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1.   PURPOSE.  This Notice provides the procedures for

     implementing the requirements of Section 214 which prohibits

     the Secretary of HUD from making financial assistance

     available to persons other than United States citizens,

     nationals, or certain categories of eligible noncitizens in

     certain HUD programs.

     Administration of this Notice.

     It is imperative that all directions in this Notice be

     followed very closely.  Specifically, owners should be

     certain that these procedures are applied only to the

     "covered programs" enumerated in Section 4 b. below.  They

     must also be certain that these procedures are applied

     consistently to all applicants and tenants in these programs

     in accordance with the directions in this Notice.  All

     actions taken and the rationale for these actions should be

     well-documented.  In no case, may subjective judgments based

     on appearance, languages spoken, or any other personal

     characteristics of the applicant or tenant be substituted

     for strict adherence to consistent implementation of these

     procedures.  Deviations from these procedures could lead to

     serious Civil Rights violations.

2.   AUTHORITY.  Section 214 of the Housing and Community

     Development Act of 1980, as amended, and implemented by the

     Final Rule published in the Federal Register on March 20,

     1995, entitled Restrictions on Assistance to Noncitizens.

     The requirements outlined in this Notice may not be waived.

3.   EFFECTIVE DATE:  The Final Rule and the requirements of this

     Notice are effective on June 19, 1995.

     WHAT OWNERS SHOULD DO:

     a.   As soon as possible - Obtain a user access code for the

          INS verification system by taking the steps listed

          below.  A separate user access code will be provided

          and must be used for each project.  This is necessary

          for payment and monitoring.

          1.   Copy Attachment 17 of this Notice; a separate copy

               will be required for each project.

          2.   Obtain a user access code for each project by

               calling the person identified as a contact in the

               HUD field office which currently services your

               project.  The contact names and telephone numbers

               are provided in Attachment 15 to this Notice.  If

               your projects are serviced in different HUD

               offices, you must contact each of the appropriate

               offices for a number, since the field office

               contacts can only give numbers for projects

               serviced in their jurisdiction.

          3.   Insert the user access code number and project

               name on the copy(ies) of Attachment 17, sign and

               date the form and send it to:

               Lockheed Martin

               MP 266 INS-SAVE

               12506 Lake Underhill Road

               Orlando, FL  32825

               It is imperative that this action is completed

               immediately.  Otherwise, you will be denied access

               to the INS verification system.

     b.   On June 19, 1995 - Owners should begin the Section 214

          eligibility review described in Section 7 of this

          Notice for applicants already on their waiting list and

          any new applicants for housing in their project.

          Initiate the Section 214 eligibility review for tenants

          at their next recertification, but not later than

          June 19, 1996.

          In all cases, the eligibility review must be done on

          each member of the household or family, as defined in

          Section 4 a. below, but the final decision regarding

          the provision and/or amount of assistance will be based

          on the entire household or family, pending completion

          of all eligibility reviews.  See Section 7, Step No. 6

          for more information on determining the appropriate

          type of assistance for a family.

          In the case of applicant families, assistance cannot be

          delayed pending completion of the Section 214 review

          process.  For further information on this issue, see

          Section 6 a. Timing.

          The Section 214 eligibility determination will be made

          one time during continuously assisted occupancy under

          any covered program.  If a family elects to change

          participation to another covered program or project,

          the eligibility determination will be a part of the

          overall review for program eligibility, unless the

          family has already submitted evidence of eligibility to

          that project owner and received an eligible

          determination.

4.   APPLICABILITY.

     a.   Covered individuals.

          These requirements apply to individuals/persons and

          families who are either making application for

          assistance under one of the programs listed below, or

          are already on the waiting list (applicant families),

          and tenants receiving assistance under one of these

          programs (tenant families), except where otherwise

          noted.

          DEFINITION OF HOUSEHOLD AND FAMILY:  FOR PURPOSES OF

          THIS NOTICE AND THE REQUIRED ELIGIBILITY DETERMINATION,

          THE WORDS "HOUSEHOLD" AND "FAMILY" ARE INTERCHANGEABLE

          AND INCLUDE EVERY PERSON LIVING (OR EXPECTED TO LIVE)

          IN THE ASSISTED UNIT, WITH THE EXCEPTION OF FOSTER

          CHILDREN AND UNRELATED LIVE-IN ATTENDANTS.  OWNERS ARE

          NOT REQUIRED TO DETERMINE THEIR ELIGIBILITY AND THEY

          ARE NOT COUNTED AS "HOUSEHOLD MEMBERS" IN THE PRORATION

          OF RENTS (SEE SECTION 6.b.2.)

     b.   Covered programs.

          The restrictions imposed by Section 214 apply to

          programs that make available financial assistance

          pursuant to the United States Housing Act of 1937,

          section 235 or section 236 of the National Housing Act

          and section 101 of the Housing and Urban Development

          Act of 1965.

          Of the covered programs mentioned above, this Notice

          provides procedures for carrying out the restrictions

          of Section 214 only in the following programs and

          situations:

          Section 236 projects -

               In the case of tenant families, Section 214

               restrictions are applicable only to tenants paying

               less than the HUD-approved market rent, regardless

               of whether additional assistance is being provided

               under the Rent Supplement, Rental Assistance

               Payment or Section 8 programs.

               Families making application for a unit in a

               Section 236 project (or on the waiting list) are

               subject to the restrictions and must go through

               the eligibility review discussed in Section 7 of

               this Notice.

          Rent Supplement Program

          Rental Assistance Programs

          Section 8 Program - New Construction (Part 880)

                              Substantial Rehabilitation

                               (Part 881)

                              State Housing Finance Agencies

                               (Part 883)

                              Farmers Home Administration

                              (Part 884)

                              Section 202/8 (Part 885)

                                   (NOTE:  Section 202 alone is

                                   not covered.  Section 202/8

                                   ["EH" numbered projects] are

                                   covered because of the Section

                                   8 affiliation.  Any of the old

                                   202 projects [i.e. "SH"

                                   numbered projects] that

                                   include Section 8 are also

                                   covered.  Section 202 projects

                                   numbered "HH", "EE" or "HD"

                                   are NOT covered.)

                              LMSA and PDSA (Part 886)

                               (Subpart A - Additional Assistance

                                Program for Projects with HUD-

                               Insured and HUD-Held Mortgages)

                               (Subpart C - Section 8 Housing

                                Assistance Program for the

                                Disposition of HUD-Owned

                                Projects)

                              Community Investment Demonstration

                                Program ("Pension Fund")

          Housing Development Grants

          Partially assisted projects.  Projects funded under the

          above programs, where only some of the units are

          available for low-income occupancy (e.g. HDG, or 20%

          Section 8 projects) should be handled in the same

          manner as the Section 236 projects.  Tenants paying

          less than the HUD-approved market rent are subject to

          the eligibility review.  Those paying market rent are

          not.  Applicants, regardless of which unit they are

          applying for, are subject to the eligibility review.

          Section 214 does not apply to the projects insured

          under Section 221 (d)(3) and (d)(5) (BMIR) or funded

          under HOPE for Homeownership of Multifamily Units

          Program (HOPE 2), although these are typically

          considered assisted programs, unless they are used in

          conjunction with a covered program, such as Section 8.

          Section 214 covers numerous programs administered in

          Public and Indian Housing; however, projects under

          these programs are not covered by this Notice.

          Questions regarding Public and Indian Housing programs

          can be addressed to the PIH Occupancy Division at

          202-708-0744.

5.   RESTRICTIONS ON ASSISTANCE.

     a.   Who administers the restrictions?

          Project owners are responsible for administering the

          Section 214 restrictions in accordance with the Final

          Rule published March 20, 1995, the process described in

          this Notice, and in conformity with the

          nondiscrimination requirements of, including, but not

          limited to, title VI of the Civil Rights Act of 1964

          (42 U.S.C. 2000d-2000d-5), section 504 of the

          Rehabilitation Act of 1973 (29 U.S.C. 794), the Fair

          Housing Act (42 U.S.C. 3601-3619), and the regulations

          implementing these statutes, and other civil rights

          statutes cited in the applicable program regulations.

          These statutes prohibit, among other things,

          discriminatory practices on the basis of race, color,

          national origin, sex, religion, age, disability and

          familial status in the provision of housing.

          Costs that may be accrued by the project owner for the

          Section 214 review may be charged against the project's

          operating account, or in the case of insufficient

          funds, surplus cash or residual receipts.

     b.   Protection from liability for project owners.

          HUD will not take any compliance, disallowance,

          penalty, or other regulatory action against a project

          owner with respect to any error in its determination of

          eligibility for financial assistance based on

          citizenship or immigration status:

          (1)  If the project owner established eligibility based

               upon verification of eligible immigration status

               through the verification system described in

               Sections 200.185 of the Final Rule and 7 of this

               Notice;

          (2)  Because the project owner was required to provide

               an opportunity for the family to submit evidence

               in accordance with Sections 200.183 of the Final

               Rule and 7 of this Notice;

          (3)  Because the project owner was required to wait for

               completion of INS verification of immigration

               status in accordance with Sections 200.185 and 7

               of this Notice;

          (4)  Because the project owner was required to wait for

               completion of the INS appeal process provided in

               accordance with Sections 200.186(e) and 7 of this

               Notice; or

          (5)  Because the project owner was required to provide

               an informal hearing in accordance with Sections

               200.186(f) of the Final Rule and 7 of this Notice.

     c.   Who is eligible for assistance?

          In addition to routine program and income eligibility

          criteria, financial assistance under the covered

          programs is further restricted to:

          (1)  Citizens (defined in the Final Rule as "a citizen

               or national of the United States"), or

          (2)  Noncitizens who have eligible immigration status

               in one of the following categories:

               (i) A noncitizen lawfully admitted for permanent

               residence, as defined by section 101(a)(20) of the

               Immigration and Nationality Act (INA), as an

               immigrant, as defined by section 101(a)(15) of the

               INA (8 U.S.C. 1101(a)(20) and 1101(a)(15),

               respectively) [immigrants].  (This category

               includes a noncitizen admitted under section 210

               or 210A of the INA (8 U.S.C. 1160 or 1161),

               [special agricultural worker], who has been

               granted lawful temporary resident status);

               (ii) A noncitizen who entered the United States

               before January 1, 1972, or such later date as

               enacted by law, and has continuously maintained

               residence in the United States since then, and who

               is not ineligible for citizenship, but who is

               deemed to be lawfully admitted for permanent

               residence as a result of an exercise of discretion

               by the Attorney General under section 249 of the

               INA (8 U.S.C. 1259);

               (iii) A noncitizen who is lawfully present in the

               United States pursuant to an admission under

               section 207 of the INA (8 U.S.C. 1157) [refugee

               status]; pursuant to the granting of asylum (which

               has not been terminated) under section 208 of the

               INA (8 U.S.C. 1158) [asylum status]; or as a

               result of being granted conditional entry under

               section 203(a)(7) of the INA (8 U.S.C. 1153(a)(7))

               before April 1, 1980, because of persecution or

               fear of persecution on account of race, religion,

               or political opinion or because of being uprooted

               by catastrophic national calamity;

               (iv) A noncitizen who is lawfully present in the

               United States as a result of an exercise of

               discretion by the Attorney General for emergent

               reasons or reasons deemed strictly in the public

               interest under section 212(d)(5) of the INA (8

               U.S.C. 1182(d)(5)) [parole status];

               (v) A noncitizen who is lawfully present in the

               United States as a result of the Attorney

               General's withholding deportation under section

               243(h) of the INA (8 U.S.C. 1253(h)) [threat to

               life or freedom]; or

               (vi) A noncitizen lawfully admitted for temporary

               or permanent residence under section 245A of the

               INA (8 U.S.C. 1255a) [amnesty granted under INA

               245A].

     d.   Family eligibility for assistance.

          A family shall not be eligible for assistance unless

          every member of the family residing (or in the case of

          applicant families, expected to reside) in the unit is

          determined to have eligible status, unless they receive

          assistance as a "mixed family", which is discussed in

          paragraph f. below.  In addition, a family without any

          eligible members and receiving assistance on June 19,

          1995 may be eligible for temporary deferral of

          termination of assistance.  See paragraph 6.b.3. below.

     e.   Prohibition of assistance to noncitizen students.

          The provisions discussed in 

 200.187 and 200.188 in

          the Final Rule and paragraph 6.b below regarding the

          preservation of families and continued assistance,

          prorated assistance or temporary deferral of

          termination of assistance for certain families, do not

          apply to any person who is determined to be a

          noncitizen student.

          NOTE:     The only exception to this is that the

                    prohibition on providing assistance to a

                    noncitizen student does not extend to the

                    citizen spouse of the noncitizen student and

                    the children of the citizen spouse and

                    noncitizen student.  In this situation only,

                    this noncitizen student family can be

                    considered a "mixed family" as discussed in

                    paragraph f. and may be eligible for the

                    benefits available to a mixed family.

