


HUD creates
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HUD creates parent level
contract number in TRACS

HUD executes
Cooperative
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HUD CFO enters
executed Cooperative
Agreement in LOCCS
and obligates funds
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Standard Fgl;r?;n 1198A (EG) OME No. 1510-0007

et DIRECT DEPOSIT SIGN-UP FORM

Treasury Depl. Cir. 1078
DIRECTIONS

® To sign up for Direct Deposit, the payee is to read the back of this foom @ The claim number and type of payment are printed on Government
and fill in the information requested in Sections 1 and 2. Then take or checks. (See the sample check on the back of this form.) This

mail this form to the financial institution. The financial institution will information is also stated on beneficiary/annuitant award letters and
wverify the infermation in Sections 1 and 2, and will camplete Section 3. other documents from the Government agency.

The completed form will be returned te the Geovernment agency

identified below. #® Payees must keep the Govemment agency informed of any address

changes in order to receive important information about benefits and to
@ A zeparate form must be completed for each type of payment to be remain gualified for payments.
sent by Direct Deposit.
SECTION 1 (TO BE COMFLETED BY PAYEE)
A NAME OF PAYEE {last, first, midlie initial)

D TYPE OF DEPOSITOR AGCOUNTE' CHECKING El SAVINGS

E DEPOSITOR ACCOUNT NUMBER
ADDRESS (street, route, P.O. Box, APO/FPO) | | l | | | | | | | | | | | | | | |

CITY STATE ZIP CODE F TYPE OF PAYMENT (Check only one)
[ social security [ Fed. sSalaryMil, Civiian Pay
TELEPHONE NUMBER O Supplemental Security Income [ il Active
AREA CODE [ Railroad Retirement [ Mil. Retire.
[ Givil Service Retirement (OPM) [ Wil Surviver
B NAME OF PERSON(S) ENTITLED TO PAYMENT [ VA Gompensation or Pension O Gther .
{specify)
C CLAIM OR PAYROLL 1D NUMBER G THIS BOX FOR ALLOTMENT OF PAYMENT ONLY {if applicable)
TYPE AMOUNT
Prefix Suffix
PAYEE/JOINT PAYEE CERTIFICATION JOINT AGGOUNT HOLDERS' CERTIFIGATION {optional)
| certify that | am entitled to the payment identified above, and that | have | ceriify that | have read and understood the back of this farm,
read and understood the back of this form. In signing this form, | including the SPECIAL NOTICE TO JOINT ACCOUNT HOLDERS.
autharize my payment to be sent to the financial institution named below
to be deposited to the designated account.
SIGNATURE DATE SIGNATURE DATE
SIGNATURE DATE SIGNATURE DATE

SECTION 2 (TO BE COMPLETED BY PAYEE OR FINANCIAL INSTITUTION)
GOVERMMENT AGENCY NAME GOVERNMENT AGENCY ADDRESS

SECTION 3 (TO BE COMPLETED BY FINANCIAL INSTITUTION)
NAME AND ADDRESS OF FINANGCIAL INSTITUTION ROUTING MUMBER CHECK

Jnooooog

DEPOSITOR ACCOUNT TITLE

FINAMCIAL INSTITUTION CERTIFICATION

| contirm the identity of the above-named payee(s) and the account number and title. As representative of the above-named financial institution, |
certify that the financial institution agrees to receive and deposit the payment identified above in accordance with 31 CFR Parts 240, 209, and
210.

PRINT OR TYPE REPRESENTATIVE'S NAME SIGMNATURE OF REPRESENTATIVE TELEPHONE NUMBER ‘ DATE
Financial institutions should refer to the GREEN BOOK for further instructions.
THE FINANCIAL INSTITUTION SHOULD MAIL THE COMPLETED FORM TO THE GOVERNMENT AGENCY IDENTIFIED ABOVE.
MEN 7540-01-058-0224 GOVERNMENT AGENCY COPY 1198-207

Designed using Parform Pro, WHETIOR, Mar 87
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Form 27054

