VERIFICATION OF TENANT INCOME
All Income received by the tenant and any household members (See following pages, “Definition of Income”) must be verified by the Local Administrative Agency (LAA) prior to move in and at annual certification.  All verifications must be documented in the tenant’s file.  The following methods of verifications are acceptable.  They are, in the order of acceptability:

a. Written documentation by the primary source.  Example such as the Social Security Office or employer 


b. Written documentation by verifiable third party. Example such as DHHS Integrated Access and Support Services. Diane McDonald Fax: (207) 287-3455 Phone: (207)287-3106 See Release form below


c. Tenant certification or affidavit when third party verification is not possible
          Example: State Supplemental payments may be routinely self-certified  
Verifications are valid for 120 days from the date of the verification. For interim re-certifications, only those factors that have changed must be re-verified.
Exception: Annual Social Security award letter for benefits that do not change throughout the year may be utilized in lieu of securing new documentation.
Social Security benefits should always be verified even if the tenant is claiming zero income.
A statement of no income form must be complete for tenants who report no income. A Sample Release form for Verification of Income is below.
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		Department of Health and Human Services


Integrated Access and Support Services


442 Civic Center Drive

# 11 State House Station


Augusta, Maine  04333-0011

Tel: (207) 287-2826; Toll-Free:  -800-442-6003


Fax: (207) 287-3455; TTY: 1-800-606-0215







CONSENT FOR RELEASE OF INFORMATION


I, ____________________________________________ hereby authorize the Office of 


      (Name of Individual Printed)


Integrated Access and Support in the Department of Health and Human Services to disclose the following information:


TANF/Food Supplement/SSI/SSDI/State Supplement/Assets/Household Composition


to _____________________________________________________________________.



(Name of Person or Organization to which Disclosure is to be made)


The purpose of the information disclosure is to: _______________________________


I understand that my records are to remain confidential and cannot be disclosed without my written consent unless provided for in statute or regulations.  I also understand I may revoke this consent at any time except to the extent that action has been taken in reliance on it.   This consent does not permit the disclosure of any alcohol or drug abuse patient records maintained in connection with any federally assisted alcohol and drug abuse program. Unless specified below, this consent will expire 1 year from the date on this form.


______________________________________________________________________


       Signature of Individual






Date Signed


____________________________  _________________________________________


       Expiration Date



Social Security # or Case ID #


   Signature of Parent, Guardian, or Authorized Representative when required

Caring..Responsive..Well-Managed..We are DHHS.
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Statement of No Income


Instructions:  Please complete this form for each adult household member who has no income source.

Household Member Name: __________________________________________     


Are you the head of household?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  


  
If No, Name of Head of Household: _______________________________________     


I am NOT receiving any income at this time. I understand that I am responsible for:



1.
Reporting any income I receive; and



2.
Paying a portion of my income as rent.


I agree to contact my Subsidy Representative when I begin to receive income.  Failure to report any or all income in a timely manner may result in loss of eligibility to participate in this program.


Please provide a brief explanation of what efforts are currently being taken to gain income.  If you have applied for benefits, include the approximate date of application.


________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________

Tenant/Household Member





Date

___________________________________________________________________________


LAA Representative






Date


Revised 11/1/2010
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Consent for Release of Information


_______________________________________________________________


To:  Dept. of Human Services           

 ATTN: 

Name_________________________________________________


Date of Birth____________________________________________


Social Security Number____________________________________


I authorize the Department of Human Services to release information or records about me to:


[Insert LAA name and address]

Please send PRINTED notification to the above address.


_______Amount of SSI monthly supplement (if known)


_______Amount of State Supplement


_______Amount of monthly TANF payment


_______USF & G Insurance payment amount


I want this information released to the above named individual or organization to verify my income.  I am either an applicant for a federally or state funded housing program administrated by LAA ____________. or already a tenant having an annual re-certification. The information released will be used to determine my eligibility status and the amount of my rent.


I am the individual to whom the information/record applies or that person’s parent (if a minor) or legal guardian.


Signature______________________________________________________________

Date__________________________________Relationship______________________

10/01/2004



