
MOVE IN-TENANT FILE CHECKLIST

PRINT ON COLORED PAPER

Tenant Name:___________________________________ Unit #:________

Move-In Date:______________

Original Security Deposit:______________

In File All Signed

LEFT SIDE (TOP TO BOTTOM)

A. Utility Verification if Applicable

B. Initial Notice of Annual recertification

C. Move In Inspection

D. Security Deposit Receipt

RIGHT SIDE (TOP TO BOTTOM)

A. Checklist Form 001

B. 50059 Print Out Package

   1. Household  Income Verification

2. Verification of Disability-If Applicable

3. Certifcation of Assets on Deposit-If Applicable

4. Adjustments to Income (medical, other)

5. Consent for Release of Information

C. Model Lease

1.  House Rules and Regulations

   2.  Lead Based Paint Acknowledgement

   3.  Maintenance Fee Schedule

4.  Certification of Handouts

   5. Emergency Contact Form

   6. Asset Disposal Acknowledgement

D. PERMANENT INFORMATION

1. Birth Certificates

2. Social Security Cards

3. Photo Identification

4. Verification of Criminal Screening

5. Citizenship Declaration

6. Ethnicity Data Sheet

7. Resident Application-acceptance letter

8. Owner's Summary Sheet

9. Family Summary Sheet

  10. Additional Screening Documents 

Completed By _________________________________

Date _______________________

FORM 001



Property Date Type Unit_________

Pass Fail Damaged

Shampooing Required_____ Painting Required_______ Ceiling Painted_____

By Signing, You agree that the unit is provided in Decent, Safe and Sanitary Condition as Set forth by HUD Requirements

Tenant Name__________________________________ Inspector Signature __________________________

Signature_____________________________________

Unit Inspection

Housekeeping Comments

Fixtures/Outlets/Globes

Threshold/Weatherstrip

Living /Dining/Hall

Ceiling/Walls/Floors/Baseboards

Doors/Locks/Knobs

Blinds/Windows/Screens

Kitchen

Walls/Ceilings/Baseboards

Cabinets/Tops/Drawers/Pulls

Range/Refr./ V. Hood

Breaker Box/ HVAC Unit

Fixtures/Outlets/Globes

Smoke Alarm

Sink/Faucet/Drains/Gar. Disp

Windows/Blinds/Screens

Fixtures/Outlets/Globes

Hallway/Utility Area

Utility Closet /Hot Water Area

Fixtures/Outlets/Globes

Sink/Faucet/Drains/Plugs

Tub/Surround/Showerhead

Walls /Ceilings/Baseboards

Bathroom 1

Walls/Ceilings/Baseboards

Windows/Blinds/Screens

Bathroom 2

Walls/Ceilings/Baseboards

Windows/Blinds/Screens

Fixtures/Outlets/Globes

Sink/Faucet/Drains/Plugs

Tub/Surround/Showerhead

Bedroom 1

Ceiling/Walls/Floors/Baseboards

Fixtures/Outlets/Globes

Closets/Doors/Rods/Blinds/etc

Bedroom 2

Ceiling/Walls/Floors/Baseboards

Fixtures/Outlets/Globes

Closets/Doors/Rods/Blinds/etc

Bedroom 3

Ceiling/Walls/Floors/Baseboards

Fixtures/Outlets/Globes

Closets/Doors/Rods/Blinds/etc

Fixtures/Outlets/Globes

Closets/Doors/Rods/Blinds/etc

Bedroom 4

Ceiling/Walls/Floors/Baseboards

FORM 024



FORM 007 

House Rules and Regulations 
Please read each paragraph and initial beside it to confirm your acknowledgement of such. 

 
 
Resident Name: _____________________________________     Unit #;___________ 

 
 
 

_____1.  RENT- Rent is due on the 1st calendar day of each month and late fees are charged 
beginning the 6th calendar day of each month.  This excludes Section 202, 811, and PRAC 
properties. 
 