          A noncitizen student is a noncitizen who:

          (1)  has a residence in a foreign country that the

               person has no intention of abandoning;

          (2)  is a bona fide student qualified to pursue a full

               course of study; and

          (3)  is admitted to the United States temporarily and

               solely for purposes of pursuing such a course of

               study at an established institution of learning or

               other recognized place of study in the United

               States, particularly designated by such person and

               approved by the Attorney General after

               consultation with the Department of Education of

               the United States, which institution or place of

               study shall have agreed to report to the Attorney

               General the termination of attendance of each

               nonimmigrant student (and if any such institution

               of learning or place of study fails to make such

               reports promptly the approval shall be withdrawn).

     f.   Mixed families

          A mixed family is a family whose members include those

          with citizenship or eligible immigration status, and

          those without citizenship or eligible immigration

          status.

          In the House Committee Report in connection with the

          1987 Act (H.R. Rep. No. 100-1222, 100th Cong., 1st

          Sess. 49 (1987)("House Report")), the Congress stated:

          "The modifications [made by the 1987 Act] are intended

          to clarify the original intent of Congress that

          families in which at least one person is eligible are

          not disqualified. . . ."

          Therefore, the Department will provide assistance to

          mixed families in the following circumstances  (NOTE:

          the alternate types of assistance and conditions

          regarding eligibility and availability are discussed in

          Section 6 below):

          (1)  Tenant mixed families.  Mixed families who are

               already receiving assistance under a covered

               program may be eligible for one of the three types

               of assistance:  continued assistance, prorated

               assistance or temporary deferral of termination of

               assistance.

          (2)  Tenant families who have no eligible members may

               be entitled to temporary deferral of termination

               of assistance.

          (3)  Applicant mixed families.  Applicant mixed

               families are eligible for prorated assistance.

          It should be noted that applicant families who have no

          eligible members are not eligible for assisted housing.

6.   PROVIDING ASSISTANCE.

     a.   Timing

          The eligibility review process has numerous stages

          which are described in detail in Section 7 below.

          If, during this review process, assistance (i.e. a

          unit) becomes available for an applicant family

          currently on the waiting list, who meets other program

          eligibility requirements, assistance (the unit) must be

          provided in a timely manner.

          For example, if an applicant family failed primary and

          secondary verification (and received owner's Notice No.

          2 - See Section 7, Step No. 4), and submitted an appeal

          to the INS, but the INS appeal process has not been

          concluded, the applicant would receive the assistance

          in a timely manner.

          While the review may be initiated on each family or

          household member at the same time, the determinations

          on each member's eligibility may not be obtained at the

          same time.  Therefore, it's important to reiterate that

          the final decision regarding the provision and/or

          amount of assistance a family receives will be based on

          the status of the entire family or household.

          For example, let's say that the next family on a

          project's waiting list consists of five people and the

          owner has initiated the eligibility review.  One of the

          five immediately acknowledges their ineligible

          immigration status (see Section 7 for further

          information regarding this process).  Shortly

          thereafter, and prior to the eligibility determinations

          on the other four members, an appropriately sized unit

          becomes available and this family is otherwise eligible

          for the unit.

          The family must receive this unit and the owner should

          provide full assistance, as if the whole family were

          eligible.  Only after completion of the other four

          members' eligibility reviews, can their rent be

          adjusted, based on the entire family's or household's

          status.

          The only time assistance can be delayed is if a review

          had progressed further and the applicant received a

          negative decision on the INS appeal.  Assistance can

          then be delayed, but still not denied because the

          applicant has another opportunity to appeal to the

          owner at an informal hearing.

          Once the Section 214 review process has started,

          assistance can only be denied after a negative

          determination in Owner's Notice No. 3 (see Section 7,

          Step No. 6).

          If, at the conclusion of the review process the family

          is determined ineligible, they will have to pay market

          rent or vacate the unit, except as described below.

     b.   Alternate Types of Assistance

          After completing the entire eligibility review process,

          (see Section 7 below) families having members who are

          not eligible (i.e. mixed families) may receive one of

          the following alternate types of assistance, (and

          tenant families who have no eligible members may

          receive the Temporary Deferral of Termination of

          Assistance) if they meet the applicable requirements:

          1.   Continued Assistance.

          What it is:    Continuation of the financial assistance

                         the tenant family is currently

                         receiving, to avoid the division of a

                         mixed family.  Periodic adjustments may

                         be made to the amount of assistance the

                         family receives, based on changes in

                         income and family allowances.

                         Example:  A tenant family has 5 members;

                         - The head of the household has eligible

                         immigration status and is employed.

                         - The spouse does not have eligible

                         immigration status and is not employed.

                         - Two of their three children are

                         citizens, but none are employed.

                         This mixed tenant family was receiving

                         $100 a month towards their rent, prior

                         to June 19, 1995.

                         Under "continued assistance", their

                         assistance would continue to be $100 per

                         month.

                         However, if the spouse was employed 6

                         months later, their assistance would be

                         decreased because the family's income

                         increased.

                         Conversely, for the same family, if the

                         head of household became unemployed and

                         there was no income in the household,

                         the assistance could be increased, just

                         as in any other situation covered by our

                         existing occupancy procedures in

                         Handbook 4350.3.

          Availability:  Mixed tenant families who meet all of

                         the conditions below.

          Conditions:

          (1)  The family was receiving assistance under a

               covered program on June 19, 1995  (the effective

               date of the Final Rule);

          (2)  The family's head of household or spouse (is a

               citizen or national or) has eligible immigration

               status; and

          (3)  The family does not include any person who does

               not have eligible immigration status other than

               the head of household, any spouse of the head of

               household, any parents of the head of household,

               any parents of the spouse, or any children of the

               head of household or spouse.

               Example of a family who meets condition (3):

               a household which includes all members with

               eligible immigration status except the mother of

               the head of the household.

               Example of a family who does not meet condition

               (3):

               a household which includes all members with

               eligible immigration status except the uncle of

               the head of the household.

               NOTE:  The residence, in a housing unit, of an

               extended family member who is him- or herself

               eligible for housing assistance will not render an

               otherwise eligible family ineligible for continued

               assistance, so long as the extended family member

               is included in the lease (as required by HUD

               Handbook 4350.3).

               Further, in the case of a family who does not meet

               condition (3) above, e.g. the ineligible uncle of

               the head of household lives in the unit, if the

               family meets the other two conditions AND the

               ineligible person (the uncle) subsequently moves

               from the unit prior to the final decision on the

               family's eligibility, the family shall be granted

               continued assistance.

          2.   Prorated Assistance.

          What it is:    The amount of assistance paid for a

                         mixed family is reduced based on the

                         number of household members who have

                         eligible status rather than the total

                         number of household members.

                         Reminder:  As mentioned in Section 4.a.

                         above, for purposes of this calculation,

                         the terms "household" and "family" do

                         not include foster children or unrelated

                         live-in attendants living in the

                         assisted unit.

          Availability:  Mixed applicant families and mixed

                         tenant families who meet the conditions

                         below.

          Conditions:    (1)  The family is not receiving

                              continued assistance or,

                         (2)  Termination of the family's

                              assistance is not temporarily

                              deferred.

          Method of Prorating:

          Proration always involves the use of a fraction,

          developed by using a denominator, which is the number

          of people in the household and a numerator, which is

          either the number of eligible or ineligible people in

          the household, depending on the type of assistance.

          Example:  Using the same family as described above-- a

          five-member household includes three eligible persons

          and the fraction would be either 3/5 or 2/5.

          (1)  Proration of assistance under the Section 8

               program:

               The family must pay as rent the portion of

               contract rent not covered by the prorated housing

               assistance payment.  In order to calculate this

               amount:

               (i)  Determine the gross rent for the unit (gross

                    rent is the contract rent plus any allowance

                    for tenant paid utilities).

                    Example:  The contract rent is     $300

                              The utility allowance is   30

                              The gross rent is        $330

              (ii)  Determine the total tenant payment in

                    accordance with 24 CFR 813.107(a).  Annual

                    income includes income of all family members,

                    including any family member who has not

                    established eligible immigration status.

                    Example:  Assume $100 total tenant payment

             (iii)  Subtract the amount determined in (ii) from

                    the amount determined in (i).

                    Example:  $330 minus $100 = $230

              (iv)  Multiply the amount determined in (iii) by

                    the fraction for which the numerator is the

                    number of eligible people and the denominator

                    is the total number of people in the

                    household.  This amount is the prorated

                    housing assistance payment for the family.

                    Example:  $230 x 3/5 = $138

               (v)  The amount determined in (iv) should then be

                    subtracted from the contract rent to

                    determine the family's rent.

                    Example:  $300 minus $138 = $162 family's

                              rent

          (2)  Proration of assistance under the Rent Supplement

               program:

               The rent supplement paid on the household's behalf

               is what they would otherwise be entitled to,

               multiplied by the fraction for which the numerator

               is the number of eligible people in the household

               and the denominator is the total number of people

               in the household.

          (3)  Proration of rent under Section 236 without the

               benefit of additional assistance:

               The household's rent shall be increased above the

               rent the household would otherwise pay by an

               amount equal to the difference between the market

               rate rent for the unit and the rent the household

               would otherwise pay multiplied by the fraction,

               the numerator of which is the number of ineligible

               people in the household and the denominator is the

               total number of people in the household.

               Example:  Family currently pays   $100

                         Market rent             $200

                         Difference              $100

                         $100 x 2/5 = $40 increase

               New rent would be $100 plus $40 = $140

          (4)  Proration of rent under Section 236 with the

               benefit of additional assistance under the Rent

               Supplement, Rental Assistance Payment or Section 8

               programs:

               The household's rent shall be increased above the

               rent the household would pay by:

               (i)  an amount equal to the difference between the

                    market rent for the unit and the basic rent

                    for the unit, multiplied by the fraction, the

                    numerator of which is the number of

                    ineligible people in the household and the

                    denominator is the total number of people in

                    the household.

               Example:  Market rent  -  $200

                         Basic rent   -  $100

                         Difference   -  $100 x 2/5 = $40 PLUS

               (ii) an amount equal to the rent supplement,

                    housing assistance payment or rental

                    assistance payment the household would

                    otherwise be entitled to, multiplied by the

                    same fraction.

               Example:  Amount family would otherwise be

               entitled to - Assume $50 x 2/5 = $20

               Rent would be increased $60

          3.   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

                         (defined below).

          Deferral period:    The initial period is for six

                              months and may be renewed for

                              additional periods of six months in

                              accordance with the process shown

                              below, but the aggregate deferral

                              period shall not exceed a period of

                              three years.

          Availability:  A mixed tenant family who qualifies for

                         prorated assistance, and does not

                         qualify for continued assistance but

                         decides not to accept prorated

                         assistance;

                              NOTE:  The most frequent reason

                              that a family would qualify for

                              prorated assistance and not qualify

                              for continued assistance is that

                              continued assistance requires that

                              either the head of household or the

                              spouse have eligible status.

                         OR

                         A tenant family who has no members with

                         eligible status and 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.

          Affordable housing refers to housing that is:

               - not substandard;

               - of appropriate size for the family; and

               - can be rented for an amount not exceeding the

                 amount that the family pays for rent including

                 utilities, plus 25 percent.

          Other affordable housing is used in the context of the

          transition of an ineligible family from a rent level

          that reflects HUD assistance to a rent level that is

          unassisted.  Determination of the availability of

          affordable housing is discussed in Step 3 below.

          Conditions:  Temporary deferral shall be granted to the

          family if one of the following conditions is met.

            (i)     The family demonstrates that reasonable

                    efforts to find other affordable housing of

                    appropriate size have been unsuccessful.

           (ii)     The vacancy rate for affordable housing of

                    appropriate size is below 5% in the housing

                    market area.

          (iii)     The Consolidated Plan, if it applies to the

                    program, indicates 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.  NOTE:  Information on the

                    Consolidated Plan and it's applicability to

                    the program can be obtained from the Field

                    Office Community Planning and Development

                    staff.

          Process for granting the temporary deferral of

          termination of assistance.

          Step 1.   If the family requests a temporary deferral

                    of termination of assistance, the Owner

                    determines if the family meets (and in the

                    case of further extensions to the initial

                    period, continues to meet) one of the

                    conditions above and, if so, the owner shall

                    grant the six month period, in writing.

          Step 2.   During the 6-month deferral period, the

                    tenant family should continue to look for

                    affordable housing, advising the owner of the

                    results of their efforts.  To assist owners

                    in making a valid determination, owners

                    should request a monthly report from the

                    family on their activities.

          Step 3.   Approximately 90 days into the deferral

                    period, the owner must make a determination

                    of the availability of affordable housing

                    based on:

                    - the vacancy rate for affordable housing of

                    appropriate size in the housing market area

                    in which the project is located.  (Affordable

                    housing will be determined to be available if

                    the vacancy rate for affordable housing for

                    the appropriate size is 5% or greater.)

                    - the Consolidated Plan (if applicable);

                    - the Owner's own knowledge of availability

                    in the area;

                    - evidence of the tenant family's efforts

          Step 4.   At the completion of the Owner's

                    determination in Step 3 and at least 60 days

                    in advance of the expiration of the deferral

                    period, the Owner must advise the family, in

                    writing, whether an additional 6-month period

                    will be granted.

                    It can be granted if:

                    - affordable housing is still not available

                      and

                    - the additional deferral will not exceed

                      three years.

          NOTE:     At the granting of each 6-month deferral

                    period, steps 1 through 4 above must be

                    repeated.