OMB Approval Mo, 2535.0102
LOCGS lew, 113N 6
Voice Response System
Access Authorization Form

s

This fon is o be approwed Ly e reciients For avemnighl delpoery send 1o
{or crantes 5| chig! auscuthve affices. For U.5. Dept. af Housing and Urban Development U5, Dept. af Housing and Urban Development

mew users, reinstate users, and resend T, Chied Financial Officer, FYM.
user |0, retain a cony and send a notarized  Attention: User Suppor Branch Asention: User Branch
arigingl 1 your HUD Program s for PO Box XITT4 . 451 7" Street SW, ¥ T4

4. Usar D (plasa Wavs bank 2t Socal Sacurily Mumber (EEH)
{CFOUSE ONLY) il oFy |

4. ecipi e Organization for whish Authority is beng Feguested
Tax 1D Cugganizatian's Nams

Tas 1D Cugparsizaticns's Mame

Tax IO garsization’s Hame

& Autborized Uese s Sigralu

& Nolary (must be diferent from user
and approwng official) Seal, Sgnatwe. and
Dt Madarzad (mmidd'yyyy)

B HUD Prosgrisen Citfiz Poinl of Conlact’s Narme s, Tiest, mi) Print or Type

HUD Prograim Offics Poind of Coilécls Sighatin

Waming: HUD will prosecute folse dakes and statements. Comictlon may result In crimieal andsor duil pen alties. (13 L

Fravins eTiang am oba ate, Page 1 of 1 Foem HUD-27058 (11/2013;




OMB Approval No. 2535-0102
LOCCS U.S. Department of Housing (exp. 11/30/2016)

Voice Response System and Urban Development
Access Authorization Form

See Instructions, Public Burden, and Priv Act statements on back before completing this form

This form is 1o be approved by the recipient's  The Program Office will forward the original form to: For avernight delivery send to:
(or grantee’s) chief executive officer. For U.S. Dept. of Housing and Urban Development U.S. Dept. of Housing and Urban Development

new users, reinstate users, and resend Chief Financial Officer, FYM Chief Financial Officer, FYM
user ID, refain a copy and send a notarized  Attention: User Support Branch Attention: User Support Branch
original to your HUD Program Office for PO Box 23774 451 7" Street SW, Room 3114
review. Washington, DC 20026-3774 Washington, DC 20410
1. Type of Function (mark one) 2a. User ID (please leave blank) 2b. Social Security Number {SSN)
1 [CJNew User 5[ Jadd New Program Area or Tax ID (CFO USE ONLY) {mandatory)
2[JReinstate User 8 Jchange Tax ID
3[Jrerminate User 7[CJohange Address
4Reset Password for Aciive Users 8 [JResend User 10
9 EName Chal
3. Authorized User's Name (last, first, mi) Print or Type Title (mandatory) Office Telephone Number
(include area code)
Complete Mailing Address E-Mail Address.

4. Recipiant Organization for which Authority is being Raquested

Tax 1D Crganization's Mame
Tax ID Organization's Mama
Tax ID Organization's Name
5a, LOCCS ram Area Sb. Program Name 5¢. Q = Query Only
Frog D = Project Drawdown
811A PRA
6, Authorized User's Signature Date (mm/ddiyyyy)
| authorize the person idenfified above to access LOCCS via the Voice Response System.
7. Approving Official's Name (last, first, mi} Print or Type Oifice Telephone Number B. Notary (must be different from user
{include area coda) and approving official) Seal, Signature, and
Date Motarized (mm/ddiyyyy)
Title Social Security Number (mandatory)
Complate Mailing Address E-Mail Addrass
Approving Official's Signature Date (mm/ddyyyy)
9. HUD Pragram Office Point of Contact’s Name (last, first, mi) Print or Type Ofics Telgphone Number {includa area code)
Title E-Mail Address
HUD Program Office Paint of Contact's Signature Date: (mm/dd/yyyy)

Warning: HUD will prosecute false claims and statements. Canviction may result in criminal and/for civil penalties. (18 U.S.C. 1001, 1010, 1012; 31 U.5.C. 3729, 3802)

Previous editions are obsolete. Page 1 of 1 Form HUD-27054 (11/2013)