_____2.  GUESTS AND/ OR VISITORS- Prior office notification is required for all non 
household members staying in the unit for more than 2 nights per 30 day period.  It is the 
resident’s responsibility to ensure that their guests/ visitors are aware of the Rules and 
Regulations of this property.   The action of your Guest/ Visitor is a direct reflection on 
your household and residency at this property. All damages and/ or disturbances will be 
handled in the same manner as if the resident had committed the act themselves.  
Allowing excessive traffic (visitors) to and from your apartment that proves disrupting 
to the property will not be tolerated. 
 
_____3.  DISTURBANCES- A disturbance is considered anything that disrupts any resident’s 
right to the peace and quiet enjoyment of the premises.  There should not be any noise, 
music, t.v., voices, etc. that can be heard outside of any unit at anytime.   All police 
dispatches to a resident’s unit must be reported to the office within 48 hours by the 
resident. 
 
_____4.  CHILD SUPERVISION- The Head of Household is held responsible and/ or liable 
for the actions of adolescent household members and any other child visiting their unit.  
Children are not allowed to play in laundry room areas, hallways, stairways, nor on any 
other structure not designed for that purpose.  For the safety of children under the 
age of 12 years old it is requested that the child stay within visible eye sight of the 
person of whom they are in the care of.   
 
_____5.  CURFEW HOURS- For your safety, property curfew hours are 10:00p.m. for 
persons 16 years of age and older and 9:00p.m. for persons 15 years of age and under.  
After the applicable curfew hour all persons on the property should be wither entering 
or exiting an apartment and entering or exiting the property. 
 
_____6.  LOITERING- At no time is loitering allowed on the property.  Sitting in, hanging 
out, or loitering in and around vehicles, buildings, and common areas is not allowed on 
this property by residents or their visitors at anytime. 
 
_____7.  RESPONSIBLE PARTIES- The owner nor any representing party is responsible/ 
liable for any vehicle or personal belongings of any resident or guest in a vehicle or in 
an apartment.  Furthermore, the property is not liable for loss of items due to situations 
not of their control and/ or not knowledgeable of.  
 
_____8.  MAINTENANCE REQUEST- The resident is responsible for notifying management in 
a timely manner of maintenance needs within their apartment.  The failure to do so that 
contributes to additional damage is a chargeable expense to the resident.  If an 
emergency maintenance need should arise after normal office hours notify management  
 

by calling: ______________________________.   Using this phone number for situations that are 
not of the emergency need will be considered interfering with Management which is a 
violation of your lease. 



FORM 007 

 
_____9.  UNIT INSPECTIONS-Unit inspections are conducted quarterly.  Three failed unit 
inspections within a 12  month period constitutes the initiation of eviction proceedings 
without further notice.  Your apartment should be kept in a clean, safe, and sanitary 
condition at all times as referred to in your HUD Model Lease. 

 BLOCKED EGRESS- All rooms in your apartment must have at least one 
window that is never blocked.  The entire window must be accessible at all 
times.  This includes but is not limited to having headboards, cribs, dressers, 
t.v’s, a/c’s, etc. in front of such window. 

 TRIPPING HAZARDS- Wires, to include telephone cords, cable cords, 
extension cords, etc. are not allowed to be run across the floor as to 
create a tripping hazard. 

 
_____10.  DISPOSAL OF TRASH- All trash is to be properly bagged and disposed of in the 
available receptacles.  At no time should trash be left in the common areas of the 
property to include porches and balconies.  It is not the routine responsibility of the 
staff of this property to pick up trash after the tenant. The tenant is responsible for 
picking up trash around their unit. 

 Disposal of unwanted furniture, mattresses, etc. that will not properly fit 
in the trash receptacle is not allowed to be left outside the garbage 
container.  Removal fees will apply for any left items. 

 Bagged trash should be removed from the apartment when the bag is full 
and not stored for days at a time. 

 It is required that all trash container doors/ lids be closed after disposing 
of trash. 

 
_____ 11.   PORCHES/ BALCONIES/ STAIRWAYS- The storing of inside furniture, boxes, 
trash, trash cans, broken down bikes, auto parts, etc. is not allowed in these areas.  
Rugs, laundry items, nor blinds are to be hung in these areas.  Front porches are to be 
kept in an organized sanitary manner.  
 