7.   THE PROCESS OF DETERMINING ELIGIBILITY.

     The Section 214 review of citizenship/eligible immigration

     status must now be included with the routine program and

     income eligibility criteria in providing a family with

     housing assistance.  However, the restrictions are also

     applicable to tenant families already receiving assistance

     under the covered programs.  Where the requirements, timing

     or benefits are different in the process for "applicant" or

     "tenant" families, the differences are designated.

     Because of the complicated nature of this process, we have

     developed a flow chart (Attachment 2) showing all steps in

     the process and, where appropriate, provided standardized

     formats for use by owners and families which also are

     attached to this Notice.  Owners can prepare their own

     formats for use in this process, as long as the information

     is the same and provided in the proper sequence shown in the

     HUD formats.

     Step No. 1 - Owner's Notice No. 1.

     a.   The Formats and what they do:

     Two sets of formats were developed for this step--one for

     tenant families and one for applicant families.  Each set

     includes the following four formats:

     Owner's Notice No. 1  - A letter (Attachment 3 for tenants

     and Attachment 4 for applicants) which advises the family of

     the Section 214 restrictions, the process they should follow

     to get a determination of eligible status, when and to whom

     any documentation should be submitted and a contact name for

     assistance.

     Family Summary Sheet  (Attachment 5) - This format should be

     used by the family to provide the owner with information on

     all family members residing (or expected to reside) in the

     assisted unit.  The Owner will use this format in

     conjunction with the Owner Summary of Family (Attachment 10

     - see subparagraph d.(4) below) in tracking the review

     status for each family member.  Owner's Notice No. 1

     directs the family to complete this sheet and return it to

     the owner with the other required documentation.

     Declaration Format - This format (Attachment 6 for tenants

     and Attachment 7 for applicants) must be completed, under

     penalty of perjury, by each member of the household to:

     1.   declare citizenship or status as a national;

     2.   declare eligible immigration status (and submit the

          required evidence); or

     3.   elect not to contend eligible immigration status and

          acknowledge their ineligibility for housing assistance.

     In the case of a child under age 18, the declaration should

     be made in the child's name and then signed by the adult

     residing (or expected to reside) in the assisted dwelling

     unit who is responsible for the child.  There is a space on

     the bottom of the declaration that should be checked in such

     cases.

     This declaration also advises the family member what type of

     documentation must be submitted for the review and includes

     a block for them to request an extension of the deadline to

     submit such evidence, if necessary.

     Verification Consent Format  (Attachment 8 for tenants and

     Attachment 9 for applicants) - This format must be completed

     by each noncitizen member of the household who declared

     eligible immigration status on the Declaration.  The only

     exception to this requirement is for a noncitizen member of

     a tenant family who is at least 62 years of age (or will be

     on June 19, 1995).

     b.   What does the owner do?

          (1)  Fill in the appropriate blanks on Owner's Notice

               No. 1 by inserting:

               (a)  the name of the head of the household in the

                    salutation;

               (b)  the name and address of the person to whom

                    the documentation should be returned;

               (c)  the deadline date for submission; and

               (d)  the name and telephone number of a person the

                    family can contact for assistance.

               GUIDANCE ON SETTING A DEADLINE FOR SUBMISSION OF

               THE REQUIRED DOCUMENTATION AND GRANTING

               EXTENSIONS:

               When setting a deadline for submission of the

               required documentation, the owner should use a

               relatively quick turnaround time (similar to the 3

               days for the HUD-9887-A, Applicant's and Tenant's

               Consent to the release of information).  However,

               this time can be extended by the owner, if the

               evidence needed to support the family member's

               claim is temporarily unavailable and they certify

               that they are a noncitizen with eligible

               immigration status.  There is a block on the

               Declaration Format for the family's use in

               requesting an extension.

               The project owner's decision to grant or deny an

               extension shall be issued to the family in

               writing.  If the extension is granted, the notice

               shall specify the extension period granted.  If

               the extension is denied, the notice shall explain

               the reasons for denial of the extension.

          (2)  Give or send the Notice (letter and three formats)

               to each:

               applicant family at the time of application for

               assistance so that their citizenship/immigration

               status can be determined at the same time as the

               other program and income determinations.  In the

               case of applicants whose applications were pending

               on June 19, 1995, the families should be notified

               as soon as possible after June 19, 1995.

               tenant family receiving assistance under one of

               the covered programs (see Applicability Section 4)

               at the time of, and together with, the notice of

               regular reexamination of tenant income, but not

               later than  June 19, 1996.  Reminder:  As noted in

               Section 4, paragraph b., tenants in a Section 236

               project, who are paying the HUD approved market

               rent, are not subject to the Section 214

               restrictions.

     c.   What does the family submit?

     Each family must submit a Family Summary Sheet (Attachment

     5) providing information on each member of the household

     residing (or expected to reside) in the assisted unit.  The

     same format should be used for tenant and applicant

     families;  AND

     For any family member (applicant or tenant), regardless of

     age, who declares citizenship (or national) status:

     -    Only a signed declaration of U.S. Citizenship (on the

          Declaration Format) must be submitted.  No further

          evidence is required and the Owner does not need to

          verify this information.

     For a noncitizen family member 62 years of age or older and

     receiving assistance on the effective date of the Final

     Rule:

     -    A signed declaration of eligible immigration status (on

          the Declaration Format) AND a proof of age document.

          NOTE:  Any household member declaring eligible

          immigration status must specify (on the Declaration

          Format) which of the six categories below they fall

          into:

          (i)  A noncitizen lawfully admitted for permanent

               residence, as defined by section 101(a)(20) of the

               Immigration and Nationality Act (INA), as an

               immigrant, as defined by section 101(a)(15) of the

               INA (8 U.S.C. 1001(a)(20) and 1101(a)(15),

               respectively). [immigrants].  (This category

               includes a noncitizen admitted under section 210

               or 210A of the INA (8 U.S.C. 1160 or 1161),

               [special agricultural worker], who has been

               granted lawful temporary resident status);

          (ii) A noncitizen who entered the United States before

               January 1, 1972, or such later date as enacted by

               law, and has continuously maintained residence in

               the United States since then, and who is not

               eligible for citizenship, but who is deemed to be

               lawfully admitted for permanent residence as a

               result of an exercise of discretion by the

               Attorney General under section 249 of the INA (8

               U.S.C. 1259);

        (iii)  A noncitizen who is lawfully present in the United

               States pursuant to an admission under section 207

               of the INA (8 U.S.C. 1157) [refugee status];

               pursuant to the granting of asylum (which has not

               been terminated) under section 208 of the INA (8

               U.S.C. 1158) [asylum status]; or as a result of

               being granted conditional entry under section

               203(a)(7) of the INA (8 U.S.C. 1153(a)(7)) before

               April 1, 1980, because of persecution or fear of

               persecution on account of race, religion, or

               political opinion or because of being uprooted by

               catastrophic national calamity;

         (iv)  A noncitizen who is lawfully present in the United

               States as a result of an exercise of discretion by

               the Attorney General for emergent reasons or

               reasons deemed strictly in the public interest

               under section 212(d)(5) of the INA (8 U.S.C.

               1182(d)(5)) [parole status];

         (v)   A noncitizen who is lawfully present in the United

               States as a result of the Attorney General's

               withholding deportation under section 243(h) of

               the INA (8 U.S.C. 1253 (h)) [threat to life or

               freedom]; or

        (vi)   A noncitizen lawfully admitted for temporary or

               permanent residence under section 245A of the INA

               (8 U.S.C. 1255a) [amnesty granted under INA 245A].

     For all other noncitizens--applicant or tenant (including

     applicants who are 62 or older and not receiving

     assistance):

     -    A signed declaration of eligible immigration status (on

          the Declaration Format and specifying one of the six

          eligible categories designated above);

     -    a signed Verification Consent Format (Attachments 8 or

          9), AND

     -    one of the following INS documents:

          (1)  Form I-151, Alien Registration Receipt Card (for

               permanent resident aliens--issued prior to 1979)

               NOTE:  Form I-151 will no longer be valid after

               March 20, 1996.  Detailed information on how and

               where the individual can apply for a new green

               card can be obtained by dialing the INS toll free

               number 1-800-755-0777.

               For purposes of this eligibility determination, as

               long as this form is still valid when the final

               eligibility decision is made, owners should accept

               this document.  Also, no follow-up will be

               required as long as the individual continuously

               occupies the assisted housing unit.

          (2)  Form I-551, Alien Registration Receipt Card (for

               permanent resident aliens);

          (3)  Form I-94, Arrival-Departure Record, with one of

               the following annotations; (Note:  See Item (3)

               below for Form I-94 which is not annotated)

               (i)  "Admitted as Refugee Pursuant to Section

                    207";

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

             (iii)  "Section 243(h)" or "Deportation stayed by

                    Attorney General";

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

                    INA".

          (4)  If Form I-94, Arrival-Departure Record, is not

               annotated, then accompanied by one of the

               following documents:

               (i)  A final court decision granting asylum (but

                    only if no appeal is taken);

              (ii)  A letter from an INS asylum officer granting

                    asylum (if application is filed on or after

                    October 1, 1990) or from an INS district

                    director granting asylum (if application

                    filed before October 1, 1990);

             (iii)  A court decision granting withholding or

                    deportation; or

              (iv)  A letter from an INS asylum officer granting

                    withholding of deportation (if application

                    filed on or after October 1, 1990).

          (5)  Form I-688, Temporary Resident Card, which must be

               annotated "section 245A" or "section 210";

          (6)  Form I-688B, Employment Authorization Card, which

               must be annotated "Provision of Law 274a.12(11)"

               or "Provision of Law 274a.12";

          (7)  A receipt issued by the INS indicating that an

               application for issuance of a replacement document

               in one of the above-listed categories has been

               made and the applicant's entitlement to the

               document has been verified.

          Failure to submit evidence of eligible immigration

          status within the time period specified by the Owner in

          Notice No. 1, or within the timeframe of any extension

          granted by the Owner, may cause the owner to deny,

          prorate or terminate assistance.

     d.   What does the owner do with the completed formats and

          any other documentation provided by the family?

          (1)  Check the Family Summary Sheet to see that all

               information was provided for each member of the

               household.

          (2)  Check to see that there is a completed Declaration

               for each family member listed on the Family

               Summary Sheet.

          (3)  Check to see that any required documentation was

               provided.  In order to do this, the owner must

               first review each family member's Declaration to

               determine what category they fall into and:

               For any family member (applicant or tenant),

               regardless of age, who declares citizenship (or

               national) status:

               there should be a signed Declaration with block

               number 1 checked.  This Declaration should be

               retained in the tenant file for as long as the

               family member is in tenancy.  (In the case of

               applicant families who never reach tenancy, the

               Section 214 review records [including information

               involved in any appeals] must be retained in the

               owner's files for at least 5 years with all other

               application materials).   Primary Verification is

               not required for this family member.

               For a noncitizen family member 62 years of age or

               older and receiving assistance on the effective

               date of the Final Rule:

               there should be a signed Declaration with block

               number 2 checked and a proof of age document.

               These forms should be retained in the tenant file

               for as long as the family member is in tenancy.

               Primary Verification is not required for this

               family member.

               For all other noncitizen family members (including

               62 or older and not receiving assistance):

               there should be a signed Declaration with block

               number 2 checked, a signed Verification Consent

               Format and the appropriate evidence (indicated on

               the Declaration and above) attached.  The owner

               will be required to conduct Primary Verification

               for this family member.  See Step No. 2 below.

               NOTE:  SINCE FAMILY MEMBERS ARE REQUIRED TO SUBMIT

               THE ORIGINALS OF ANY DOCUMENTATION NECESSARY TO

               EVIDENCE ELIGIBLE IMMIGRATION STATUS, OWNERS MUST

               IMMEDIATELY MAKE COPIES FROM THESE ORIGINALS AND

               RETURN THE DOCUMENTS TO THE FAMILY.

               In the case of a family member who checks block

               number 3 on the Declaration, electing not to

               contend eligible immigration status and

               acknowledging their ineligibility for financial

               assistance:

               the owner should review this member's declaration

               in conjunction with all other family members in

               making a final determination for the family.  See

               Step No. 6 below for further guidance.

          (4)  Prepare the Owner's Summary of Family, by

               transferring the relevant information from the

               Family Summary Sheet to this format.  Based on

               this summary, the owner can reach a conclusion on

               the family's eligibility for assistance.

               The format, for the most part is self-explanatory,

               except for the column entitled "Declaration".

               This column should be used by the owner (as the

               family submits their declarations) to identify

               under which status each member has declared.  The

               legend for this column is at the bottom of the

               page.  In the case of a member who declares status

               as a citizen/national, the owner should check sub-

               column 1 for the appropriate member(s).  Sub-

               column 2 should be checked for any member

               declaring as a noncitizen tenant 62 or older.

               Sub-paragraph 3 should be checked for all other

               noncitizens.  As you can see on the format there

               is a "Date Verified" sub-column after sub-column

               3.  This space should be used to enter the date

               the verification is actually received by the owner

               from INS.  Only family members who declare in this

               sub-category are subject to verification; none of

               the other sub-columns (1, 2 or 4) require

               verification.  Sub-column 4 should be checked for

               any member who elects not to contend eligibility.

