Exhibit 3-9

Exhibit 3-9:   Sample Owner’s Notice No. 2 for an Applicant 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 the DHS failed to confirm eligibility for financial assistance for the following members of your family:

First and Last Name           Reason for denial of assistance

NOTE:  Also insert any other reasons they may be ineligible in accordance with Handbook 4350.3, paragraphs 3-12 and 4-31.


Based on these reviews, your family is not eligible to receive the housing assistance for which you applied.  At this point, you can either accept this decision and have your application for housing assistance withdrawn from further consideration or exercise one of the following options:

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

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

Option 3 – Pursue your eligibility for prorated assistance.


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 the 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 Options 2 and 3, but must do so within 14 days of the date the DHS mailed its decision on the appeal, established by the postmark.

If assistance becomes available during the appeal process, and your family is otherwise eligible to receive the assistance, it will be provided.  However, the assistance may be adjusted or terminated subsequent to the conclusion of the Section 214 review and appeal process.

If assistance becomes available after a negative conclusion by the DHS on your appeal and before the conclusion of the informal hearing process (Option 2), the assistance will be delayed until a final conclusion is reached.

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.  Of course, 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 prorated assistance but are requesting a determination of eligibility.  Prorated assistance means that the amount of assistance your family receives would be reduced based on the number of ineligible family members in your family.  In other words, the rent you pay may be less than market rent, but would not be reduced to the level it would be if your whole family could evidence eligible immigration status.

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 your application for housing assistance will be removed from further consideration.

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 Proration 

I/We understand that our family may be eligible for prorated 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 proration for our family. 

_______________________________         ______________

(Signature, head of household)                               (Date)          
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