_____12.  PARKING- All vehicles, trailers, boats, etc. parked on the property must comply 
with State Law requirements of operation which includes licensing and insurance.  
Vehicle maintenance is not allowed on the property without prior management 
notification and approval.  At no time are vehicles to be left on jacks, blocks or in 
inoperable condition.  All inoperable vehicles must be removed from the property within 
24 hours. Parking spaces are to be kept free of oil spots and fluid spills.  Parking and/ 
or driving of vehicles on any area of the property not intended for that purpose is not 
allowed.  As a courtesy to your neighbors instruct visitors to use parking areas 
farthest from your apartment building. 
 
_____ 13.  DRUGS/ ALCOHOL- Illegal drug activity is not allowed at this property at any 
time.  This includes abuse of alcohol consumption.  No alcohol consumption is allowed 
in areas that can be seen in public view. 
 
_____14.  PETS/ ANIMALS-   Domesticated pets or animals are not allowed at this property, 
this excludes turtles and fish which require a signed Pet Policy with management.  
Service animals are also excluded but require file documentation of need.   This policy 
does not apply to Elderly and/or Handicapped facilities.  
 
_____15. LAUNDRY AREAS- Laundry room hours are: ________________________________________. 
Any person requiring the laundry room to be opened after normal operating hours will 
be charged an after hours opening charge. 
 



FORM 007 

_____16.  GRILLING- Grilling must be done  at a minimum of 15 feet from the building with a 
fire extinguisher.  Only after the grill has completed cooled can it be placed near your 
unit for storage. 
 
_____17.  EXCESSIVE USE OF UTILITIES-  Vehicle washing, swimming pools, sprinklers, 
portable dishwashers, full size washing machines not properly installed, and portable 
washers is prohibited from being used on the property.  If a resident is found to be in 
violation of this rule an excessive use of utility charge will be billed.  Unreported water 
leaks which include toilets running and sink faucets dripping can be considered 
excessive use of utilities as well. For properties that utility costs in addition to water/ 
sewage service are included in resident rent, additional types of excessive use charges 
will also apply for electricity and gas services.      
 
_____18.  COMMON AREAS- passageways, public halls, stairways, landings, nor sidewalks 
shall be permitted to be obstructed at anytime by persons or things. 
 
_____19.  The House Rules and Regulations shall be made part of the Lease Agreement.  
The resident agrees to observe these rules, and any rules as may be later added or 
amended by management with proper notification. 
 
I have read and initialed all of the above and fully understand the same.  I further 
understand that the repeated violation of these rules shall be considered Material No-
Compliance of my lease. 
 
 
 
 
________________________________________ 
HOH and Date 

 
 
 
________________________________________ 
Other Household Member & Date 

 
 
 
________________________________________ 
Other Household Member & Date 

 
 
 
________________________________________ 
Other Household Member & Date 

 



Maintenance Charges 

ABUSE and/or Neglect Charges, as outlined below, will be accessed to your account in accordance with the 

terms as set forth in your lease and your House Rules and Regulations.  