               In the event that none of the family members are

               subject to verification, proceed directly to Step

               No. 6 below and issue Owner's Notice No. 3, Final

               Decision on Immigration Status.

     Step No. 2 - Primary Verification.

     a.   What it is and who does it:

          Primary verification of the immigration status of a

          person is conducted by the project owner through the

          INS automated system, Systematic Alien Verification for

          Entitlements (SAVE).  The INS SAVE system provides

          access to names, file numbers and admission numbers of

          noncitizens.  This system has been operated for several

          years to verify eligibility for numerous federally

          funded entitlements.  Owners will access the SAVE

          system through a touchtone telephone, after obtaining a

          user access code in accordance with Attachment 15.

                    Billing for this will be handled by HUD and INS and

          there will be no charge to project owners.  Additional

          costs that may be accrued by the Owner (such as

          clerical help to complete the Section 214 review

          process) will be recognized as a project operating

          expense and may be charged against the project

          operating account, surplus cash or residual receipts.

     b.   Who is subject to Primary Verification?

          As mentioned above, the owner must initiate Primary

          Verification ONLY on persons who claimed eligible

          immigration status on the Declaration (block number 2)

          and who have completed the Verification Consent Format

          and submitted both formats to the owner with the

          appropriate evidence.  Refer to Step No. 1 above for

          information on the formats the family submits.

     c.   Doing Primary Verification

          Primary verification should be completed in accordance

          with the Systematic Alien Verification For Entitlements

          (SAVE) Program Instructions Manual for the Department

          of Housing and Urban Development (HUD) in Attachment

          16.

     d.   The results of Primary Verification

          If the response message received during Primary

          Verification is "INS STATUS CONFIRMED", this means that

          the owner can make a determination of eligible

          immigration status for the family member, and no

          further action is required on this individual.  The

          owner should enter the verification number given in the

          response message for this inquiry on the individual's

          Declaration.

          If the response message received during Primary

          Verification is "INSTITUTE SECONDARY VERIFICATION" the

          Owner must initiate Secondary Verification within 10

          days of receiving the results of Primary Verification.

          (See Step No. 3.)  Further, the owner must be sure to

          enter the verification number given in the response

          message for this inquiry on the individual's

          Declaration and on the Form G845S used to initiate

          Secondary Verification.

          As the individual results for each household member are

          obtained from INS, the owner should enter the SAVE

          verification numbers on each declaration and the

          results on the Owner Summary Sheet.  Once the results

          on all household members are obtained, go to Step No. 6

          for instructions on determining the type of assistance

          the family can receive and the procedures for notifying

          the family.

     Step No. 3 - Secondary Verification.

     a.   What it is and who does it:

          Secondary Verification is a manual search by the INS of

          its records to determine an individual's immigration

          status.  It is initiated by the owner, within 10 days

          of receiving the results of Primary Verification, by:

          - preparing INS Form G-845S, Document Verification

            Request, (see Attachment 16) and

          - forwarding the Form G-845S and photocopies (front and

            back) of the INS documents submitted by the family

            member to:

          the INS office serving the jurisdiction in which the

          project is located.  See Attachment 16 for a list of

          INS offices.

          Note:     The project owner shall not be liable for any

                    action, delay or failure of the INS in

                    conducting the automated or manual

                    verification.

     b.   The results of Secondary Verification

          The INS will return (to the owner) a copy of Form G-

          845S, Document Verification Request, showing a check in

          the applicable block(s) in Section B.  If any of blocks

          1, 2, 5, 6 or 8 are checked, the owner can make a

          determination of eligible immigration status for the

          family member who is then eligible for financial

          assistance.  Go to Step No. 6 for instructions on

          determining the type of assistance the family can

          receive and the procedures for notifying the family.

          If block 11 is checked, the owner cannot make a

          Secondary Verification determination on the member

          until they receive the INS final notification.

          If block 12 is checked, OR if none of blocks 1, 2, 5, 6

          or 8 are checked, the owner can make a determination of

          ineligible immigration status, and shall issue the

          Notice No. 2 to the family described in Step No. 4

          below.

     Step No. 4 - Owner's Notice No. 2.

     Owner's Notice No. 2 (Attachment 11 for tenant families and

     Attachment 12 for applicant families) should be sent to the

     family as soon as possible upon receipt of the negative

     determination of the Secondary Verification.

     The Notice consists of two parts--a letter and an Option

     sheet.  The letter advises the family that assistance may be

     terminated (for a tenant family) or denied (for an applicant

     family) unless they select one of the options shown on the

     Option sheet by returning it to the owner within 30 days

     from the date of the letter.  Owners can extend this period

     for good cause.

     The options vary for tenant families and applicant families.

     Both provide the family with an option to appeal to the INS

     or request an informal hearing with the owner.  (NOTE:  As

     an attachment to the letter, the owner must include a copy

     of the INS Form G-845S that the owner used to request

     Secondary Verification by INS which includes the INS

     determination and the SAVE verification number.  The family

     will have to send a copy of this form with their appeal to

     the INS.)

     The third option on both offers the family the opportunity

     to meet with the Owner's representative to discuss certain

     types of assistance for which they may be eligible.

     More options are available to tenant families (continued

     assistance, temporary deferral of termination of assistance

     or prorated assistance) than the prorated assistance that is

     available to an applicant mixed family (see Section 6.b. on

     Alternate Types of Assistance).  OWNERS ARE REQUIRED TO

     EXPLAIN THE VARIOUS FORMS OF ASSISTANCE FOR WHICH THE FAMILY

     QUALIFIES, AND EXPLAIN WHICH IS THE MOST BENEFICIAL FOR THE

     FAMILY (i.e. provides a higher amount of assistance etc.).

     Of course, if the family chooses not to exercise one of the

     options, tenant families may continue to occupy their unit,

     paying market rent and applicant families will cause their

          application for financial assistance to be withdrawn from

     further consideration.  Also, if either type of family has

     only certain members who are ineligible, these members can

     move from the unit (or, in the case of applicant families,

     withdraw their names from the original application for

     assistance) and the remainder of the family could be

     assisted.  See Step No. 6 below for further guidance on

     determining appropriate types of assistance for a family.

     Step No. 5 - the Family's Decision

     As mentioned above and in both versions of Owner's Notice

     No. 2, families have 30 days to exercise one of the options.

     This period can be extended by the owner for good cause, but

     it is extremely important that owners exercise good judgment

     in extending the period, especially in the case of an

     applicant family.  The Final Rule is very specific that if

     assistance becomes available for an otherwise eligible (one

     who meets routine program and income eligibility) applicant

     family who has appealed to the INS, but has not received a

     final response on the appeal from the INS, assistance must

     be provided to the family.  Assistance to an applicant

     family may be delayed after the conclusion on the INS appeal

     process, but not denied until the conclusion of the informal

     hearing process, if an informal hearing is requested by the

     family.

     If the family chooses Option 1 - Appeal to the INS

     The appeal will be sent directly to the INS by the family,

     with a copy sent to the owner.  Detailed instructions on

     submitting the appeal are included in Attachment 16.  The

     owner's copy should be accompanied by proof that the appeal

     was mailed to the INS.  Acceptable proof includes a receipt

     from certified or registered mail.  In this way, the owner

     can track the family's progress through this phase of the

     Section 214 eligibility review, even though they have no

     role in the INS appeal.

     The INS should provide a response within 30 days and advise

     both the family and the owner.  If, for some reason the INS

     fails to provide a copy to the owner, the family should do

     so.

     If the INS appeal results in a determination of eligibility,

     the owner can provide assistance in accordance with Step No.

     6 below.

     If the appeal results in a negative determination, the owner

     should immediately advise the family, in writing, that they

     have 14 days to request an informal hearing with the owner's

     representative.  This 14 day period can also be extended by

     the owner for good cause.

     If the family chooses Option 2 - Informal Hearing with the

     Owner

     A family who submits a timely request for a hearing with the

     project owner shall have an opportunity for:

     (1)  Hearing before an impartial individual.  The family

          shall be provided a hearing before any person(s)

          designated by the project owner (including an officer

          or employee of the project owner), other than a person

          who made or approved the decision under review, and

          other than a person who is a subordinate of the person

          who made or approved the decision;

     (2)  Examination of evidence.  The family shall be provided

          an opportunity to examine and copy at the individual's

          expense at a reasonable time in advance of the hearing,

          any documents in the possession of the project owner

          pertaining to the family's eligibility status, or in

          the possession of the INS (as permitted by INS

          requirements), including any records and regulations

          that may be relevant to the hearing;

     (3)  Presentation of evidence and arguments in support of

          eligible status.  The family shall be provided the

          opportunity to present evidence and arguments in

          support of eligible status.  Evidence may be considered

          without regard to admissibility under the rules of

          evidence applicable to judicial proceedings;

     (4)  Controverting evidence of the project owner.  The

          family shall be provided the opportunity to controvert

          evidence relied upon by the project owner and to

          confront and cross-examine all witnesses on whose

          testimony or information the project owner relies;

     (5)  Representation.  The family shall be entitled to be

          represented by an attorney, or other designee, at the

          family's expense, and to have such person make

          statements on the family's behalf;

     (6)  Interpretive services.  The family shall be entitled to

          arrange for an interpreter to attend the hearing, at

          the expense of the family or project owner, as may be

          agreed upon by both parties; and

     (7)  Hearing to be recorded.  The family shall be entitled

          to have the hearing recorded by audiotape (a transcript

          of the hearing may, but is not required to, be provided

          by the project owner).

     The Hearing Decision

     The project owner shall provide the family with a written

     final decision (Owner's Notice No. 3--See Step No. 6 below),

     based solely on the facts presented at the hearing, within

     14 days of the date of informal hearing.  The decision shall

     state the basis for the decision.

     A decision against a family member, issued in accordance

     with the Final Rule and the instructions above, does not

     preclude the family from exercising the right, that may

     otherwise be available, to seek redress directly through

     judicial procedures.

     Retention of Documents

     The project owner shall retain for a minimum of 5 years the

     following documents that may have been submitted to the

     project owner by the family, or provided to the project

     owner as part of the INS appeal or the informal hearing

     process:

     (a)  The application for financial assistance;

     (b)  The form completed by the family for income re-

          examination;

     (c)  Photocopies of any original documents (front and back),

          including original INS documents;

     (d)  The signed verification consent format;

     (e)  The INS verification results;

     (f)  The request for an INS appeal;

     (g)  The final INS determination;

     (h)  The request for an informal hearing; and

     (i)  The final hearing decision.

     If the family chooses Option 3

     The Owner should arrange a meeting for the family to discuss

     the availability of, and the family's eligibility for, the

     various alternate types of assistance:

     For a tenant family - continuation of assistance

                           temporary deferral of termination of

                              assistance

                           proration of assistance

     For an applicant family - proration of assistance

     At the conclusion of the meeting, the Owner should issue

     Owner's Notice No. 3, Step No. 6 below.  NOTE:  In such

     cases where the Owner meets with the family and discusses

     the types of assistance and their availability, Owner's

     Notice No. 3 (Attachments 13 and 14) should be appropriately

     modified.

     Step No. 6 - Owner's Notice No. 3

     Owner's Notice No. 3 (Attachment 13 for a tenant family and

     Attachment 14 for an applicant family) is the written "Final

     Decision on Immigration Status".  This Notice should be

     given to the family when the final determination is made for

     all household members, based on the completed Owner's

     Summary of Family (Attachment 10).

     Each family should fall into one of three categories:

     - Eligible (tenant/applicant) Family

          all members are eligible; i.e.

          (1)  declared citizenship/national status in Step No.

               1 (block no. 1 on Owner's Summary of Family);

          (2)  declared as noncitizen tenants 62 years or older

               in Step No. 1 (block no. 2 on Owner's Summary) or

          (3)  declared eligible immigration status (block no. 3

               on Owner's Summary) and eligibility was verified

               by INS.

     - Mixed (tenant/applicant) Family

          some members are eligible and some are ineligible

     - Ineligible (tenant/applicant) Family

          no members are eligible

     NOTE ON INELIGIBLE FAMILY MEMBERS:  If either tenant or

     applicant families have members who are ineligible

     (regardless of whether they elected not to contend eligible

     status in Step No. 1 or they were found ineligible during

     the review process) AND they move from the unit (or, in the

     case of applicant families, remove their names from the

     application for assistance), the remainder of the family may

     change eligibility categories.  Also, if a tenant family has

     no members with eligible status, they may be eligible to

     receive a Temporary deferral of termination of assistance.

     See paragraph 6.3. above.

     The Notice provides standard language for each of the three

     categories, which may be modified as required.  For example,

     each opening paragraph refers to the completion of the

     Section 214 review "(and appeal)".  The words "and appeal"

     should be used only where appropriate.  Depending on the

     family's status etc., this Notice can be issued as early as

     the owner's receipt of the declarations (Step No. 1) or

     after the informal hearing (Step No. 5).

     Determining the appropriate type of assistance for a family.

     Notice No. 3 requires "mixed families" and "ineligible

     tenant families" to make a choice.  However, the type of

     assistance the family ultimately receives is based on the

     owner's review of their qualifications, including the

     conditions and availability for each type of assistance (See

     Section 6.b.) AND the family's choice.