Secure Systems

Secure Systems Registration

LN TIFAMILY Coordinator and Liser Registration

To apply for a Syvtem Cosrdinater ID. check the “Coordunator” radie bunon, Bl out the form
below. and click Send Agplcation whes you are through Upen ' enfcamon of de mformation
Selorw, an 1D wall be assugmed and maded 50 e CEO of the HUD septered eaniny specafoed
below The passwoed mill not be disclosnd, w0 make sure you remember o'

To spply for o regular User D, check the "User” sado bumon, fill cut the form below and chiek

Send Appleation whes vou are teough | pon ©enfeanon of the mlormaton belon s user [D

will be ssagned. and e Syviem Coordunstor of e HUD-requstesed entity wpecified below will
retrseve the uier ID The passwerd will oot be Sncloned, »o malie vare you remenber o'

And 1emember
Toreny Mowe of Foderal Informanon & S Tabd o Tl wnder tha powyciows of "ol 11 Dinted Tame: Cods
e e (A Thai e e e pemaTimi Wos av vy anilried & 181 abweaion dowage ov dv v e o
wfrmm e i ep e Lrdea ( cmpaiets




eLOCCS Registration Guide

'H eLoccs
‘I ||ﬂ Registration GUIDE
Lina of Credit Cantral Systam {LOECS)

U5 Department of Mousing and Urban Development




LOCCS Access Guidelines for Grantees

U.S. Department of Housing and Urban Development  + * jill *
Secretary Julidn Castro et
WOME  FELSS BOOM MTMENCTS  FTATE INPO PFROCEAM (N TICES  TOPW ABEAS AT LR L1 Lk ail CONTMTUS

MUD r Progrees Offes b Cheed feascu Dfcer # LOCC Y ACORSS Qo b G asteey
LOCCS Access Cuidelimes lor Crantees




eLOCCS Getting Started Guide

~ eLOCCS
‘ GETTING STARTED GUIDE

Line of Credit Control System (LOCCS)

LS. Department of Housing and Urban Development

June 20114




IREMS PBCA User Guide

Helpdesk

Ph: 1-B00-767-7588
iREMS Email: realestaterngmt@hud.gov
TRACS Email: tracs_hotline@hud.gov

‘Additional Information on PBCA
o

Security Awareness Training




Rules of Behavior

Rules of Behavior for Use of
Enterprise Income Verification (EIV) Information
{for Individuals without Access to the EIV System)

The Depaantmernt of Haoowsing o Urban Duvelopment s EIY systea coneains sensiiive dota ontmeed from the Departy
Healih el Hums Services (HHS) sl fhe Social Security Admis=iralion (SS4) el Moo oiber HUD Seourad Syaene thal
mmsi b protecied. Asoees in fbe mertiom in EIY s hased om 2 need in pertorm ofticial HUD besiness

CRATIETS, IANAREIEN AR, saTvics anean

IV presvivked e them by inafomized EIV system wiers, in oot 1 petionm heie job.

wation. yeos sgres to be o for the contideatiatity uf the EIV infonstion
_m.m:mnmhn,m-q the EIV infaruaon whik in your we. n addton, yo agnee tn:

I infrmmation on by in ke performance of oftizisl HUD b
Prtecs copies of semitve data and ey sysennrelaial reconks in accoedwce with HUD eaabihed

formaion in mry way ikl would viola: the privacy of individunls.
ipnenl. il vl fseem HURRT, Wt s o fu fv eliaies o dfarma
baction: peviesing o indoidl 2
Report
HUE Natioral Ihlnl'-\nki SRR JUT-H6RY
1P s Parther agree dhar ETV Infurmedu will:
hnly b sl amal vl i ko (les apd onty o iR ihe ofFiess of e 06 of
oot b romsealned ur wensporal in ny fem
Nt b ek o v gunable medb.
Koot b ihaplicmal o6 re-ilkaSansl 10 el Pt stbeirized by HUD.
Be ual oty for the parpese of the ol
¥ winlerstiand | e dsedivonre of BTV Dnforssation can reodtin vl ssd crimingd penids i fllsas:
cumviction ond & fime of up 10 %5001 andior im prisosemes wp o five (41
ik siior persiky o Up ko §1 000 anlfor vre €1 e imurisons, o well

comgly with these Ruks of Bebarhor s & condilion o being aiborizead s ieview ol use EIV symern
imtormation. | also tmestml thal | may rexic. mapest, ind e thow s onty witiin the supe uf sy ulf diics.