Maintenance Need Charge  Type 

DOORS AND WINDOWS   

     Re-Screen Window $50.00 Ea 

     Replace Interior Door 100.00 Ea 

     Replace Exterior Door 225.00 Ea 

     Replace Window Panes   50.00 Ea 

     Re-hang Window Screen ( Screen has been removed)   15.00 Ea 

     Replace exterior Door Knob   40.00 Ea 

     Replace Deadbolt   40.00 Ea 

     Replace interior Doorknob or Lock   20.00 Ea 

     Install or Replace Peephole   20.00 Ea 

     Replace Copy of Key to Unit     5.00 Ea 

     Allow Entry to Unit (Lockout) Normal Business Hours   10.00 Ea 

     After Hours Lockout   40.00 Ea 

     Replace interior door facing   25.00 Ea 

     Install or remove A/C in Window   25.00 Ea 

     Repair Interior Door Damage   15.00 3”x5” Area 

     Replace Door Stop   10.00 Ea 

     Replace Screen Door 185.00 Ea 

     Repair Screen on Screen Door   50.00 Ea 

     Repair Handle on Screen Door   25.00 Ea 

     Re-Hinge Door- Interior   15.00   Ea 

     Replace door Jam- Exterior 125.00 Ea 

     Replace Large Blind   50.00 Ea 

     Replace Small Blind   25.00 Ea 

APARTMENT SYSTEMS, PLUMBING, ELECTRICAL   

     Replace Floor Tile   10.00 Per Tile 

     Install new Light Cover   15.00 Ea 

     Re-install Light cover Tenant has in Apt but has removed     5.00 Ea 

     Clean Light Cover   10.00 Ea 

     Unstop Commode, Sink, Bath, or refrigerator Line   35.00 Ea 

     Replace Smoke alarm    25.00 Ea 

     Replace or Reconnecting Smoke Alarm Battery (Multi-Family Only)   10.00 Ea 

     Replace Light Bulb (Multi-Family Only)     5.00 Ea 

     Replace Tissue Holder and Shower Curtain Rod   10.00 Ea 

     Repair Towel Rod   15.00 Ea 

     Replace Shower Hose   35.00 Ea 

     Carpet Cleaning (Per Room)   75.00 Ea 

     Replace Kitchen or Bathroom Faucet   75.00 Ea 

     Replace Sink Stopper or Bath Stopper     5.00 Ea 

     Replace Toilet 125.00 Ea 

     Replace Counter Top 200.00 Ea 

     Replace Light Fixture   25.00 Ea 

     Replace switch plate or outlet cover     5.00 Ea 

     Replace Outlet or Switch     10.00 Ea 

     Replace Vanity or Bathroom Sink 150.00 Ea 

     Medicine Cabinet   50.00 Ea 

   

 FORM 012 



Maintenance Charges FORM012

 FORM 012
 

     Replace Toilet Seat   20.00 Ea 

     Replace Closet Rod or Shelf   15.00 Ea 

     Repair Garbage Disposal A Market 

Demands 

Ea 

Appliance , Utilities, Etc.   

     Cleaning of Stove, Refrigerator, Vent Hood,  (additional charges may apply for         

gross negligence or filth due to lack of utilities) 

  25.00 Each Item 

     Replace Stove Drip Pans   10.00 Ea 

     Replace drawer guide(s)   25.00 Ea 

     Repair Cabinet Doors or Drawers   50.00 Ea 

     Replace Stove Knobs   15.00 Ea 

     Replace Refrigerator or Freezer Handle   50.00 Ea 

     Replace refrigerator Gasket   75.00 Ea 

     Repair Interior Wall Damage   20.00 3”x5” Area 

     Replace Vent hood   75.00 Ea 

     Stoves and Refrigerators which must be replaced due to neglect or willful damage 

will be charged replacement cost less depreciation  

As 

Quoted 

Ea 

     Paint 1 Bedroom Apartment 225.00 Ea 

     Paint 2 Bedroom Apartment 250.00 Ea 

     Paint 3 Bedroom Apartment 300.00 Ea 

     Paint 4 Bedroom Apartment 350.00 Ea 

     Touch-up Paint   35.00 Per Room 

     Cleaning of Apartment due to excessive filth   25.00 Per Man Hour 

     Removing Trash and/or Personal Abandoned Items  from Apartment   25.00 Per Man Hour 

     Removing Furniture From Apartment   25.00 Per Man Hour 

     Excessive Use of Utilities- Running A/C or Heat with Doors and/or Windows Open, 

Using Stove for Heat, using Refrigerator to cool, leaving lights and personal 

appliances on while not home. 

  15.00 Per 

Incident 

SPECIAL MANAGEMENT SERVICES   

     Replace Mailbox key ( 3 Times)     5.00 Ea 

     Re-Key Mail Box   25.00 Ea 

     Damage to Landscaping as a result of resident neglect or abuse As 

Charged 

Ea 

     Removing Items which cause Blocked Egress   15.00 Ea 

     Removing unattended bags of Trash from Common Area   10.00 Ea 

 

All Charges that are not addressed in this list, but which may be accrued due to negligence or abuse will be 

charged to the tenant at the current market rate. The costs as set forth herein include materials, labor, 

administrative costs and overhead which accrue due to tenant mis-use of the property and are reasonable 

charges based on current pricing structures. 