     The types of assistance are described in detail in Section

     6.b. above.  Owners are cautioned to review these carefully

     and be prepared to explain all conditions and requirements

     thoroughly to each family.  As mentioned above, owners are

     required to advise the family which type of assistance (for

     which they're eligible) is most beneficial to them.

8.   OCCUPANCY AFTER THE SECTION 214 REVIEW.

     a.   Changing types of assistance.

          Once the Section 214 review process has been completed

          and the family is determined eligible and receiving

          assistance, it is possible for the family to request

          and receive permission to change the type of assistance

          it is receiving.  For example, a mixed tenant family

          who is ineligible for continued assistance (the best of

          the three because it provides for full assistance

          indefinitely) can choose either (1) temporary deferral

          of termination of assistance or (2) prorated

          assistance.

          With the temporary deferral, the family continues to

          receive full assistance, but for a defined period, and

          must look for other affordable housing during this

          period.  With prorated assistance, the amount the

          family receives would be reduced, based on the number

          of family members who are eligible.  Therefore, the

          family would probably choose the temporary deferral.

          However, if the maximum deferral period passed and the

          family was unable to find other affordable housing, as

          long as the family made the required efforts to find

          other affordable housing and the owner verified that

          other affordable housing was not available to the

          family, the family could request and the owner must

          provide prorated assistance for the family.

          Also, it is possible for the immigration status of

          family members to change; e.g. certain members who were

          ineligible at the time of review may later receive

          eligible status from the INS.  Changes to the

          assistance would be processed appropriately.

          Changes or adjustments such as these should be made at

          the time of the family's interim or annual income

          recertification, where feasible.

     b.   Rectifying improper or inaccurate eligibility

          determinations.

          If an owner receives information that provides a

          substantial basis to believe that a tenant may have

          erroneously or deliberately misrepresented their

          eligibility and is receiving financial assistance for

          which they may not be eligible, the owner should take

          the steps below which incorporate the procedures

          already in place and set out in HUD Handbook 4350.3,

          Chapter 5.

          This chapter deals with a similar situation i.e., the

          owner becoming aware that a tenant may have provided

          inaccurate or false information relative to income.

          This reference furthers the policy of HUD as set forth

          in the preamble of the proposed rule at 59 Fed. Reg.

          43900, 43907 (1994) to treat eligible citizenship or

          immigration status in the same manner as other factors

          involving a person's eligibility.

          It is imperative, however, that the information be

          concrete, rather than just the owner's suspicion; e.g.

          a tenant declares themselves as a citizen, but also

          provides an Alien Registration Number or a third-party

          comes forward with concrete information.

          The owner should:

          1.   present the tenant with the tenant's information

               and any conflicting information;

               obtain additional information from other persons

               or agencies; or

               take other actions to verify either the tenant's

               information or the conflicting information.

          2.   If the owner's efforts outlined in item l. above

               conclude that the tenant supplied incorrect

               information, the owner must document his/her

               findings in writing.  The tenant must then be

               notified in writing of the error, identifying what

               information is believed to be incorrect.  In

               addition, the tenant must be provided an

               opportunity, within 10 calendar days, to meet with

               the owner and discuss the allegation(s).  The

               owner must inform the tenant that failure to do so

               may result in the tenant's termination of tenancy,

               as discussed in sub-paragraph d. below.  The

               meeting with the ownership entity shall be with a

               designated representative of the owner who has not

               been involved in any manner with the review of the

               allegedly false information.

          3.   If the tenant responds and convinces the owner

               that his/her submissions were correct, the owner

               should document the record accordingly, and close

               the investigation.  Rental assistance payments

               continue to be made at the amount set at

               certification or recertification, and there is no

               adjustment to the tenant's rent.

               If, however, the owner determines that there is

               adequate basis for further investigation, the

               owner should require the tenant to submit whatever

               documentation is necessary to resolve the issue;

               e.g. if the tenant declared as a citizen, they

               should submit a birth certificate or any other

               official document that evidences citizenship

               status.

               If the tenant chooses to provide a new declaration

               as an eligible noncitizen, the owner should have

               the tenant complete a verification consent format

               and submit the required evidence.  The owner can

               then forward that information to INS to begin the

               verification process described in Section 7 above.

               At the end of the process, if the tenant still is

               found ineligible, or if the tenant elects not to

               contend eligible status, the owner should take the

               appropriate action to adjust the rent, terminate

               the assistance or terminate the tenancy as noted

               below.

     c.   Liability of ineligible tenants for reimbursement of

          benefits.

          Where a tenant has received the benefit of HUD

          financial assistance to which the tenant was not

          entitled because the tenant intentionally

          misrepresented "eligible status" the ineligible tenant

          is responsible for reimbursing HUD for the assistance

          improperly paid.  See HUD Handbook 4350.3, Chapter 6.

          If the amount of the assistance is substantial, in

          addition to taking the steps above to adjust the rent,

          terminate the assistance or terminate the tenancy, the

          project owner should refer the case to the HUD Regional

          Inspector General's Office for further investigation.

          Possible criminal prosecution may follow based on the

          False Statements Act (18 U.S.C. 1001 and 1010).

          HUD does not hold owners responsible for pursuit of

          such repayments.

     d.   Termination of assisted occupancy.

          Assisted occupancy is terminated by:

          (1)  If permitted under the lease, the owner notifying

               the tenant that because of the termination of

               assisted occupancy, the tenant is required to pay

               the HUD-approved market rent for the dwelling

               unit.

          (2)  The owner and tenant entering into a new lease

               without financial assistance.

          (3)  The owner evicting the tenant.  See sub-paragraph

               e. below.

     e.   Termination of tenancy.

          Termination of tenancy should be handled in accordance

          with 24 CFR 247 and existing procedures in HUD Handbook

          4350.3, Occupancy Requirements of Subsidized

          Multifamily Housing Programs.

          An owner may continue to receive assistance payments

          for that unit through eviction, if action to terminate

          the tenancy under an assisted lease is promptly

          initiated and diligently pursued in accordance with the

          terms of the lease, and if eviction of the tenant is

          undertaken by judicial action pursuant to State and

          local law.

9.   TRACS.  Any questions regarding this Section should be

     addressed to the TRACS staff at 202-708-9444.

     Although the Noncitizen Final Rule is effective June 19,

     1995, revised Forms HUD 50059 will not be in place and the

     Tenant Rental Assistance Certification System (TRACS) will

     not be ready to receive information pursuant to the rule.

     What owners and contract administrators should do until

     TRACS is ready to receive this information:

     Owners and contract administrators may determine, after

     application of the noncitizen requirements, that a

     percentage of households will be known as "mixed families".

     In some cases, "mixed families" assistance payments will be

     prorated.

     As you are aware the HUD Forms 50059 items 50-53 report

     these items.  Since prorated amounts will be different from

     current TRACS programming, owners and contract

     administrators will want to take several actions during this

     period.

     o    Submit the certification information (prorated or not)

          correctly to TRACS.   Since the TRACS programming is

          not complete, TRACS will generate level 1 discrepancy

          messages because the rent and assistance payment values

          will be different from what TRACS calculates.  The

          TRACS determined amounts are the amounts stored in the

          households' certification database.

     o    Submit correct (prorated or not) housing assistance

          payments information to HUD for payment on the HUD-

          52670, 52670A, Part 1, for all assisted tenants.

     o    Because certifications and vouchers are being verified

          by HUD field staff, owners and contract administrators

          should submit paper Forms HUD 50059 and worksheets in

          this interim period to ensure:

          First, that HUD field staff recognize the owners and

          contract administrators are in compliance with the non-

          citizen rule.

          Second, the paper documentation will ensure field staff

          will not make adjustments to the amounts paid the

          owners and contract administrators on a post audit

          basis because of the differences between the TRACS data

          and the paper documentation.

          Third, receipt of the paper documentation will also

          indicate why the level 1 discrepancy messages exist and

          why the owners and contract administrators cannot

          immediately correct many of these level 1 discrepancy

          messages.

     NOTE:     Paper Forms HUD 50059 should be submitted only

               where payments are prorated under the noncitizen

               final rule.

     Once the TRACS reprogramming is complete, owners and

     contract administrators will then be able to:

     o    Submit corrections to the certification data previously

          submitted to TRACS.  TRACS will reprocess this

          correction data and accept the prorated amounts.  The

          level 1 discrepancy messages should no longer apply,

          and the system will store the correct, prorated data on

          the database.

     o    These corrections will also include other coding,

          receipt of Alien Registration Numbers, and other data

          needed to correctly report other items necessary for

          the non-citizen rule.

     In all cases where verifications are completed or in

     process, owners and contract administrators should mark up

     the Form HUD 50059 that is signed by the owner and tenant,

     so that a record exists.

10.  FOR FURTHER INFORMATION:

     Questions from HUD field staff regarding this Notice should

     be directed to Linda S. Flister, Headquarters Planning and

     Procedures Division, at 202-708-0614 extension 2652 or

     FHCPOST 3 until September 19, 1995.  Any questions after

     that time should be directed to the appropriate Headquarters

     Desk Officer at 202-708-3291.

     Questions from owners regarding this Notice should be

     directed to appropriate staff in the HUD State or area

     office which services the project.

                         ____________________________________

                         Assistant Secretary for Housing -

                           Federal Housing Commissioner

                                        ATTACHMENT 1

FR-2383-F-05 CAN BE FOUND IN THE FEDERAL REGISTER DATABASE.
                                        ATTACHMENT 2

THIS ATTACHMENT CONTAINS A FLOWCHART (GRAPHICS) THAT CANNOT BE

LOADED INTO HUDCLIPS AT THIS TIME.

                                        ATTACHMENT 3

                           OWNER'S NOTICE NO. 1

                            FOR A TENANT FAMILY

Dear (insert name of head of household):

     Section 214 of the Housing and Community Development Act of

1980, as amended, prohibits the Secretary of HUD from making

financial assistance available to persons other than United

States citizens, nationals, or certain categories of eligible

noncitizens in the following HUD programs:

     a.   Public and Indian Housing Programs

     b.   Section 8 Housing Assistance Payments programs

     c.   Section 235 of the National Housing Act

     d.   Section 236 of the National Housing Act

     e.   Section 101/Rent Supplement Program

     You are receiving assistance under one of these programs;

therefore, you are required to declare U.S. Citizenship or submit

evidence of eligible immigration status for each of your family

members for whom you are receiving housing assistance.  To do

this you should:

1.   Complete a Family Summary Sheet, using the attached blank

     format (identified as Attachment 5) to list all family

     members residing in the assisted unit.

2.   Have a Declaration Format (Attachment 6) completed by each

     family member (including yourself) who is listed on the

     Family Summary Sheet.  If there are 10 people listed on the

     Family Summary Sheet, you should have 10 completed copies of

     the Declaration Format.  The Declaration Format has easy-to-

     follow instructions and explains what, if any other forms

     and/or evidence must be submitted with each Declaration

     Format.

3.   Submit the Family Summary Sheet, the Declaration Formats and

     any other forms and/or evidence to the name and address

     listed below by (insert date - See Section 7.b. in Notice

     for guidance).

          _______________________________________________

          _______________________________________________

          _______________________________________________

          _______________________________________________

     If one or more members of your family elect not to contend

that they have eligible immigration status, and other members of

the family establish their citizenship or eligible immigration

status, your family may be eligible for prorated assistance; i.e.

the amount of assistance will be determined by the number of

members of your household who are eligible.  Your family must

identify to the project owner, the family member (or members),

who will not elect to contend that he or she has eligible

immigration status.  Block 3 on the attached Declaration Format

can be used for this purpose.

     This Section 214 review will be completed in conjunction

with the regular reexamination of tenant income and will be

performed only one time during continuously assisted occupancy

for each member of your household under any covered program.  For

any new occupant of your unit, the required evidence shall be

submitted at the first interim or regular recertification

following the person's occupancy.

     If you have any questions or difficulty in completing the

attached formats or determining the type of documentation

required, please contact (insert name and telephone number).

He/she will be happy to assist you.

     Also, if you are unable to provide the required

documentation by the date shown above, you should immediately

contact this office and request an extension, using the block

provided on the Declaration Format.  Failure to provide this

information or establish eligible status may result in the

termination of your housing assistance.

     If this Section 214 review results in a determination of

ineligibility, you will have an opportunity to appeal the

decision.  Also, if the final determination concludes that only

certain members of your family are eligible for assistance, your

family may be eligible for temporary deferral of termination of

assistance, continued assistance or proration of assistance.  The

conditions and availability of these options will be discussed

with you in detail if you contact ________________________.

     You will be contacted as soon as we have further information

regarding your eligibility for assistance.

Attachments

                                        ATTACHMENT 4

                           OWNER'S NOTICE NO. 1

                          FOR AN APPLICANT FAMILY

Dear (insert name of head of household):

     Section 214 of the Housing and Community Development Act of

1980, as amended, prohibits the Secretary of HUD from making

financial assistance available to persons other than United

States citizens, nationals, or certain categories of eligible

noncitizens in the following HUD programs:

     a.   Public and Indian Housing Programs

     b.   Section 8 Housing Assistance Payments programs

     c.   Section 235 of the National Housing Act

     d.   Section 236 of the National Housing Act

     e.   Section 101/Rent Supplement Program

     You have applied, or are applying for assistance under one

of these programs; therefore, you are required to declare U.S.

