Housing Choice Voucher Briefing




Welcome to our Program!

What You Will Learn

m Moving Packet

e Voucher Dates

e How your rent portion is calculated
m How to Search for a Unit
m Next Steps Once You Find a Unit

Family Obligations and more



Housing Choice Voucher Program

= The U.S. Department of Housing and Urban Development (HUD) administers the
Housing Choice Voucher (HCV) Program, which offers the opportunity for low-
income families to choose affordable housing.

= The HCV program provides tenant-based assistance rather than unit-based
assistance, allowing the family to move without losing assistance.

= Through this program, individuals and families receive a voucher, which
represents a subsidy that can be used to rent any housing that meets HCV
program requirements.

= The rules and regulations of the HCV program are determined by HUD. HABC is
afforded choices in the operation of the program included in HABC'’s
Administrative Plan, a document approved by the Board of Commissioners.



Housing Choice Voucher Program

HUD establishes federal &
regulations and provides

funding to HABC

HABC establishes local

HCV policies:
HABC issues the assistance Admin Plan HABC issues voucher to
payment to the Owner Policies & Procedures the household
< >
Owner Household pays Tenant HCV HousehOId

(Landlord) Portion to Owner (Tenant)




Portability

« Transferring your voucher to another jurisdiction is called Portability.
« To qualify, you must be an eligible program participant in good standing.
= You may only “port out” of HABC’s jurisdiction:

= After the initial term of your lease

= |f you have not ported within the past 12 months

- If you are interested in porting out of HABC’s jurisdiction, please email
Portability@habctx.org



Moving Packet

6
lett Side Genttal Side
Owner Packet Participant Information
= Request for Tenancy ApprovalForm = HCV Briefing Information Packet
(RTA)

® Family Self-Sufficiency Program Info

= Lease Requirements = Participant Guide

® Tenancy Addendum
= Are You a Victim of Housing

® Lead-Based Paint Disclosure Form Discrimination Form?
= W-9 Form ®* Things You Should Know Form
= Direct Deposit Form =  Family Obligations Form

= VAWA Forms



Looking for a Unit

Where To Look

" www.gosection8.com
® Rental ads in the San Antonio Express newspaper
"  Friends, family and coworkers

" Neighborhoods you would like to live in: “For Rent” signs

How To Look

s Call potential landlords and make an appointment to see the unit.



Looking for a Unit

Searching the Unit

® Read “A Good Place to Live” booklet as a guide to what the inspection will include.
® Take a list of previous rental history
® Ask the following questions during your appointment:
®  What is the rent and what utilities will | need to pay?
®  Who will be providing the stove and refrigerator?
®  Are pets allowed? If so, are there any restrictions?
" Inspect the unit:

®  Drive around the neighborhood during day and night.



Request For Tenancy Approval (RTA)
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®" When you have found a unit, meet with the == T T oy e e
landlord to sign the Request for Tenancy Approval =====—cme — —
(RTA) Form. ,
s 4 IS ecuty Omem Inegecton

®" The RTA Form indicates the following:

104 tm it b

[] =eczon 202 [ section 221(@x3vem=; [[] section 235 (nzured or moninzured)  [] Section 515 Rural Development
[ =ome [ vax crean
" Proposed Rent, [ i s s
" Security Deposit, e T
— Oremom  omeom o e omeom | wa
. . ) . ) Coorg [ seemions [ temeom O [ eme [ comeoem NA
® Date the unit is available for inspection, and O 0= O Oee Qe | =
= Utility/Applicant Responsibility. — ~
" Both you and the landlord must sign. S | m




Request For Tenancy Approval (RTA)

RTA Form

11. Utilities and Appliances

The owner shall provide or pay for the utilities and appliances indicated below by an "0”. The tenant shall provide or pay for the utilities and appliances indicated below
by a “T". Unless otherwise specified below, the owner shall pay for all utilities and appliances provided by the owner.

tem Speciy fuel type Providedby | Paid by
Heating DNaualgs Daowegas D il D Electric D Coal or Other NA