Name
(Sigmsisre)

Plesane chrek ife apprpeisde iver el

Cramer [ Manspemerd
Agenl




«JJ!ENTQ‘&
é’q )
[ « o Rules of Behavior for Use of
I’

= %
%, I & Enterprise Income Verification (EIV) Information
San pever (for Individuals without Access to the EIV System)

The Department of Housing and Urban Development’s EIV system contains sensitive data obtained from the Department of
Health and Human Services (HHS) and the Social Security Administration (SSA) and from other HUD Secured Systems that
must be protected. Access to the information in EIV is based on a need to perform official HUD business.

Owners, management agents, service bureau staff, contract administrator staff and independent public auditors without access to
the EIV system are required to agree to HUD's Rules of Behavior to ensure that an adequate level of protection is afforded to the
information contained in the EIV system. These Rules of Behavior serve as an administrative safeguard in determining improper
disclosure and use of information by individuals who do not have access to the EIV system, but who are in possession of
information from EIV provided to them by authorized EIV system users, in order to perform their job.

As a condition of receiving access to EIV information, you agree to be responsible for the confidentiality of the EIV information
and accountable for all activity relating to the EIV information while in your use. In addition. you agree to:

a) Use EIV information only in the performance of official HUD business.

b} Protect copies of sensitive data and destroy system-related records in accordance with HUD established
requirements to prevent reconstruction of contents.

¢)  Not disclose (willfully or otherwise) EIV information in any way that would violate the privacy of individuals,

d) Ensure there is a signed and valid form HUD-9887, Notice and Consent for the Release of Information, on file
before reviewing an individual’s confidential EIV income information.

e) Report incidents or suspected incidents which involve breach of EIV information to the
HUD National Help Desk at 1-888-297-8689,

Additionally, TPAs further agree that ETV information will:

a)  Only be accessed and reviewed within hardcopy files and only within the offices of the O/A or CA,
b} Not be transmitted or transported in any form.

¢} Mot be entered on any portable media.

d) Not be duplicated or re-disclosed to any individual not authorized by HUD,

e} Beused only for the purpose of the audit.

I understand that unauthorized disclosure of EIV information can result in civil and criminal penalties, as follows:

*  Unauthorized disclosure can result in a felony conviction and a fine of up to $5,000 and/or imprisonment up to five (5)
years, as well as civil penalties.

*  Unaothorized inspection can result in a misdemeanor penalty of up to $1,000 and/or one (1) year imprisonment, as well
as civil damages.

Certification: T agree to comply with these Rules of Behavior as a condition of being authorized o review and use EIV system
information. Talso understand that I may review, inspect, and use these data only within the scope of my official duties.

Name Name Date
(Signature) (Print)

Please check the appropriate box below

] Owner [] Management Oca Oira [ Service Bureau
Agent

Sepleimber 2009




Security Awareness Training

External TRACS Users
Access and Security Training Requirements

Tntroduction:

Registration s requircd prior to guiming nccess o the Tenant Rental Assistance
Certification System (TRACS) Imternet and integrated Muliifamily Access eXehange
HIMAXY applications for current userish and coordinatons), These applications provide
aceess W sensitive Financial and personal informa security features have heen
implementzd o ensure access is granted only o authorize entitiesfindividuals, The
Internet wser will  he able in access TRACS and iMAM Intemet applications, afier
segistering in HUDYs Secure Systems, being mssimed & swstem, completing Sacurity
Avwareness Training and sccepting TRACS Rules of Behavior.

Further restrictions apply regasding sysiem access far a specific praperty.
permiiting sceess o TRACS Voucher, Cenification, and Tenant Unit Md.rcu |I.|ta fora
Property, 3 ser must be assigned Lo that property by the conrdinator of the owning entity.