 

________________________________________       _________________
Head of Household                                                                                    Date
 
  

 

 

           

 



FORM 077 

 

 

Certification of Receipt of Handouts 

 

 

 

 

 

I, ________________________________ hereby certify that I 

have received the HUD Fact Sheet, The Tenant Fraud 

Information Handout, and the Tenant Rights and 

Responsibilities Handbook. 

 

 

 

___________________________  __________ 

Tenant Signature     Date 

 

___________________________  __________ 

Spouse or Co-Head    Date 

 

___________________________  __________ 

Manager       Date 

 

Unit#_____ 
 

This form is to be completed at each move-in, and annual recertification 



Emergency Contact Information 
 
 
 
Name: _____________________________________            Unit # ____________ 
 
All household members that are not related to the HOH must fill this sheet out. 
 

In case of an emergency you can contact the following person(s): 
 
 

 
Name: ____________________________________ 

           ____________________________________ 

           ____________________________________ 

Phone: __________________________________ 

 

Name: ____________________________________ 

            _____________________________________ 

            _____________________________________ 

Phone: ___________________________________ 

Name: ____________________________________ 

            _____________________________________ 

            _____________________________________ 

Phone: ___________________________________ 

 

Name: ____________________________________ 

            _____________________________________ 

            _____________________________________ 

Phone: ___________________________________

 
In the event I am incapacitated, hospitalized, or at the result of death, I hereby 
authorize the following person to enter the unit and remove all items as necessary. I 
also authorize this person to receive any deposit refund due, as determined by 
Management. 
 
 
Name: _______________________________________________   
 
 
 
Address: ___________________________________________ 
 

 
                    ___________________________________________ 
 
 
 
Phone: __________________________________   Relationship: _____________________ 
 
 
 
 
 
________________________________________________ 
Resident Signature & Date 
 

FORM 015 



 
CERTIFICATION OF ASSETS DISPOSED OF FOR LESS THAN FAIR MARKET VALUE 

 
I, or any of my household member(s), did ______/ did not ______ dispose of one  
 

or more assets for less than fair market value in the twenty four months  
 

preceding __________________. 
  (Today’s date) 

 
 
If assets were disposed of for less than fair market value, Describe below: 
  

Asset Disposed 
Of 

Date of 
Disposition 

Fair Market Value Amount Received 

    

    

    

    
 
WARNING: 
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, the PHA and any owner, (or employee of HUD, the PHA, 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 knowingly or 
willfully 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 $ 5000. 
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, the PHA or the owner responsible for the unauthorized disclosure or 
improper use. 

 
 
 
______________________________________________  ________________ 
Head of Household      Date 
 
 
______________________________________________  ________________ 
Household Member over 18 years of Age  Date 
 
 
______________________________________________  ________________ 
Household Member over 18 years of Age  Date 
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(Mar-08) 

Citizenship Status Declaration 

INSTRUCTIONS:  Complete this Declaration for each member of the household listed on the 

Family Summary Sheet 

LAST NAME             

FIRST NAME             

RELATIONSHIP TO                      DATE OF 

HEAD OF HOUSEHOLD      SEX    BIRTH _____________ 

SOCIAL                    ALIEN 

SECURITY NO.      REGISTRATION NO.     

ADMISSION NUMBER__________________________if applicable (this is an 11-digit number found 

on DHS Form I-94, Departure Record) 

NATIONALITY        (Enter the foreign nation or country to 

which you owe legal allegiance.  This is normally but not always the country of birth.) 

 

SAVE VERIFICATION NO.           

        (to be entered by owner if and when received) 

INSTRUCTIONS: Complete the Declaration below by printing or by typing the person's first 

name, middle initial, and last name in the space provided.  Then review the blocks shown 

below and complete either block number 1, 2, or 3: 

DECLARATION 

 I, ____________________________________________________ hereby declare, under 

 

 penalty of perjury, that I am          

     (print or type first name, middle initial, last name): 

______ 1.  A citizen or national of the United States.  

Sign and date below and return to the name and address specified in the attached 

notification letter.  If this block is checked on behalf of a child, the adult who will 

reside in the assisted unit and who is responsible for the child should sign and 

date below.  