Cooking [] Natwaigas [ ] Bottle gas [ o [] Eecric [ ] coalorOther N/A

Water Heating [ ] Naturaigas | | Bottegas [] o [ ] esectic [ ] coaloroter NA

Other Electric N/A

Water NA

Sewer N/A

Trash Collection N/A

Air Conditioning N/A

Refrigerator N/A
Range/Microwave N/A
Other (specify)




For Tenancy Approval (RTA)

RTA Form

12, Owner's Certifications.

a. The program requlation requires the PHA to certify that the rent charged
to the housing choice voucher tenant is not mere than the rent charged for
other unassisted comparable units. Owners of projects with more than 4
units must complete the following section for most recently leased
comparable unassisted units within the premises.

Address and unit number Date Rented Rental Amount
1.
2.
3.
b. The owner (i ing a principal or other i party) is not the

parent, child, grandparent, grandchild, sister or brother of any member of the
family, unless the PHA has determined (and has notified the owner and the
family of such determination) that approving Ieaslng of the unit, notwithstand-
ing such relationship, would provid dation for a family
member who is a person wnh disabilities.

c. Check one of the following:

Lead-based paint disclosure requirements do not apply because this
property was built on or after January 1, 1978.

The unit, common areas servicing the unit, and exterior painted
surfaces associated with such unit or commen areas have been found to be
lead-based paint free by a lead-based paint inspector certified under the
Federal certification program or under a federally accredited State certifica-
tion program.

A d stat is attached q disclosure of known
information on lead-based paint and/or lead-based palnt hazards in the unit,
areas or i of including a statement that the

owner has provided the lead hazard information pamphiet to the family.

13. The PHA has not screened the family's behavior or suitability for
tenancy. Such screening is the owner's own responsibility.

14. The owner’s lease must include word-for-word all provisions of the
HUD tenancy addendum.

15.  The PHA will arrange for inspection of the unit and will notify the
owner and family as to whether or not the unit will be approved.

Owner’s Certification
must be completed for
owners with properties
that have more than

four units.



Request for Tenancy Approval

RTA Appointment

= Upon the owner/landlord moving packet are completed, you must contact your Caseworker and send
them on PDF format.

*  You must submit the following items completed:
= Request for Tenancy Approval Form (RTA),
» Copy of Lease,
*» Lead-Based Paint Disclosure Form, and
= Owners certification
= W-9, IRS letter and Direct Deposit

= Proof of Ownership and/or Management Agreement (if applicable)



Request for Tenancy Approval

Inspection

If your Request for Tenancy Approval is approved, the landlord will be contacted to
schedule an inspection of the unit.

If the unit does not pass inspection, the landlord will be notified of any items that need
repair.

HABC cannot make any Housing Assistance Payments (HAP) if the unit has not passed
inspection.

If the unit does not pass inspection, it may cause delay in your assistance.



Plan To Move

Costs from Tenant’s pocket
m Security deposit
m  Your portion of the first month’s rent
m Possible utility deposits and hook-up fees

m Cost of moving

When to Move
m Always wait to move in AFTER the unit passes inspection.

m If the landlord refuses to make the necessary repairs to meet inspection requirements
and you have already moved in, you will need to move out and find a new unit.



Get Information from Your Landlord

= Who should you contact for repairs?

Always get a phone number and email, and keep a log of every contact for repairs.

Who should you contact in case of emergency when they’re not available?

Ask the Landlord/owner for at least two (2) phone number and email, in case they are not immediately

Once you have possession of the unit:
1. You are responsible for notifying the landlord about maintenance problems.

2. HABC will get involved with maintenance issues only after you have given
written notice to the landlord with a copy to HABC, and only if the landlord does

not respond.



What is FSS???

Family Self-Sufficiency program is an
opportunity to set goals to be economical
independent, get help to reach them and
be awarded for your hard work!

Check this =

1% Salary increase

$ 300 $2,000

Monthly earned Income Monthly eamed income
- Atthe FS5 Contract start date. after increase in wages or getting 3 job.

2™ Rent Increase

S500

Total portion of rent psid
By tenant after empioyment.

