Sample Documentation of EIV Information


Instructions For Using This Form:  TO BE USED ONLY WHEN DOCUMENTING VERIFICATION FOR HUD PURPOSES

(DO NOT USE FOR TAX CREDITS OR RD Section 515 FILES/PURPOSES )

Note:  At this time, HUD does not provide a “HUD approved” document to note information verified in EIV. However, you can use this document to provide proof that information used for determining HUD assistance was verified through EIV when the EIV printout is destroyed.  Additional verification documents used to support EIV information should be attached to this document.  

HUD/CA reviewers may view EIV printouts or use information provided by EIV, however auditors for other programs (Tax Credit or 515) may not. Independent auditors (CPA’s) hired by the owner/management agents pursuant to a HUD Inspector General (IG) audit requirement should be permitted to view NDNH information from EIV in the performance of the audit.  However, the following restrictions apply.  Independent auditors: 

1) Must access NDNH information only within hard copy files and only within the offices of the owner/management agent or PHA, 

2) Must not transmit or transport NDNH information in any form, 

3) Must not enter NDNH information on any portable media, 

4) Must sign non-disclosure oaths (or similar documentation) that the NDNH information will be used only for the purpose of the audit, (HUD is in the process of developing such documentation) and
5) Must not duplicate NDNH information or re-disclose NDNH information to any user not authorized by 453(j)(7) and identified within the CMA. 

In accordance with HUD Notice 08-03, EIV printouts containing NDNH (HHS) data must be destroyed after 2 years.  

If no NDNH (HHS) data is included on the printout, and only SSA, SSI, Dual Entitlement and Medicare data is included, EIV printouts should be retained for the term of tenancy plus 3 years.  

DO NOT USE THIS FORM FOR TAX CREDIT OR RD PURPOSES.  EIV is not a verification tool used for these programs.  If your property has Tax Credit or RD (515) assistance layered with HUD assistance, you must provide alternate verification for Tax Credit or RD purposes.  For Social Security benefits, obtain a benefit letter or award letter no more than 120 days old.  For employment verification, follow the Handbook guidance for verifying employment and employment income provided in HUD Handbook 4350.3 Revision 1, Appendix 3.  

THIS FORM SHOULD ONLY BE USED WHEN THE EIV PRINT OUT USED FOR HUD PURPOSES IS DESTROYED.  

Additional verification documents used to support EIV information should be attached to this document.  
AHTCS, LLC makes no warranty to the usability, compliance or legality of this document.  All documents should be reviewed and edited by management staff and legal counsel as appropriate.  

	Resident Name
	     

	Unit Number (if Resident)
	     

	Resident Signed Verification Release (9887)
	 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No

	Verification Used For
	 FORMCHECKBOX 
  Annual Certification

 FORMCHECKBOX 
  Interim Certification

 FORMCHECKBOX 
  Other______________________________

	Name or Type of Document
	EIV Income Report Printout

	Date Report was printed.
	     

	Wage information – For income verification purposes, EIV is used as 3rd party electronic verification of employment.  While certain wage information is provided in EIV, wage income must be verified using one of the methods described in HUD Handbook 4350.3 Revision 1, Appendix 3.  This is usually accomplished by obtaining the most recent 6 to 8 consecutive pay stubs.   Copies of the pay stubs or other verification documentation must be attached.  See HUD Notice 08-03 for additional information.  
	Q      20      Employer      
Q      20      Employer       

Q      20      Employer       

Q      20      Employer       

 

	SSA Information (use gross amount)
	20      Amount $       20      Amount $       

	Medicare Premium (Buy in =  FORMCHECKBOX 
 N   FORMCHECKBOX 
 Y)
	20      Amount $       20      Amount $      

	Disability Onset Date
	     

	Dual Entitlement Amount
	20      Amount $         20      Amount $      

	Federal SSI
	20      Amount $         20      Amount $      

	State SSI
	20      Amount $         20      Amount $      

	
	

	Is a copy of the document in the file?  Owner/agents may not provide EIV printouts unless authorized.
	 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

	If no, was the document destroyed?
	 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

	Date Destroyed?  
	     

	Method?
	 FORMCHECKBOX 
  Shred    FORMCHECKBOX 
  Burned   FORMCHECKBOX 
 Other

	By whom?  Please print name
	     

	

	Notes:       

	

	

	

	

	

	

	Verification Statement 

	“Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for knowingly and willingly making false or fraudulent statements to any department of the United States Government.  HUD and any owner (or any employee of HUD or the owner) may be subject to penalties for unauthorized disclosures or improper use of information collected based on the consent form.  Use of the information collected based on this verification form is restricted to the purposes cited above.  Any person who knowingly or willingly requests, obtains or discloses any information under false pretenses concerning an applicant or participant may be subject to a misdemeanor and fined not more than $5,000.  Any applicant or participant affected by negligent disclosure of information may bring civil action for damages, and seek other relief, as may be appropriate, against the officer or employee of HUD or the owner responsible for the unauthorized disclosure or improper use.  Penalty provisions for misusing the social security number are contained in the Social Security Act at 208 (a) (6), (7) and (8).  Violation of these provisions are cited as violations of 42 U.S.C.  408 (a) (6), (7) and (8).


Name:  __________________________________________________

Position:__________________________________________________
Signature:_________________________________________________

Date:___________/_____________/_____________  
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