 ________________________________________________  _________ 

Signature                                                                                Date  

Check here if adult signed for a child:  _______ 
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(Mar-08) 

______  2.  A non-citizen with eligible immigration status as evidenced by one of the documents 

 listed below: NOTE:  If you checked this block and you are 62 years of age or older, you 

need only submit a proof of age document together with this format, and sign below: 

If you checked this block and you are less than 62 years of age, you should submit the following 

documents: 

 a.   Verification Consent Format (* Exhibit 3-6 *). 

   AND 

 b.   One of the following documents: 

(1) Form I-551, Alien Registration Receipt Card (for permanent resident aliens). 

(2)   Form I-94, Arrival-Departure Record, with one of the following annotations: 

(a)  "Admitted as Refugee Pursuant to section 207"; 

(b)  "Section 208" or "Asylum"; 

(c)  "Section 243(h)" or "Deportation stayed by Attorney General"; or 

(d) "Paroled Pursuant to Sec. 212(d)(5) of the INA." 

(3) If Form I-94, Arrival-Departure Record, is not annotated, it must be 

accompanied by one of the following documents: 

(a)  A final court decision granting asylum (but only if no appeal is taken); 

(b)  A letter from an DHS asylum officer granting asylum (if application was 

filed on or after October 1, 1990) or from an DHS district director 

granting asylum (if application was filed before October 1, 1990); 

(c)  A court decision granting withholding or deportation; or 

(d)  A letter from an DHS asylum officer granting withholding of deportation 

(if application was filed on or after October 1, 1990). 

(4)   Form I-688, Temporary Resident Card, which must be annotated "Section 

245A" or "Section 210." 

(5) Form I-688B, Employment Authorization Card, which must be annotated 

"Provision of Law 274a.12(11)" or "Provision of Law 274a.12." 
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(6)   A receipt issued by the DHS indicating that an application for issuance of a 

replacement document in one of the above-listed categories has been made and that 

the applicant's entitlement to the document has been verified. 

(7) Form I-151 Alien Registration Receipt Card. 

If this block is checked, sign and date below and submit the documentation required above with this 

declaration and a verification consent format to the name and address specified in the attached 

notification.  If this block is checked on behalf of a child, the adult who will reside in the assisted unit and 

who is responsible for the child should sign and date below. 

If for any reason, the documents shown in subparagraph 2.b. above are not currently available, complete 

the Request for Extension block below. 

________________________________________________  _________ 

Signature Date 

Check here if adult signed for a child:  ______ 

 

REQUEST FOR EXTENSION 

I hereby certify that I am a non-citizen with eligible immigration status, as 

noted in block 2 above, but the evidence needed to support my claim is 

temporarily unavailable.  Therefore, I am requesting additional time to 

obtain the necessary evidence.  I further certify that diligent and prompt 

efforts will be undertaken to obtain this evidence.  

__________________________________________   _____________ 

Signature Date   

Check if adult signed for a child:  ______   

 

______ 3.  I am not contending eligible immigration status and I understand that I am not 

eligible for financial assistance.  

If you checked this block, no further information is required, and the person named above is not eligible 

for assistance.  Sign and date below and forward this format to the name and address specified in the 

attached notification.  If this block is checked on behalf of a child, the adult who is responsible for the 

child should sign and date below.  

__________________________________________  ___________ 

Signature                                          Date  

Check here if adult signed for a child:  ______ 



form HUD-27061-H (9/2003) 1

 
Race and Ethnic Data U.S. Department of Housing OMB Approval No.  2502-0204 

Reporting Form and Urban Development   (Exp. 03/31/2011) 

 Office of Housing 

 

 
Name of Property                                   Project No.                                          Address of Property   

 

 
Name of Owner/Managing Agent                                                                          Type of Assistance or Program Title:  

 

 

Name of Head of Household                                                                            Name of Household Member 

 

Date (mm/dd/yyyy):   

 

Ethnic Categories* 
Select 
One 

Hispanic or Latino  

Not-Hispanic or Latino  

Racial Categories* 
Select 
All that 
Apply 

American Indian or Alaska Native 
 

Asian 
 

Black or African American 
 

Native Hawaiian or Other Pacific Islander 
 

White 
 

Other 
 

 

*Definitions of these categories may be found on the reverse side. 