Citizenship or submit evidence of eligible immigration status for

each of your family members for whom you are seeking housing

assistance.  To do this you should:

1.   Complete a Family Summary Sheet, using the attached blank

     format (identified as Attachment 5) to list all family

     members who will reside in the assisted unit.

2.   Have a Declaration Format (Attachment 7) completed by each

     family member (including yourself) who is listed on the

     Family Summary Sheet.  If there are 10 people listed on the

     Family Summary Sheet, you should have 10 completed copies of

     the Declaration Format.  The Declaration Format has easy-to-

     follow instructions and explains what, if any other forms

     and/or evidence must be submitted with each Declaration

     Format.

3.   Submit the Family Summary Sheet, the Declaration Formats and

     any other forms and/or evidence to the name and address

     listed below by (insert date - See Section 7.b. in Notice

     for guidance).

          _________________________________________________

          _________________________________________________

          _________________________________________________

          _________________________________________________

     This Section 214 review will be completed in conjunction

with the verification of other aspects of eligibility for

assistance.  If you have any questions or difficulty in

completing the attached formats or determining the type of

documentation required, please contact (insert name and telephone

number).  He/she will be happy to assist you.

     Also, if you are unable to provide the required

documentation by the date shown above, you should immediately

contact this office and request an extension, using the block

provided on the Declaration  Format.  Failure to provide this

information or establish eligible status may result in your not

being considered for housing assistance.

     If this Section 214 review results in a determination of

ineligibility, you will have an opportunity to appeal the

decision.  Also, if the final determination concludes that only

certain members of your family are eligible for assistance, your

family may be eligible for proration of assistance.  That means

that when assistance is available, a reduced amount may be

provided for your family, based on the number of members who are

eligible.

     If assistance becomes available and the other aspects of

your eligibility review show that you are eligible for housing

assistance, it may be provided to you prior to the final

determination of this Section 214 review, depending on how far

the review has progressed and the information that is available

at that point.  You will be contacted as soon as we have further

information regarding your eligibility for assistance.

Attachments

                                             ATTACHMENT 5

                         FAMILY SUMMARY SHEET

_________________________________________________________________________________________

³Mbr. ³ Last Name of       ³               ³ Relationship  ³   ³ Date of  ³

³No.  ³ Family Member      ³First Name     ³   to HOH      ³Sex³  Birth   ³

_________________________________________________________________________________________

³Head ³                    ³               ³               ³   ³          ³

_________________________________________________________________________________________

³  2  ³                    ³               ³               ³   ³          ³

_________________________________________________________________________________________

³  3  ³                    ³               ³               ³   ³          ³

_________________________________________________________________________________________

³  4  ³                    ³               ³               ³   ³          ³

_________________________________________________________________________________________

³  5  ³                    ³               ³               ³   ³          ³

_________________________________________________________________________________________

³  6  ³                    ³               ³               ³   ³          ³

_________________________________________________________________________________________

³  7  ³                    ³               ³               ³   ³          ³

_________________________________________________________________________________________

³  8  ³                    ³               ³               ³   ³          ³

_________________________________________________________________________________________

³  9  ³                    ³               ³               ³   ³          ³

_________________________________________________________________________________________

³ 10  ³                    ³               ³               ³   ³          ³

_________________________________________________________________________________________

³ 11  ³                    ³               ³               ³   ³          ³

_________________________________________________________________________________________

³ 12  ³                    ³               ³               ³   ³          ³

_________________________________________________________________________________________

³ 13  ³                    ³               ³               ³   ³          ³

_________________________________________________________________________________________

³ 14  ³                    ³               ³               ³   ³          ³

_________________________________________________________________________________________

³ 15  ³                    ³               ³               ³   ³          ³

_________________________________________________________________________________________

                                             ATTACHMENT 6

                                     TENANT

                               DECLARATION FORMAT

INSTRUCTIONS:  Complete this format for each member of the

household listed on the Family Summary Sheet

LAST NAME________________________________________________________

FIRST NAME________________________MIDDLE 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 INS 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)

_________________________________________________________________

º                                                               º

ºINSTRUCTIONS: Complete the Declaration below by printing or    º

ºtyping the person's first name, middle initial, and last name  º

ºin the space provided.  Then review the blocks designated belowº

ºand complete either block number 1, 2 or 3:                    º

º                                                               º

_________________________________________________________________

DECLARATION

I, ____________________________________________________ hereby

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

declare, under penalty of perjury, that I am:

_______________________________________________________________

³    ______ 1.  a citizen or national of the United States    ³

³                                                             ³

³    If you checked this block, no further information is     ³

³    required.  Sign and date below and forward this form     ³

³    to the name and address specified in the attached        ³

³    notification.  If this block is checked on behalf of     ³

³    a child, the adult who resides in the assisted unit and  ³

³    who is responsible for the child should sign and date    ³

³    below.                                                   ³

³                                                             ³

³                                                             ³

³    ___________________________________________ ________     ³

³    Signature                     Date        ³

³                                                             ³

³    Check here if adult signed for a child:  _______         ³

_______________________________________________________________

 ______  2.  a noncitizen with eligible immigration status in the

             the category checked below:

          ___ (i)   A noncitizen lawfully admitted for permanent residence,

                    as defined by section 101(a)(20) of the Immigration and

                    Nationality Act (INA) as an immigrant, as defined by

                    section 101(a)(15) of the INA (8 U.S.C. 1001(a)(20) and

                    1101(a)(15), respectively). [immigrants]  (This

                    category includes a noncitizen admitted  under section

                    210 or 210A of the INA (8 U.S.C. 1160 or 1161),

                    [special agricultural worker], who has been granted

                    lawful resident status);

          ___ (ii)  A noncitizen who entered the United States before

                    January 1, 1972, or such later date as  enacted by law,

                    and has continuously  maintained residence in the

                    United States  since then, and who is not eligible for

                    citizenship, but who is deemed to be lawfully admitted

                    for permanent residence as a result of an exercise of

                    discretion by the Attorney General under section 249 of

                    the INA (8 U.S.C. 1259);

          ___ (iii) A noncitizen who is lawfully present in the United

                    States pursuant to an admission under section 207 of

                    the INA (8 U.S.C. 1157) [refugee status]; pursuant to

                    the granting of asylum (which has not been terminated)

                    under section 208 of the INA (8 U.S.C. 1158) [asylum

                    status]; or as a result of being granted conditional

                    entry under section 203(a)(7) of the INA (8 U.S.C.

                    1153(a)(7)) before April 1, 1980, because of

                    persecution or fear of persecution on account of race,

                    religion, or political opinion or because of being

                    uprooted by catastrophic national calamity;

          ___ (iv)  A noncitizen who is lawfully present in the United

                    States as a result of an exercise of discretion by the

                    Attorney General for emergent reasons or reasons deemed

                    strictly in the public interest under section 212(d)(5)

                    of the INA (8 U.S.C. 1182(d)(5)) [parole status];

           ___ (v)  A noncitizen who is lawfully present in the United

                    States as a result of the Attorney General's

                    withholding deportation under section 243(h) of the INA

                    (8 U.S.C. 1253 (h)) [threat to life or freedom]; or

          ___ (vi)  A noncitizen lawfully admitted for temporary or

                    permanent residence under section 245A of the INA (8

                    U.S.C. 1255a) [amnesty granted under INA 245A].

     If you checked this block and you are 62 years of age or older and

     receiving assistance on June 19, 1995, you should submit a proof of

     age document, together with this format, and sign here:

     __________________________________________________  ________

     Signature                             Date

OR

     If you checked this block and you are under 62 years of age, you must

     submit the following documents:

     a.   Verification Consent Format (Attachment 8)

          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:

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

               (ii) "Section 208" or "Asylum"

               (iii) "Section 243(h)" or "Deportation stayed by Attorney

               General";

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

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

               then accompanied by one of the following documents:

               (i) A final court decision granting asylum (but only if no

               appeal is taken);

               (ii) A letter from an INS asylum officer granting asylum (if

               application is filed on or after October 1, 1990) or from an

               INS district director grant asylum (if application filed

               before October 1, 1990);

               (iii) A court decision granting withholding or deportation;

               or

               (iv) a letter from an INS asylum officer granting

               withholding of deportation (if application 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";

          (6)  A receipt issued by the INS indicating that an application

               for issuance of a replacement document in one of the above-

               listed categories has been made and the applicant's

               entitlement to the document has been verified.

     If this block is checked, sign and date below and submit the

     documentation required above with this format to the name and address

     specified in the attached notification.  If this block is checked on

     behalf of a child, the adult residing in the unit and responsible for

     the child should sign and date the format.

     If for any reason, the documents shown in paragraph b. above are not

     currently available, complete the request for extension block below.

     ________________________________________________  _________

       Signature                          Date

     Check here if adult signed for a child:  ______

     ___________________________________________________________

     ³                   REQUEST FOR EXTENSION                 ³

     ³                                                         ³

     ³ I hereby certify that I am a noncitizen with eligible   ³

     ³ immigration status, as noted in block 2 above, but the  ³

     ³ evidence needed to support my claim is temporarily      ³

     ³ unavailable.  Therefore, I am requesting additional     ³

     ³ time to obtain the necessary evidence.  I further       ³

     ³ certify that diligent and prompt efforts will be under- ³

     ³ taken to obtain this evidence.                          ³

     ³                                                         ³

     ³                                                         ³

     ³ __________________________________________   _________  ³

     ³ Signature                                     Date      ³

     ³                                                         ³

     ³ Check if adult signed for a child:  ______              ³

     ³                                                         ³

___________________________________________________________

_________________________________________________________________

³    ______ 3.  not contending eligible immigration status and  ³

³             I understand that I am not eligible for           ³

³               financial assistance.                           ³

³                                                               ³

³                                                               ³

³    If you checked this block, no further information is       ³

³    required and the person named above is not eligible for    ³

³    assistance.  Sign and date below and forward this format   ³

³    to the name and address specified in the attached notifi-  ³

³    cation.  If this block is checked on behalf of a child,    ³

³    the adult living in the unit and responsible for the child ³

³    should sign and date below.                                ³

³                                                               ³

³                                                               ³

³    __________________________________________  ___________    ³

³    Signature                                   Date           ³

³                                                               ³

³    Check here if adult signed for a child:  ______            ³

_________________________________________________________________

                                             ATTACHMENT 7

                                   APPLICANT

                               DECLARATION FORMAT

INSTRUCTIONS:  Complete this format 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 INS 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)

_________________________________________________________________

º                                                               º

ºINSTRUCTIONS: Complete the Declaration below by printing or by º

ºtyping the person's first name, middle initial, and last name  º

ºin the space provided.  Then review the blocks shown below and º

ºcomplete either block number 1, 2 or 3:                        º

º                                                               º

_________________________________________________________________

DECLARATION

I, ____________________________________________________ hereby

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

declare, under penalty of perjury, that I am:

_______________________________________________________________

³    ______ 1.  a citizen or national of the United States    ³

³                                                             ³

³                                                             ³

³    If you checked this block, no further information is     ³

³    required.  Sign and date below and forward this format   ³

³    to the name and address specified in the attached        ³

³    notification.  If this block is checked on behalf of     ³

³    a child, the adult who will reside in the assisted unit  ³

³    and who is responsible for the child should sign and     ³

³    date below.                                              ³

³                                                             ³

³    ___________________________________________ ________     ³

³    Signature                     Date        ³

³                                                             ³

³    Check here if adult signed for a child:  _______         ³

_______________________________________________________________

 ______  2.  a noncitizen with eligible immigration status in the

        the category checked below:

          ___ (i)   A noncitizen lawfully admitted for permanent residence,

                    as defined by section 101(a)(20) of the Immigration and

                    Nationality Act (INA), as an immigrant, as defined by

                    section 101(a)(15) of the INA (8 U.S.C. 1001(a)(20) and

                    1101(a)(15), respectively). [immigrants].  (This

                    category includes a noncitizen admitted under section

                    210 or 210A of the INA (8 U.S.C. 1160 or 1161),

                    [special agricultural worker], who has been granted

                    lawful temporary resident status);

          ___ (ii)  A noncitizen who entered the United States before

                    January 1, 1972, or such later date as enacted by law,

                    and has continuously maintained residence in the United

                    States since then, and who is not eligible for

                    citizenship, but who is deemed to be lawfully admitted

                    for permanent residence as a result of an exercise of

                    discretion by the Attorney General under section 249 of

                    the INA (8 U.S.C. 1259);

          ___ (iii) A noncitizen who is lawfully present in the United

                    States pursuant to an admission under section 207 of

                    the INA (8 U.S.C. 1157) [refugee status]; pursuant to

                    the granting of asylum (which has not been terminated)

                    under section 208 of the INA (8 U.S.C. 1158) [asylum

                    status]; or as a result of being granted conditional

                            entry under section 203(a)(7) of the INA (8 U.S.C.