Bach trusted business partner, or their asthorized agent, interes led in using these

cowmdinators perform only system administration Emcumw. Tkw Tumctions mcl.u‘l:
prialibe coisedinatar to TRACE ar ather 4yslenms, activating the uier, assigraing thi
wser’s rale andd access 1o the applicable property. A users is semeone oiher than the
conmdimnator, either aan employes of the owser or a third pany, who b segrsered For a
wser 1D from HUD and has been auwthorized 10 access TRACS Voucher andlor
Cemtification data for a property qor properties) by the coordinator of the owning entity.

Security Awareness Training must be commpleted o later than 30 days afier Bule of
Behaviar acceplance,

A. Access and Training Reouiremsents For New External Users.
The: fallowing sieps oailing the regisiration prosess:

1. Coordinaens) for o HUD trusted husiness partner submits an o
application form for their coordinator wser 100w HUD using Se

2. Useris) for rrusted business pnmu suhmits an onling regisiration lppllcnlmrl
form for ther wser 10 HUD using HUD S Secune e

- HUDY approvestdenies application for coardinator registration and retumns

correspondence by mail to the CEO for Ilmwlllg entity of the organization
named in the registration application. The mailed respanse contains infrrmation
wecessary for coardinator regisiration in Secure Sysicms,




External TRACS Users
Access and Security Training Requirements

Introduction:

Registration is required prior to gaining access lo the Tenant Rental Assistance
Certification System (TRACS) Internet and integrated Multifamily Access eXchange
(IMAX) applications for current user(s) and coordinator(s). These applications provide
access to sensitive financial and personal information, security features have been
implemented to ensure access is granted only to authorize entities/individuals. The
Internet user will be able to access TRACS and iIMAX Internet applications, after
registering in HUD’s Secure Systems, being assigned a system, completing Security
Awareness Training and accepting TRACS Rules of Behavior.

Further restrictions apply regarding system access for a specific property. Before
permitting access to TRACS Voucher, Certification, and Tenant Unit Address data for a
property, a user must be assigned to that property by the coordinator of the owning entity.

Each trusted business partner, or their authorized agent, interested in using these
applications must first successfully complete a registration process with HUD. There are
two types of TRACS Internet/iMAX users: coordinators and users. In most cases
coordinators perform only system administration functions. These functions include
profile as a coordinator to TRACS or other systems, activating the user, assigning the
user’s role and access to the applicable property. A users is someone other than the
coordinator, either a an employee of the owner or a third party, who has registered for a
user ID from HUD and has been authorized to access TRACS Voucher and/or
Certification data for a property (or properties) by the coordinator of the owning entity.

Security Awareness Training must be completed no later than 30 days after Rule of
Behavior acceptance.

A. Access and Training Requirements for New External Users
The following steps outline the registration process:

1. Coordinator(s) for a HUD trusted business partner submits an online registration
application form for their coordinator user ID to HUD using Secure Systems.

2. User(s) for trusted business partner submits an online registration application
form for their user ID to HUD using HUD’s Secure Systems.

3. HUD approves/denies application for coordinator registration and returns
correspondence by mail to the CEO for the owning entity or the organization
named in the registration application. The mailed response contains information
necessary for coordinator registration in Secure Systems.




PBCA Registration

Secretary Julidn Castro
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Helpdesk

Ph: 1-800-767-7588
Email: Mf_Eivehud.gov




Instructions

Homanimg Homrer | At | 5 | Smghe | amils | Hobre Brogruems | WmBskemidy | Sommimg ¢ cumcing | (mlir Suvtr | b Mgt

WD Progrem Offces b Wogsey » Usiiaedy b EP » (5 > Uiaredy ounieg 9 [V system
EIV Application and Online Access for Multifamily Housing
Programs
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accwns I wous wroubd Mee to apply bor LTy Coorfinaton screvs sAhongsteon nghts, you el complete

B { oorlinstor Accewi Authodliathon form |CAM | Coordnatorn spphcarts may ndemd e form b

LT n Ml ey beipciek by Faang the form fo 200 401794 or corwerting the form to POF, GIF or —

G Sormast, than Ermad Us st the form sttached in POF, comprested G o WG dooamant, W New

¥ vou mould ke to apply for K7W User sctesn suthons shon nghts, rou munt complete the User
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Business Partner Registration
HUD Multifamily
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U.S. Department of Housing and Urban Development
Secretary Jubiia Casiro
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st am ARA Contract Number
for 811 PRA Grantees

INSTRUCTIONS: Fill cut the following flekds for the Inltal request of an 811 PRA
contract number. Email the completed form to: PRécontractsfhud.gov.