 

There is no penalty for persons who do not complete the form. 

 
 
_____________________________________                                                      ____________________________ 

Signature                                                                                                   Date 
 

 Public reporting burden for this collection is estimated to average 10 minutes per response, including the time for reviewing instructions, 

searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. This 

information is required to obtain benefits and voluntary. HUD may not collect this information, and you are not required to complete this form, 

unless it displays a currently valid OMB control number. 

This information is authorized by the U.S. Housing Act of 1937 as amended, the Housing and Urban Rural Recovery Act of 1983 and Housing 

and Community Development Technical Amendments of 1984. This information is needed to be incompliance with OMB-mandated changes to 

Ethnicity and Race categories for recording the 50059 Data Requirements to HUD. Owners/agents must offer the opportunity to the head and co-

head of each household to “self certify’ during the application interview or lease signing. In-place tenants must complete the format as part of 

their next interim or annual re-certification. This process will allow the owner/agent to collect the needed information on all members of the 

household. Completed documents should be stapled together for each household and placed in the household’s file. Parents or guardians are to 

complete the self-certification for children under the age of 18. Once system development funds are provided and the appropriate system 

upgrades have been implemented, owners/agents will be required to report the race and ethnicity data electronically to the TRACS (Tenant Rental 

Assistance Certification System). This information is considered non-sensitive and does not require any special protection. 

 



form HUD-27061-H (9/2003) 2

Instructions for the Race and Ethnic Data Reporting (Form HUD-27061-H) 
 

A.  General Instructions: 

This form is to be completed by individuals wishing to be served (applicants) and those that 

are currently served (tenants) in housing assisted by the Department of Housing and Urban 

Development. 

Owner and agents are required to offer the applicant/tenant the option to complete the form.  

The form is to be completed at initial application or at lease signing.  In-place tenants must 

also be offered the opportunity to complete the form as part of the next interim or annual 

recertification.  Once the form is completed it need not be completed again unless the head of 

household or household composition changes.  There is no penalty for persons who do not 

complete the form.  However, the owner or agent may place a note in the tenant file stating 

the applicant/tenant refused to complete the form.  Parents or guardians are to complete 

the form for children under the age of 18. 

 The Office of Housing has been given permission to use this form for gathering race and 

ethnic data in assisted housing programs.  Completed documents for the entire household 

should be stapled together and placed in the household’s file. 

1. The two ethnic categories you should choose from are defined below.  You should check one 

of the two categories.  

1. Hispanic or Latino.  A person of Cuban, Mexican, Puerto Rican, South or Central 

American, or other Spanish culture or origin, regardless of race.  The term “Spanish 

origin” can be used in addition to “Hispanic” or “Latino.” 

2. Not Hispanic or Latino.  A person not of Cuban, Mexican, Puerto Rican, South or 

Central American, or other Spanish culture or origin, regardless of race. 

2. The five racial categories to choose from are defined below:  You should check as many as 

apply to you. 

1. American Indian or Alaska Native.  A person having origins in any of the original 

peoples of North and South America (including Central America), and who maintains 

tribal affiliation or community attachment. 

2. Asian. A person having origins in any of the original peoples of the Far East, 

Southeast Asia, or the Indian subcontinent including, for example, Cambodia, China, 

India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam  

3. Black or African American. A person having origins in any of the black racial 

groups of Africa.  Terms such as “Haitian” or “Negro” can be used in addition to 

“Black” or “African American.” 

4.  Native Hawaiian or Other Pacific Islander. A person having origins in any of the 

original peoples of Hawaii, Guam, Samoa, or other Pacific Islands. 

5. White. A person having origins in any of the original peoples of Europe, the Middle 

East or North Africa. 

 


