


Exhibit 3-8:  **Sample** Owner’s Notice No. 2 for a Tenant Family

Dear (insert name of head of household):

I regret to inform you that the primary and secondary verification reviews of immigration status performed by DHS failed to confirm eligibility for the following members of your family:

First and Last Name      Reason for termination of assistance

Based on these reviews, your family is not eligible to continue receiving housing assistance and must begin paying market rent or vacate the unit unless you exercise one of the following options:

Option 1 – Appeal the results of secondary verification to DHS;

Option 2 – Request an informal hearing with my representative; or

Option 3 – Request a determination on your family's eligibility for (a) continued assistance, (b) prorated assistance, or (c) a temporary deferral of termination of assistance.  These three types of assistance are explained in an attachment to this letter.

If you choose Option 1 and would like to appeal the results of secondary verification to the DHS, you must submit the following information to the DHS office located at (owner should insert address of local DHS office) no later than (insert date 30 days from date of this letter):


1.
A copy of this letter (Notice No. 2);


2.
A letter to DHS requesting the appeal;


3.
Additional documentation of immigration status or a written explanation in support of the appeal;

 
4.
A copy of the enclosed DHS Form G-845S that was used to request secondary verification, marked at the top center of the form in bold print "HUD APPEAL"; and

 
5.
Two stamped envelopes, one addressed to you and one addressed to (owner should insert owner's name and address).

A copy of your request and proof of mailing, such as a receipt for certified or registered mail, must also be sent to (owner's name and address).  If this appeal is denied by the DHS, you will still have the opportunity to proceed to Option 2 but must do so within 14 days of the date the DHS mailed its decision on the appeal (established by the postmark).


If you choose to bypass the DHS appeal process and proceed directly to option 2 and would like to schedule an informal hearing with my representative, contact (insert name and telephone number of contact) no later than (insert date 30 days from date of this letter) to schedule this meeting.  If this hearing ends in a negative determination, you can proceed to Option 3.


If you proceed directly to Option 3 and bypass all other options, you should understand that you have not been determined eligible for one of these types of assistance but are requesting a determination of eligibility.


If you wish to choose Options 1, 2, or 3, please check the option of your choice on the attached option sheet and return it to (owner's name and address) no later than (insert date 30 days from date of this letter).  Failure to do this will cause this office to believe that you are accepting the results of secondary verification, and you will either pay market rent or vacate
the unit.

TYPES OF ASSISTANCE AND AVAILABILITY

Prorated assistance

What it is?  The amount of assistance paid for a mixed family is reduced when not all family members have eligible status.

Availability.  It is available to mixed applicant families and mixed tenant families who meet the conditions below:


1.
The family is not receiving continued assistance; and


2.
Termination of the family's assistance is not temporarily deferred.

Temporary deferral of termination of assistance

What it is?  Deferral of the termination of assistance a tenant family is currently receiving to permit the family additional time to make an orderly transition to other affordable housing.

Deferral period.  The initial period is for six months and may be renewed for additional periods of six months, but the aggregate deferral period shall not exceed a period of 18 months. 
**NOTE:  If the family receiving assistance on June 19,1995 includes a refugee under section 207 of the Immigration and Nationality Act, or an individual seeking asylum under section 208 of that Act, a deferral can be given to the family and there is no time limitation on the deferral period.  The 18 month deferral limitation does not apply.**

Availability.  

1. *The family was in residence on June 19, 1995; *
2. It is available to a mixed tenant family who qualifies for prorated assistance but decides not to accept prorated assistance;
3. A tenant family who has no members with eligible status and for whom the temporary deferral is necessary to permit the family additional time for the orderly transition of those family members with ineligible status, and any other family members involved, to other affordable housing.

Conditions.  Temporary deferral shall be granted to the family if one of the following conditions is met:


1.
The family demonstrates that reasonable efforts to find other affordable housing of appropriate size have been unsuccessful;


2.
The vacancy rate for affordable housing of appropriate size is below 5% in the housing market area; or

3.
The Consolidated Plan, if it applies to the program, indicates that the local jurisdiction's housing market lacks sufficient affordable housing opportunities for households having a size and income similar to the family seeking the deferral.

OPTION SHEET

_____  Option 1 – DHS Appeal 

I/We hereby declare our intention to appeal the results of secondary verification of immigration status to the DHS.  I/We understand that we must submit the following information to the DHS office:

1. A copy of this letter (Notice No. 2);

2. A letter requesting the appeal;

3. Additional documentation of immigration status or a written explanation in support of the appeal; 

4. A copy of the enclosed DHS Form G-845S that was used by the owner to request Secondary Verification, marked at the top center of the form in bold print "HUD APPEAL"; and 

5. Two stamped envelopes, one addressed to me and one addressed to the owner.
_______________________________               ______________

(Signature, head of household)                                     (Date)          

_____  Option 2 – Informal Hearing with Owner 

I/We hereby request an informal hearing with a representative of the owner. 

_______________________________         ______________

(Signature, head of household)                              (Date)          
_____  Option 3 – Request for a Determination on Other Type of Assistance

I/We understand that our family may be eligible for another type of assistance, and I/we are interested in pursuing this option, rather than Options 1 and 2.  Please consider this our request for a meeting to discuss the availability of another type of assistance for our family.  
_______________________________         ______________

(Signature, head of household)                              (Date)          
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