Loseothenses |
omwetegttame ]
* funargunderwenernore ]
] N

5 propey Aot cyomtsaet ]

5. 1 this Contract Number far an ARAC or RAC?: | |

7. Mame [ Title aof Individual Requesting Contract Number: I:l

MOTE: Upan the exscution of the RAC and Rent Schedule (Form 92458), the 811
PRA Grantes must sibmit the executed RAC and Rent Schedule {(Farm 32458 to
HUD at PRAcoRtract:@hud gov. Il HUD does not recaive thase executed
docurments, 3 TRACS and IREMS record will not ba created,

Ta be campieted by HUD staff
Contrsctnumbernssgnest ||
Date af Assignmant: 4‘

HUD Staff Nama: |




SMENT O,

S ’yo%
:»? v w."l . & [Form to Request an ARAC/RAC Contract Number
%, “l & for 811 PRA Grantees
San peve®

INSTRUCTIONS: Fill out the following fields for the initial request of an 811 PRA
contract number. Email the completed form to: PRAcontracts@hud.gov.

1. Date of Request:

2. Grantee Legal Name:

3. Funding under which FY NOFA?:

4. Property Name:

5. Property Address (include city and state):

6. Is this Contract Number for an ARAC or RAC?:

7. Name / Title of Individual Requesting Contract Number:

NOTE: Upon the execution of the RAC and Rent Schedule (Form 92458), the 811
PRA Grantee must submit the executed RAC and Rent Schedule (Form 92458) to
HUD at PRAcontracts@hud.gov. If HUD does not receive these executed
documents, a TRACS and iREMS record will not be created.

To be completed by HUD staff
Contract Number Assigned: ‘ ‘

Date of Assignment: | ‘

HUD staff Name: ‘ ‘

Updated 1/21/15
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U.S. Department of Housing OMB Approval No. 2502-0012
Rent Schedule and Urban Development (exp. 07/31/2017)

Low Rent Housing Office of Housi

ing

Federal Housing Commissioner
See page 3 for Instructions, Public Burden Statement and Privacy Act requirements.

Project Name

FHA Project Mumber Date Rents Will Be Effective (mm/ddiyyyy)

Part A — Apartment Rents

Show the actual rents you intend to charge, even if the total of these rents is less than the Maximum Allowable Monthly Rent Potential.

Col. 1 Col. 5§ Markel Rents
Unit Type Goniract Rents Utility (Sec. 236 Projects Only)
Cal. 4 Allowances Col. & Col. 8
{Include Mon-revenue Col. 2 Monthl Gross Rent Col. 7 Monthly
Producing Units) Mumber Col. 3 Contract Hent (Effective Datle {Col. 3 + Col. 5) Rent Markel Rent
of Units Rent Per Unit Paotential (mmfdd/’yyyy} Per Unit Potential
(Col. 2 x Col. 3) I (Col. 2 % Col. 7)
0 1] 1]
0 ] 0
0 0 0
o ] 0
0 0 0
0 0 0
o] 0 0
0 0 0
0 0 0
0 0 0
0 1] 0
Monthl Gmﬂracl Rent Potential Monthly Markst Rent Potential
(Add 4)* (Add Col. 8"
Total Units o $0 $0
‘Yearly Contract Rent Potential Yearly Market Rent Polential
(Col. 4 Sum x 12)* (Col. B Sum x 12)*
£0 $0

* These amounts may not exceed the Maximum Allowable Monthly Hent Potential approved on the last Rent Computation Worksheet or requested on the
Worksheet you are now submitting. Market Rent Potential applies only to Section 236 Projects.

Part B - Items Included in Rent

Part D — Non-Revenue Producing Space

Equipment/Furnishings in Unit (Check those included in rent.)