* This calculation serves as an example, monthly amounts deposited
into each participant’s escrow accounts are calculated on a case by
case basics. Contact your Caseworker for more Information.

SAVINGSI!!!

u,,w$24,000 over 5 years

Example show S 400 difference deposited monthly to participant’s escrow fund



Family Obligations

Use the Housing Choice Voucher
Supply all accurate information
Attend all appointments

Allow for inspections

Pay your rent portion

Maintain Housing Quality Standards
(HQS)

Live in the unit for the initial year: you
may not move during this time

Have the unit be your only place of
residency

Report any changes in family
Composition

Report any changes in income

If you are an FSS Participant, attend
all appointments and referrals

Cannot be absent for greater than 45
days




Visitors

" You may have guests as long as they have a different permanent address and
not spend more than 7 consecutive days in your unit. *Review your Lease for
any other Owner’s specification.

®  You must follow your landlord’s rules on visitors, detailed in the lease.

®  You are responsible for the actions of anyone in your unit.



Termination

L : : - 20
When a decision is made to terminate your rental assistance, the family is sent

written notice of that decision, which states:
e the program violation;
e how to request an Informal Hearing; and
e the time frame you have to request the Informal Hearing.

If the family does not request a hearing within the specified time, the decision
will be upheld.

Hearings are conducted by an individual not involved in making the decision to
terminate.

The family is strongly encouraged to bring supporting documentation of their
case to the Informal Hearing.



Fair Housing

s Under the Fair Housing Act, it is against the law to base any housing decision on
the following:

° Race

e Color

e Religion
e Sex

e Handicap

e Familial Status
e National Origin

s If you feel anyone has refused to rent to you for any of these reasons refer to and
or complete the Housing Discrimination Information form in your Applicant Packet.



Violence Against Woman Act

(VAWA) 22

m VAWA provides protections for victims of domestic violence, dating violence, sexual assault or
stalking.

e For all individuals, regardless of sex, gender identity or sexual orientation.

= You cannot be denied admission, denied assistance, terminated or be evicted from rental housing
because you are a victim.

m If you are a victim of domestic violence, dating violence, sexual assault or stalking, you may
request an emergency transfer.

m HABC may ask you to submit a written request or fill out a form where you certify that you meet
the criteria for an emergency transfer under VAWA.

s HABC must keep all VAWA information confidential.



Current Lessee

=  Must give written 30-Day Notice to your landlord. All Public Housing
residents must provide proof of move-out to determine your move-in on Secti

= Turn in all keys upon moving out of your unit

= Settle all outstanding accounts

e Not settling your account may lead to termination of your housing
assistance



Housing Choice Voucher

Voucher U.S. Department of Housing OMB No. 2577-0169
- . . . i . S and Urban Development
s Your Housing Choice Voucherindicates your  HewsCuiceVouher Program Offceof Pubic and Inlan Hosing
I . . b . I . . . . h Public Repomng Burden for this ion of i ion is esti to average 0.05 hours per i i the time for iewing instructions,
hi ting data theri d tail the data needed, and iewing th of il Thi ot
eligibility to participate in the HCV Program ot ot a3 o T o g Ot st o Gy 10 OB o
mber. Assurances of confidentiality are not provided under this i under Section 8 of the U.S. Housing

Act of 1937 (42 U.S.C. 1437f). The information is used to authorize a family to Iook for an ellglble unit and speclﬁes the slze of the unit. The information also

and enables you to Sea rch for a decent’ Safe sets forth the family's obligations under the Housing Choice Voucher Program.

