  No  Reason: i s e - |

¥ Hot ready for decision ? >\ \
Select Yes button to

" Accept Approved Amounl:l $0 Submit Addition to /00/0000 To: Il]l]!l]l]fl]l]l]l] Select reasons for
RAU? Question. Submit Addition to RAU

here.

" Deny Denied Amount: $.00

Cloze | Hext Request | Previous Request |
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ATTACHMENT B

Request Action Window: Referrals and Outcomes tab

¥ersion 17.1.1 - Paperless Office System - [Request Action] Wednesday, May 15, 2013
File Edit Tools ‘Window Help
Request Type: Rient in Advance (to secure an Apartment] Financially Eligible for: EAF?I;BS E—SNA?INA EM?I

Grant Info: (8171 Referrals and Dutcomes: [0 ([E Documentation and Yerification: (M0 ]

Grants .~ Referrals and Outcomes | Documentation and Verification |
— Referrals

Referral to HDU: | Yes C No Details:|

Refermal to RAL: Iﬁ' Yes ( No  Details: |Sufficient Income to Pay Future Rent

Refemal to Housing Court: I('" Yes ( Mo Delails:l

Referral to Center Management:lr' Yes ( No Delails:l

Landlord Contact: Ir' Yes ( No Delails:l

Comments:

Cloze | Hext Request | Previous Request |
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ATTACHMENT B

Request Action Window: Documentation and Verification Tab

No Documents Needed Example:

Paperless Office System - [Request Action]

File Edit Tools “wWindow Help

ack Rent or Carrying Charges

Request Type:l_B Financially Eligible for: EAF?[Yes E-SNA?Z[NA EAA?|

Grant Info: [B:1,7:1-17°3 Referrals and Outcomes: [B:1,7:11-1 3 Documentation and Yerification: (BT

Grants | 4 Referrals and Outcomes I Documentation and Verification |

Does the client need to bring back dncumenls?IND

Comments: I

Close I Hext Request Previous Reguest

Documents Needed Example:

Yersion 17.1 - Paperless Office System - [Request Action]
File Edit Tools “Window Help

Back Rent or Canrying Charges

Request Type: Financially Eligible for: EAF? [Yes E-SNA?[HA EAA?|

Grants | “ZReferrals and Outcomes : Ef Documentation and Verification ]

Grant Info: (B0 TG Referrals and Dutcomes: (B0 750 5 Documentation and Yerification: [B 115

Does the client need to bring back documenls?l;es

Due date for client to return with documents: IUZ!I]?."ZINQ

Collateral Contact Made? I("' Yes = No Action Taken: I 4|

Comments: I

Close | Hext Reguest | Previous Request |
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ATTACHMENT B

Single Issue Grant Summary Window

¥Yersion 16.2.1 - Paperless Office System - [Single Issue Grant Summary] 5:49:45 P

wednesday, A

File Edit Tools ‘Window Help

Caze Numhenll]l][ll]?421 939F Caze Name:lF‘EFIKINS SAM Suffix: |1
Re-Use Caze NuthI:ll]l]Ul184234?4E Center:lhlelmse Job Center Category: ISNEA
~Filters
v ¥ Show FS Grants Yiew Grant Issuance History |
Code Description From / To Created | Amount |Next Month Special Status
Amount

30 |30-Rent Payments in Esoess of 08/01/2012-08/31/201 2 | 08/22/2012 | $800.00
I airnurm

E-Check ’ﬂwaiting Action

Select Grant Details to access
the Single Issue Data Entry
window.

Grant Details |
Hext Previous |

The Single Issue Grant Summary window will be updated with the approved grant.
HDU or designated staff must process the grant in the Single Issue Data Entry window

(accessed by selecting Grant Details). See PD #10-22-SYS Single Issuance Grant
Requests in POS for more information.
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Family Independence
Administration

Form W-146E LLF E:mlanl i:est?urcas
ministration
Rev. 12/3/09 Department of
Social Services

Date:

Case Number:

Case Name:

Request to Pay Rent Arrears in Excess of Cash Assistance Maximum Shelter Allowance

l, , am requesting assistance to pay rent arrears to avoid eviction.
(Name)
| understand that my rent is in excess of the cash assistance maximum shelter allowance for my household size.

| understand that in order to have this request approved, | must provide documentation showing how future rent
payments will be made, including a statement from a third party who will help me pay my rent.

I understand that the rent arrears payment will be made in the form of a check made payable to my landlord.

If any of the rent arrears advanced to me duplicates assistance previously given to me by the Human Resources
Administration, | agree to the recoupment of such portion of the arrears payment.

Applicant/Participant's Signature: Date:

) [ [ [ 1

mgrefz\int by Xird arty (d Pa cess Rent '
l, , affjrm thar:
\ |
| agree to pay the e(s.iess rent in the amount of or the apartment occupied
by aV/ ,

(Appllcantlw Mne) U (Applic antTPEmEIpe n 'mﬁ'l’Fﬁs)

effective . The payment will be made directly to the:
[ aforementioned applicant/participant
[ landlord (name and address):

My income, indicated below, is sufficient to meet all of my expenses as well as the excess rent payment.
My monthly household income is: My shelter expense is:

The proof of income | am submitting is:
[ Pay stubs, W-2 form and/or letter from employer on employer's stationery from:

(Employer's Name and Address)
I~ Proof of other income/source:

My relationship to the applicant/participant is:

My address is:

The above information is true and correct.