. Col. 1 Col. 2 Col. 3
E g:?"_g:mmr E g':xfshe' E Use Unit Type Gontract Rent
[ Air Conditioner | | Drapes ™
|| Disposal ] [
Utilities  (Check those included in rent. For each item, (even those not
included in rent}, enter E, F, or G on line beside that item)
; G=gas; F=fuel oil or coal.
|| Heating || Hot Water || Lights, etc. Total Rent Loss Due to Non-Revenue Units $ ]
|:| Cooling D Cooking D Part E = Commercial Space (retail, offices, garages, etc.)
Gol. 4
Cal. 2 Col. 3 Rental Rate
Services/Facilities (check those included in rent) Col. 1 Monitly Rent Sauare Per 8q, Pt
[ Parking . " Nursing Gare Use Potential Footage (Col. %gliuisnt:ed by
] Laundry [ [] Linen/Maid Service
|| Swimming Pool ] O
[ | Tennis Courts (| ™
Part C - Charges in Addition to Rent (e.g., parking, cable TV, meals)
Purpose Manthly Charge
$ Tolal Commercial Rent
g s 0 | Potential
s Part F — Maximum Allowable Rent Potential
N
s Enter Maximum Allowable Monthly Rent |$ |
Potential From Rent Computation
s 0 | Worksheet (to be completed by HUD or lender)

Previous editions are obsolete Page

form HUD-92458 (11/05)
1of3 ref Handbook 4350.1
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Part G — Information on Mortgagor Entity

Mame of Entity

Type of Enfity

|| Individuial || General Partnership | ] Joint Tenancy/Tenants in Gommon | | Other (specify)

|| Corporation || Limited Partnership [ ] Trust

List all Principals Comprising Mortgagor Entity: provide name and title of each principal. Use extra sheets, if needed. If morlgagor is a:
= corporation, list: (1) all officers; (2) all directors; and (3) each stockholder having a 10% or more interest.

= partnership, list: (1) all general partners; and (2) limited partners having a 25% or more interest in the partnership.

« trust, list: (1) all managers, directors or trustees and (2) each beneficiary having at least a 10% beneficial interest in the trust.

Mame and Title

Mameand Title

Hame and Tifle

Marne and Title

Mama and Titla

Mame and Title

Mame and Title

Mama and Tilla

Mame and Title

Mameand Title

Mame and Title

Part H — Owner Certification

To the best of my knowledge, all the information stated herein, as well as any information provided in the accompaniment herewith, is true and accurate,
Warning: HUD will prosecute false claims and statements. Conviction may result in criminal and/or civil penatties. (18 U.S.C. 1001, 1010, 1012; 31 U.S.C. 3729, 3802)

Nama and Title Autharized Official's Signature
Date (mm/ddfyyyyl
Part | - HUD/Lender Approval
Addendum Mumber Branch ChiefiLender Official Signature
HAP Gontract Mumber Date immiddiyyyy)
Exhibit Mumber Director, Housing Management Division Signature
Loan Servicer Signature Diate (ramfddfyyyy) Date (mrm/ddyyyy)
Previous editions are obsolete form HUD-92458 (11/05)

Page 2 of 3 ref Handbook 4350.1
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Misc. Accounting Requests for Schedule U.S. Department of Housing and Urban Development CMB Approval No. 2502-0182

. ) . Exp.06/30/20186
of Tenant Assistance Payments Due Office of Housing (Exp )
Federal Housing Commissioner

Before completing this form, read and follow the instructions in the Monthly Activity Transmission (MAT) User's Guide. See the statements on the form HUD-52670 for information on public burden.

1. Asst. Pymts Due For {(mm/yyyy): 2. Project Name: 3. FHA / EH / Mon-Insured Proj. No: 4. Section 8 / PAC / PRAC Contract No: 5. Type of Subsidy:
6. 7. Ba. 8b.
Misc. Request Type Comment Armount Approved
Requested (HUD/CA
use only)
FORQ FL39RDD1202 - 02/2015 1000.00  [1000.00
FORQ FL39RDD1203 - 02/2015 2500.00  2500.00

9. Totals for this page

Previous editions are obsolete form HUD-52670-A Part 4 (9/2008)
Submit an Original and two copies Page_ of_ ref. HB 4350.3 Rev. 1
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