                    1153(a)(7)) before April 1, 1980, because of

                    persecution or fear of persecution on account of race,

                    religion, or political opinion or because of being

                    uprooted by catastrophic national calamity;

          ___ (iv)  A noncitizen who is lawfully present in the United

                    States as a result of an exercise of discretion by the

                    Attorney General for emergent reasons or reasons deemed

                    strictly in the public interest under section 212(d)(5)

                    of the INA (8 U.S.C. 1182(d)(5)) [parole status];

          ___  (v)  A noncitizen who is lawfully present in the United

                    States as a result of the Attorney General's

                    withholding deportation under section 243(h) of the INA

                    (8 U.S.C. 1253 (h)) [threat to life or freedom]; or

          ___ (vi)  A noncitizen lawfully admitted for temporary or

                    permanent residence under section 245A of the INA (8

                    U.S.C. 1255a) [amnesty granted under INA 245A].

     If you checked this block, you should submit the following documents:

     a.   Verification Consent Format (Attachment 9)

          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:

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

               (ii) "Section 208" or "Asylum"

               (iii) "Section 243(h)" or "Deportation stayed by Attorney

               General";

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

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

               then accompanied by one of the following documents:

               (i) A final court decision granting asylum (but only if no

               appeal is taken);

               (ii) A letter from an INS asylum officer granting asylum (if

               application is filed on or after October 1, 1990) or from an

               INS district director grant asylum (if application filed

               before October 1, 1990);

               (iii) A court decision granting withholding or deportation;

               or

               (iv) a letter from an INS asylum officer granting

               withholding of deportation (if application 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";

          (6)  A receipt issued by the INS indicating that an application

               for issuance of a replacement document in one of the above-

               listed categories has been made and the applicant's

               entitlement to the document has been verified.

     If this block is checked, sign and date below and submit the

     documentation required above with 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 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 paragraph b. above are not

     currently available, complete the request for extension block below.

     ________________________________________________  _________

        Signature                         Date

     Check here if adult signed for a child:  ______

     ___________________________________________________________

     ³                   REQUEST FOR EXTENSION                 ³

     ³                                                         ³

     ³ I hereby certify that I am a noncitizen with eligible   ³

     ³ immigration status, as noted in block 2 above, but the  ³

     ³ evidence needed to support my claim is temporarily      ³

     ³ unavailable.  Therefore, I am requesting additional     ³

     ³ time to obtain the necessary evidence.  I further       ³

     ³ certify that diligent and prompt efforts will be under- ³

     ³ taken to obtain this evidence.                          ³

     ³                                                         ³

     ³                                                         ³

     ³ __________________________________________   _________  ³

     ³ Signature                                     Date      ³

     ³                                                         ³

     ³ Check if adult signed for a child:  ______              ³

     ³                                                         ³

     ___________________________________________________________

________________________________________________________________

³    ______ 3.  not contending eligible immigration status and  ³

³           I understand that I am not eligible for             ³

³               financial assistance.                           ³

³                                                               ³

³                                                               ³

³    If you checked this block, no further information is       ³

³    required and the person named above is not eligible for    ³

³    assistance.  Sign and date below and forward this format   ³

³    to the name and address specified in the attached notifi-  ³

³    cation.  If this block is checked on behalf of a child,    ³

³    the adult who is responsible for the child should sign and ³

³    date below.                                                ³

³                                                               ³

³    __________________________________________  ___________    ³

³    Signature                                   Date           ³

³                                                               ³

³    Check here if adult signed for a child:  ______            ³

_________________________________________________________________

                                             ATTACHMENT 8

                                     TENANT

                          VERIFICATION CONSENT FORMAT

INSTRUCTIONS:  Complete this format for each noncitizen member of the

household who declared eligible immigration status on the Declaration

Format and is under 62 years of age.  If this format is being completed on

behalf of a child, it must be signed by the adult responsible for the

child.

CONSENT

I, ______________________________________________________ hereby

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

consent to the following:

1.   the use of the attached evidence to verify my eligible immigration

     status to enable me to continue receiving financial assistance for

     housing; and

2.   the release of such evidence of eligible immigration status by the

     project owner without responsibility for the further use or

     transmission of the evidence by the entity receiving it, to:

       (i)     HUD, as required by HUD; and

      (ii)     the INS for purposes of verification of the immigration

               status of the individual.

NOTIFICATION TO TENANTS:

Evidence of eligible immigration status shall be released only to the INS

for purposes of establishing eligibility for financial assistance and not

for any other purpose.  HUD is not responsible for the further use or

transmission of the evidence or other information by the INS.

____________________________________________________    ________

Signature                               Date

Check here if adult signed for a child:  ______

                                             ATTACHMENT 9

                                   APPLICANT

                          VERIFICATION CONSENT FORMAT

INSTRUCTIONS:  Complete this format for each noncitizen member of the

household who declared eligible immigration status on the Declaration

Format.  If this format is being completed on behalf of a child, it must be

signed by the adult responsible for the child.

CONSENT

I, ______________________________________________________ hereby

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

consent to the following:

1.   the use of the attached evidence to verify my eligible immigration

     status to enable me to receive financial assistance for housing; and

2.   the release of such evidence of eligible immigration status by the

     project owner without responsibility for the further use or

     transmission of the evidence by the entity receiving it, to:

       (i)     HUD, as required by HUD; and

      (ii)     the INS for purposes of verification of the immigration

               status of the individual.

NOTIFICATION TO APPLICANTS:

Evidence of eligible immigration status shall be released only to the INS

for purposes of establishing eligibility for financial assistance and not

for any other purpose.  HUD is not responsible for the further use or

transmission of the evidence or other information by the INS.

____________________________________________________    ________

Signature                               Date

Check here if adult signed for a child:  ______

                                             ATTACHMENT 10

                                 OWNER'S SUMMARY OF FAMILY

___________________________________________________________________________

_______________________________________________________

³ Mbr.³                                ³                  ³  Relationship

to ³   ³               ³        Declaration            ³  ³ No. ³   Last

Name of Family Member   ³  First Name      ³Head of Household ³Sex³ Date of

Birth ³ 1   2   3   Date Verified   4 ³

___________________________________________________________________________

_______________________________________________________

³Head ³                                ³                  ³

³   ³               ³   ³   ³   ³               ³   ³

___________________________________________________________________________

_______________________________________________________

³  2  ³                                ³                  ³

³   ³               ³   ³   ³   ³               ³   ³

___________________________________________________________________________

_______________________________________________________

³  3  ³                                ³                  ³

³   ³               ³   ³   ³   ³               ³   ³

___________________________________________________________________________

_______________________________________________________

³  4  ³                                ³                  ³

³   ³               ³   ³   ³   ³               ³   ³

___________________________________________________________________________

_______________________________________________________

³  5  ³                                ³                  ³

³   ³               ³   ³   ³   ³               ³   ³

___________________________________________________________________________

_______________________________________________________

³  6  ³                                ³                  ³

³   ³               ³   ³   ³   ³               ³   ³

___________________________________________________________________________

_______________________________________________________

³  7  ³                                ³                  ³

³   ³               ³   ³   ³   ³               ³   ³

___________________________________________________________________________

_______________________________________________________

³  8  ³                                ³                  ³

³   ³               ³   ³   ³   ³               ³   ³

___________________________________________________________________________

_______________________________________________________

³  9  ³                                ³                  ³

³   ³               ³   ³   ³   ³               ³   ³

___________________________________________________________________________

_______________________________________________________

³ 10  ³                                ³                  ³

³   ³               ³   ³   ³   ³               ³   ³

___________________________________________________________________________

_______________________________________________________

³ 11  ³                                ³                  ³

³   ³               ³   ³   ³   ³               ³   ³

___________________________________________________________________________

_______________________________________________________

³ 12  ³                                ³                  ³

³   ³               ³   ³   ³   ³               ³   ³

___________________________________________________________________________

_______________________________________________________

³ 13  ³                                ³                  ³

³   ³               ³   ³   ³   ³               ³   ³

___________________________________________________________________________

_______________________________________________________

³ 14  ³                                ³                  ³

³   ³               ³   ³   ³   ³               ³   ³

___________________________________________________________________________

_______________________________________________________

³ 15  ³                                ³                  ³

³   ³               ³   ³   ³   ³               ³   ³

___________________________________________________________________________

_______________________________________________________

Declaration Legend:  1 - Citizen/National                 3 - All other noncitizens

                     2 - Noncitizen tenant62 or older     4 - Not contending eligibility

                                             ATTACHMENT 11

                              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 INS failed to confirm

eligibility for the following members of your household:

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:

1.   appeal the results of secondary verification to INS;

2.   request an informal hearing with my representative; or

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 INS you must submit the following information to

the INS office located at (owner should insert address of local INS 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 INS requesting the appeal

     3.   additional documentation of immigration status or a written

          explanation in support of the appeal

     4.   a copy of the enclosed Form G-845S that was used to request

          Secondary Verification, marked at the top center of the form in

          bold print "HUD APPEAL"

     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, also must be sent to (owner's name and

address).  If this appeal is denied by INS, you will still have the

opportunity to proceed to option 2, but must do so within 14 days of the

date the INS mailed its decision on the appeal, established by the

postmark.

     If you choose to by-pass the INS 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 by-pass 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 THEIR AVAILABILITY

Continued Assistance

What it is:    Continuation of the financial assistance the tenant family

               is currently receiving, to avoid the division of a mixed

               family.  Periodic adjustments may be made to the amount of

               assistance the family receives, based on changes in income

               and family allowances.

Availability:  Mixed tenant families who meet all of the conditions below.

Conditions:

          (1)  The family was receiving assistance under a covered program

               on June 19, 1995 (the effective date of the Final Rule);

          (2)  The family's head of household or spouse has eligible

               immigration status; and

          (3)  The family does not include any person who does not have

               eligible immigration status other than the head of

               household, any spouse of the head of household, any parents

               of the head of household, any parents of the spouse, or any

               children of the head of household or spouse.

Prorated Assistance

What it is:    The amount of assistance paid for a mixed family is reduced

               based on the number of household members who have eligible

               status rather than the total number of household members.

Availability:  Mixed applicant families and mixed tenant families who meet

               the conditions below.

Conditions:    (1)  The family is not receiving continued assistance or,

               (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 three

                    years.

Availability:  A mixed tenant family who qualifies for prorated assistance

               (and does not qualify for continued assistance), but decides

               not to accept prorated assistance;  OR

               A tenant family who has no members with eligible status and

               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.

            (i)     The family demonstrates that reasonable efforts to find

                    other affordable housing of appropriate size have been

                    unsuccessful.

           (ii)     The vacancy rate for affordable housing of appropriate

                    size is below 5% in the housing market area.

          (iii)     The Consolidated Plan, if it applies to the program,

                    indicates 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

_________________________________________________________________

º _____  Option 1 - INS Appeal                                  º

º                                                               º

º I/We hereby declare our intention to appeal the results of    º

º secondary verification of immigration status to the INS.  I/Weº

º understand that we must submit the following information to   º

º the INS office:                                               º

º a.  a copy of this letter (Notice No. 2)                      º

º b.  a letter requesting the appeal;                           º

º c.  additional documentation of immigration status or a       º

º       written explanation in support of the appeal; and       º

º d.  a copy of the enclosed Form G-845S that was used by the   º

º       owner to request Secondary Verification                 º

º e.  two stamped envelopes, one addressed to me and one        º

º     addressed to the owner                                    º

º                                              º

º (Signature, head of household)                (Date)          º

º                                                               º

_________________________________________________________________

_________________________________________________________________

º _____  Option 2 - Informal Hearing with Owner                 º

º                                                               º

º I/We hereby request an informal hearing with a representative º

º of the owner.                                                 º

º                                                               º

º                                                               º

º                                              º

º (Signature, head of household)                (Date)          º

º                                                               º

_________________________________________________________________

_________________________________________________________________

º                                                               º

º _____  Option 3 - Request a determination on other types of   º

º                   assistance                                  º

º                                                               º

º I/We understand that our family may be eligible for some otherº

º type of assistance and we are interested in pursuing this     º

º option.  Please consider this our request for a meeting to    º

º discuss the availability of one of the other types of         º

º assistance for our family.                                    º

º                                                               º

º                                                               º

º (Signature, head of household)                (Date)          º

º                                                               º

º                                                               º

_________________________________________________________________

                                             ATTACHMENT 12

                              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 INS failed to confirm

eligibility for financial assistance for the following members of your

household:

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, Chapter 2)

     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:

1.   appeal the results of secondary verification to INS;

2.   request an informal hearing with my representative; or

3.   pursue your eligibility for proration of assistance.

     If you choose option 1 and would like to appeal the results of

secondary verification to INS you must submit the following information to

the INS office located at (owner should insert address of local INS 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 INS requesting the appeal

     3.   additional documentation of immigration status or a written

          explanation in support of the appeal

     4.   a copy of the enclosed Form G-845S that was used to request

          Secondary Verification, marked at the top center of the form in

          bold print "HUD APPEAL"

     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 INS, you will still have the

opportunity to proceed to options 2 and 3, but must do so within 14 days of

the date the INS 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 INS on

your appeal and before the conclusion of the informal hearing process

(option 2), it will be delayed until a final conclusion is reached.

     If you choose to by-pass the INS 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 by-pass all other options, you

should understand that you have not been determined eligible for proration

of assistance, but are requesting a determination of eligibility.