Signature: Date:




Family Independence
Administration

Form W-153Q Human Resources
Rev. 06/13/13 Administration
Department of
Social Services

Date:

Case Number:

Case Name:

Center:

Notice of Approval of the Request to the Rental Assistance Unit
Rent arrears checks are to be issued direct vendor only.

We agree to pay $ provided that the case is in active status or otherwise eligible for assistance.

Condition to be met by Applicant/Participant




Family Independence
Administration

Form W-153P E:mlanl I:est?urcas
ministration
Rev. 12/9/10 Department of
Social Services

Date:

Case Number:

Case Name:

Originating Center:

Rental Assistance Unit (RAU)
Case Documentation Transmittal

The Family Independence Administration (FIA) requires that all submissions to the RAU be accompanied by
relevant documentation.

Documentation attached (check I all that apply):

Court-ordered Sti
Notice of Petitio
Petition

Notice of Motio
Order to Show (&
Breakdown of re
Letter from nonprofitor;

i
i

ntribution taward arrears |
Copy of money order if tenant claims that he/she has money to contribute toward arrears

[~ "Third-party" verification if tenant states that he/she has family or friends to assist with arrears
and/or ongoing rent (Form W-146E)

[ Income verification (such as paystubs, award letters, and UIB, etc.)
[ Resources (such as bank accounts, pensions, 401Ks, and IRAS)
[ Medical documentation

[ Broker's License

" Lease

[~ Voucher Signed by Landlord

[ Unforeseen emergency

[ N N A A A N

Describe and document:

[~ Other:

JOS/Worker:

(print name)

AJOSII/HDU-AJOSI:

(print name)

(signature)

Telephone: Fax:




Form W-153R (page 1)
Rev. 12/9/10

Family Independence
Administration

Human Resources
Administration
Department of

Social Services

Rental Assistance Unit
Applicant/Participant Data Sheet

Case Number:

Originating Center:

Case Name:

Address:

Prepared by:

Reviewed by (AJOS II/HDU-AJOS 1):

Unit:

Current Telephone:

Telephone:

Reason for non-payment of rent:

Fax Number:

Date sent to RAU:

Legal documents? r N

B | N |

(Note: All documents t be sdanne th@e d.) ;
[ Applicant "One-Shof* [ Participant
If applicant requests "O one_souyce unt:
[T uB:$ plo t$ ll'—&e-ﬁ!:$ - |
[T SSA:$ [ Union Benefits: $ [T ssi:$
[ Pension: $ [ Stocks: $ [ Other (specify):
Household Composition Number of Adults: Ages:
Number of Children: Ages:

Are there "at risk" factors involved with this case?
If Yes, details: If SSI or SSD, describe the disability:

Arrearage

Arrears Requested:

Excess Rent:

Recoupable Rent:

CA Level:

Non-Recoupable Rent:

Period(s):

Other fees (legal fees, marshal's fees, etc.):

Rent
Restricted: | Yes ™ No

Date of Restriction:

Actual Rent:

Excess Rent:

Mortgage Arrears Situation (see page 2): ™ Yes [~ No




Form W-153R (page 2)
Rev. 12/9/10

Mortgage Arrears Situation

When was property purchased?

Terms of mortgage

Equity in home? [T Yes [ No
Income producing property? [ Yes [ No

How was home afforded?

If Yes,
If Yes,

Purchase price?

2nd/3rd mortgage:

Down payment?

Mortgage holders?

Human Resources Administration
Family Independence Administration

amount?

amount?

How will mortgage be paid in the future?

Foreclosure action?

New Apartment Expensg£s — — [ | ﬁ |
First month's rent /\ % r @H ﬂ Secyrity Deposit Ypuchdr
(1 [\
Third-Party Donor “Past }r \ \\\ \k } _l
Name: Nﬂ% N SHelter Expenses:
Address: \U/ J/ \U/ \U Inc W - —‘
NS N~ S ontribution: —

Has the applicant/participant requested exception to policy within the past twelve months/prior twelve months?

If Yes, date(s):

Details:

Can the applicant/participant be referred for Legal Aid services? [~ Yes [~ No

JOS/Worker:

AJOSII/HDU-AJOSI:

(print name)

(print name)

Telephone:

(signature)

Fax:




Family Independence
Administration

Form W-153T E:mlanl I:est?urcas
ministration
Rev. 12/3/09 Department of
Saocial Services

Date:

Case Name:

Case Number:

Center Number:

Attention:

C.C:

Notice of Denial of the Request to the Rental Assistance Unit

Amount Denied: $ Periods:

Check the request for

I |

_

Requested Action: cific Need

pplicar)t A-r-::rs
Participan ars

Rent, Sequrity

Re ecurity. Brokers Fee
.A;i:j —2es —

[ Other (specify)

[” Special Grant
[~ FEPS Arrears [C
[~ FEPS Relocatib

" FEPS other (spg

P

i

|

L&T Number:

Check the reasons for denial below:

Reasons for Denial (Check all that apply)

[ Excessive Arrears [ No future ability or plan to pay rent
[ Excessive Rent [ Recidivism
[ Sufficient income to pay past rent

[ Other (specify)

If new information becomes available, this decision can be reconsidered.
Please call:

RAU Consultant Date