H H Privacy Act Statement. The Department of Housing and Urban D (HUD) is ized to collect the i tion required on this form by Section 8
a n d S a n lt a ry u n It . of the U.S. Housing Act of 1937 (42 U.S.C. 1437f). Collection of family names is y. The i ion is used to ize a family to look for
an eligible unit and specifies the size of the unit. The information also sets forth the family’s obligations under the Housing Choice Voucher Program. HUD may
disclose this information to Federal, State and local agencies when relevant to civil, criminal, or regulatory investigations and prosecutions. It will not be
otherwise disclosed or released outside of HUD, except as permitted or required by law. Failure to provide any of the information may result in delay or rejection

s Your voucher will expire in60 oy vt e
days. You must find a suitable unit Pl ead el docurent bolore compling o Vo

. . . 1. Insert unit size in number of bedrooms. (This is the number of bedrooms for which the Family qualifies, 1 Unit Size
W I t h I n t h a t t I m e fr‘a m e and is used in determining the amount of assistance to be paid on behalf of the Family to the owner.)
° 2. Date Voucher Issued (mm/ddlyyyy) 2. Issue Date (mnvddlyyyy)
Insert actual date the Voucher is issued to the Family.
3. Date Voucher Expires (mm/ddlyyyy) Insert date sixty days after date 3. Expiration Date (mm/ddlyyyy)

Voucher is issued. (See Section 6 of this form.)

. YO u m a y 0 n |y re q u e St a VO u c h e r 4. Date Extension Expires (|§ applicable)(mm/ddlyyyy) 4. Date Extension Expires (mm/dd/yyyy)

(See Section 6. of this for

eXt e n S i o n W i t h go o d c a u s e . 5. Name of Family Representative 6. Signature of Family Representative Date Signed (mm/dd/yyyy)




HABC Jurisdiction and SAFMRs

What is a Small Area Fair Market
Rent (SAFMR)?

SAFMRs are Fair Market Rents
calculated at the ZIP code level
rather than for the entire
metropolitan region. The main
benefit is that, through setting
payment standards at more a local
level, households will be able to
afford homes in areas of high
opportunity.




SAFMR & Rent Calculation

Housing Assistance Payment (HAP) is not only determined by Income.
The Contract Rent, Payment Standard and utilities play a role too.

The Tenant Portion provides your maximum family contribution
to rent.

You must select a unit that best suits your needs according to the
zip codes listed.



SAFMR Bexar County
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Example: FY 2021 Payment Standards: Small frea Fair Market Rents
Housing Authority of Bexar County

A & S2EO0 5 E1EO0 & E00.00 5 104500 5 1,354.00
B &G5O0 5 75000 & Saa000 5 1IEEOD 5 14E5.00
L5 & TS0 5 EVSO0 S 1 30000 S 140000 S 1.71&00
=) & E7S.O0 5 1,050000 S 1.3e0.00 5 1EEI.00 5 06E00
IE & SL0.00 5 1, 450000 S 1,400.00 5 1,300030 S5 3500
F S 108000 S 127500 | 5 160000 | 5 o400 | 5 345000
FEDI9 Tan3 TELI4 TE2D1 TEXTO TERGH JA2E3
TEOG2 TEarLa TELET FEQOY TERAT TERLE Jaida
FEDED TEEIS TEX1Y TE2O3 TERLT TERES Jax
FEI0S Tal2 TEX1E TEQD4 TER&D TERLE JaA2EE
FEIZE Ta1L2 TEQIYT TEQDE TERLI TEXIS FARES
TarI? TEX1E TEQDE TEODE Jazel
TEELD TEXT4 TEROT TELE4 FArEL
Taril TEXGT TEQDE TE2IY JAZEE
TarI1 TEOSY TEQDE TEXLE Janis
TarI? TELLE TEQLD TELOE Janr
Tanid TELLD TE213 TEIL4 Jaxta
TBIX23 TEQDE TELE TEQLE
T8 TEILE TE21T TERLD
Tana TEXE4 TELO1 TEXTE
TarI0 TEXGE TE2ET TE2ZI
Tar42 TEXEE TEIZE TERLT
TEBIE TEITD TEREL TEROE
e TEITE TEIET TE2EI
Tan? TEITE TEQEE TEXTE
Tadla TEIED
b

THE IMAGE ABOVE IS JUST FOR SAMPLE PURPOSE, FOR CURRENTS AMOUNT PLEASE REFER TO THE FORM PROVIDED BY YOUR CASEWORKER.




QUESTIONS?

If you have any questions please contact your Caseworker,

or our general line at 210-231-2000