Proration of assistance means that the amount of assistance your family

receives would be reduced based on the number of ineligible family members

in your household.  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

_________________________________________________________________

º _____  Option 1 - INS Appeal                                  º

º                                                               º

º I/We hereby declare our intention to appeal the results of    º

º secondary verification of immigration status to the INS.  I/Weº

º understand that we must submit the following information to   º

º the INS office:                                               º

º a.  a copy of this letter (Notice No. 2)                      º

º b.  a letter requesting the appeal;                           º

º c.  additional documentation of immigration status or a       º

º       written explanation in support of the appeal; and       º

º d.  a copy of the enclosed Form G-845S that was used by the   º

º       owner to request Secondary Verification, marked at the  º

º       top center of the form in bold print "HUD APPEAL"       º

º e.  two stamped envelopes, one addressed to me and one        º

º       addressed to the owner                                  º

º                                                               º

º (Signature, head of household)                (Date)          º

º                                                               º

º                                                               º

_________________________________________________________________

_________________________________________________________________

º _____  Option 2 - Informal Hearing with Owner                 º

º                                                               º

º I/We hereby request an informal hearing with a representative º

º of the owner.                                                 º

º                                                               º

º                                                               º

º                                                               º

º (Signature, head of household)                (Date)          º

º                                                               º

_________________________________________________________________

_________________________________________________________________

º                                                               º

º _____  Option 3 - Request a determination on Proration        º

º                                                               º

º                                                               º

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

º of assistance and I/We are interested in pursuing this        º

º option, rather than options 1 and 2.  Please consider this    º

º our request for a meeting to discuss the availability of      º

º proration for our family.                                     º

º                                                               º

º                                                               º

º (Signature, head of household)                (Date)          º

º                                                               º

º                                                               º

_________________________________________________________________

                                             ATTACHMENT 13

                              OWNER'S NOTICE NO. 3

                             FOR A TENANT FAMILY

                      FINAL DECISION ON IMMIGRATION STATUS

Dear (insert name of head of household):

USE THE FOLLOWING FOR AN ELIGIBLE TENANT FAMILY

     We have concluded the Section 214 review (and appeal) process and

determined that your family is eligible to continue receiving the financial

assistance that you currently receive.

     If there are any changes to your household (either additions or

removal of any family member or changes in their immigration status), you

must contact this office immediately to determine if a further Section 214

review is necessary.  As long as there are no changes to your household and

you are continuously assisted, this review will not be repeated unless you

move from your present unit to another project with assisted housing.

     In the event that your family does move and/or change the type of

housing assistance you receive, a new Section 214 review will be completed

by the new project owner (or other responsible entity).

     OR

USE THE FOLLOWING FOR A MIXED TENANT FAMILY

     We have concluded the Section 214 review (and appeal) process and

determined that your family meets the definition of "mixed family".

     A "mixed family" means a family whose members include those with

citizenship or eligible immigration status, and those without citizenship

or eligible immigration status.  Mixed families can, under certain

conditions, receive prorated assistance.  That means that the amount of

assistance paid for a mixed family is reduced based on the number of

household members who have eligible status rather than the total number of

household members.

     In your case ___ out of the ___ household members are eligible;

therefore, your assistance will be reduced by ___%, unless the ineligible

members move from the household or you request, and receive, one of the

following other types of assistance:

Continued Assistance

What it is:    Continuation of the financial assistance the tenant family

               is currently receiving, to avoid the division of a mixed

               family.  Periodic adjustments may be made to the amount of

               assistance the family receives, based on changes in income

               and family allowances.

Availability:  Mixed tenant families who meet all of the conditions below.

Conditions:

          (1)  The family was receiving assistance under a covered program

               on June 19, 1995 (the effective date of the Final Rule);

          (2)  The family's head of household or spouse has eligible

               immigration status; and

          (3)  The family does not include any person who does not have

               eligible immigration status other than the head of

               household, any spouse of the head of household, any parents

               of the head of household, any parents of the spouse, or any

               children of the head of household or spouse.

Prorated Assistance

What it is:    The amount of assistance paid for a mixed family is reduced

               based on the number of household members who have eligible

               status rather than the total number of household members.

Availability:  Mixed applicant families and mixed tenant families who meet

               the conditions below.

Conditions:    (1)  The family is not receiving continued assistance or,

               (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 three

                    years.

Availability:  A mixed tenant family who qualifies for prorated assistance

               (and does not qualify for continued assistance), but decides

               not to accept prorated assistance;  OR

               A tenant family who has no members with eligible status and

               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.

            (i)     The family demonstrates that reasonable efforts to find

                    other affordable housing of appropriate size have been

                    unsuccessful.

           (ii)     The vacancy rate for affordable housing of appropriate

                    size is below 5% in the housing market area.

          (iii)     The Consolidated Plan, if it applies to the program,

                    indicates 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.

     Please contact this office immediately to discuss the type of

assistance you wish to pursue.  At that time, these options will be

discussed with you in detail.  If you fail to contact this office within 30

days from the date of this letter, your financial assistance will

automatically be reduced under the proration of assistance requirements.

     Also, if there are any changes to your household (either additions or

removal of any family member or changes in their immigration status), you

must contact this office immediately to determine if a further Section 214

review is necessary.  As long as there are no changes to your household,

this review will not be repeated unless you move from your present unit to

another assisted housing situation.

     In the event that your family does move and/or change the type of

housing assistance you receive, a new Section 214 review will be completed

by the new project owner (or other responsible entity).

     This decision does not preclude your family from exercising the right,

that may otherwise be available, to seek redress directly through judicial

procedures.

          OR

USE THE FOLLOWING FOR AN INELIGIBLE TENANT FAMILY

     I regret to inform you that we have concluded the Section 214 review

(and appeal) process and were unable to confirm eligible immigration status

for any of your family members.  Therefore, your family is not eligible to

continue receiving financial assistance, except as noted below.

     You may continue to occupy the unit by paying $_____ which is the

market rent for the unit or choose to vacate the unit.  Also, your family

may be eligible for a temporary deferral of termination of assistance to

permit your family additional time to make an orderly transition to other

affordable housing.

     These options will be discussed in detail with you if you contact this

office within 30 days from the date of this letter.  Failure to arrange

this discussion within the 30 days will cause this office to begin

termination of tenancy.

     This decision does not preclude your family from exercising the right,

that may otherwise be available, to seek redress directly through judicial

procedures.
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                              OWNER'S NOTICE NO. 3

                           FOR AN APPLICANT FAMILY

                      FINAL DECISION ON IMMIGRATION STATUS

Dear (insert name of head of household):

USE THE FOLLOWING FOR AN ELIGIBLE APPLICANT FAMILY

     We have concluded the Section 214 review (and appeal) process and

determined that your family is eligible to receive financial assistance.

     This office will contact you as soon as assistance is available for

your family.

     OR

USE THE FOLLOWING FOR A MIXED APPLICANT FAMILY

     We have concluded the Section 214 review (and appeal) process and

determined that your family meets the definition of "mixed family" and is

eligible to receive prorated financial assistance.

     A "mixed family" means a family whose members include those with

citizenship or eligible immigration status, and those without citizenship

or eligible immigration status.  Mixed families can, under certain

conditions, receive prorated assistance.  That means that the amount of

assistance paid for a mixed family is reduced based on the number of

household members who have eligible status rather than the total number of

household members.

     In your case ___ out of the ___ household members are eligible;

therefore, you would receive ___% of the financial assistance your family

would typically be entitled to if all members were eligible.  In the event

that the household composition changes prior to your receiving assistance,

further adjustments may be made to this percentage.

     When assistance becomes available for your family, this percentage

will be finalized and used in calculating the rent you pay for your unit.

This decision does not preclude your family from exercising the right, that

may otherwise be available, to seek redress directly through judicial

procedures.

     This office will contact you as soon as assistance is available for

your family.

          OR

USE THE FOLLOWING FOR AN INELIGIBLE APPLICANT FAMILY

     I regret to inform you that we have concluded the Section 214 review

(and appeal) process and were unable to confirm eligible immigration status

for any of your family members.  Therefore, your family is not eligible to

receive financial assistance.  The application that you filed for housing

assistance will be removed from further consideration.

     This decision does not preclude your family from exercising the right,

that may otherwise be available, to seek redress directly through judicial

procedures.

     If the immigration status of your family changes in the future and you

are able to provide evidence that would confirm eligible status, we would

be happy to accept a new application for housing assistance.  Any new

application will be subject to a complete review including program and

income eligibility determinations.
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FIELD OFFICE CONTACTS FOR OWNERS

TO RECEIVE ACCESS CODES

Directions:  Please contact the office(s) which services your

             project(s).  You must have an access code for each

             project.

OFFICE                   CONTACT NAME & PHONE NUMBER

NEW ENGLAND

MA State Office          Mike Winer, Program Assistant

     Boston              617-565-5447

CT State Office          Maureen Wright, Program Assistant

     (Hartford)          203-240-4613

NH State Office          Phillip W. Holmes, Acting Chief,

     (Manchester)        Asset Management Branch  603-666-7685

RI State Office          Elaine Carpentier, Program Assistant

     (Providence)        401-528-5311

NEW YORK/NEW JERSEY

NY State Office          Lenora McJolly, Asset Manager

     (New York)          212-264-0777 ext. 3810

Buffalo Area Office      Kenneth LoBene

                         716-551-5722

NJ State Office          Frank Walcott, Chief, Support Branch

     (Newark)            201-622-7900 ext. 3530

MID-ATLANTIC

PA State Office          Melissa Redrup

     (Philadelphia)      215-656-0565 ext. 3353

MD State Office          Sallie A. Prettyman

     (Baltimore)         410-962-2520 ext. 3078

WV State Office          Charlotte Puryear, Housing Mgt. Clerk

     (Charleston)        304-347-7047

Pittsburgh Area Office   Nancy Kelley

                         412-644-4880

OFFICE                   CONTACT NAME & PHONE NUMBER

VA State Office          James Kisicki, Chief, Support Branch

     (Richmond)          804-278-4550

DC Office                Diana Brown, Chief, Loan Mgt. Branch

     (Washington)        202-275-4912

SOUTHEAST/CARIBBEAN

GA State Office          Linda L. Fazekas, Loan Assistant

     (Atlanta)           404-331-4013

AL State Office          Steve Johnson, Asset Manager

     (Birmingham)        205-290-7611

Caribbean Office         Jose Castrillo, Program Asst./Occupancy

     (San Juan)          809-766-5257

SC State Office          Harriette Bost, Housing Mgt. Specialist

     (Columbia)          803-765-5304

NC State Office          Janis L. Kasserman

     (Greensboro)        910-547-4034

MS State Office          Cassandra C. Terry, Chief, Asset Mgt.

     (Jackson)           601-965-4721

Jacksonville Area Ofc.   John Robinson, Program Assistant

                         904-232-1991

TN State Office          Marilyn Buchanan, MF Asset Manager

     (Nashville)         615-736-5071

Knoxville Area Office    Shawna Kitts

                         615-545-4414

KY State Office          Janet Horn, Housing Mgt. Specialist

     (Louisville)        502-582-6467

IL State Office          David Mack

     (Chicago)           312-353-3513

OH State Office          Bobbie Dickson

     (Columbus)          614-469-2866

Cincinnati Area Ofc.     Patricia Knight

                         513-684-2133

Cleveland Area Office    Pamela Johnson, Sr. Housing Tech.

                         216-522-4131

OFFICE                   CONTACT NAME & PHONE NUMBER

MI State Office          Patrick G. Berry, Funding Specialist

     (Detroit)           313-226-4900

Grand Rapids Area Ofc.   Nancy O'Neal, Occupancy Specialist

                         616-456-2152

IN State Office          Eileen Mitcheltree

     (Indianapolis)      317-226-7031

WI State Office          Cora Malone

     (Milwaukee)         414-297-1050

MN State Office          Elizabeth Ohm, Information Spec.

     (Minn. St. Paul)    612-370-3058

SOUTHWEST

TX State Office          E. Ross Burton, Dr. MF Division

     (Fort Worth)        817-885-5967

Dallas Area Office       Rosie Redic, Sup. MF Occupancy

                         214-767-5390

Houston Area Office      Jill Clarno, Program Assistant

                         713-834-3414

San Antonio Area Ofc.    Aurora Cuellar, MF Asset Manager

                         210-229-6952

NM State Office          Cathy Durkin

     (Albuquerque)       505-262-6272

AR State Office          G. Craig Robbins

     (Little Rock)       501-324-6148

LA State Office          Emile Walker, Hsg. Mgt. Spec.

     (New Orleans)       504-589-7236 ext. 3116

Shreveport Office        Bobbie G. Whitaker, Chief

                         Loan Mgt. Br.  318-676-3440

OK State Office          Debbie Benge (Temporary Contact)

     (Oklahoma City)     Asset Mgr.  918-581-7177

Tulsa Area Office        Debbie Benge, Asset Manager

                         918-581-7177

OFFICE                   CONTACT NAME & PHONE NUMBER

GREAT PLAINS

KS/MO State Office       Deborah L. Gamboa, Program Asst.

                         913-551-6822

St. Louis Area Ofc.      Barbara G. Hopgood

                         314-539-6370

IA State Office          Teresa J. Phillips, Occ. Specialist

     (Des Moines)        515-284-4770

NE State Office          Kim Radice

     (Omaha)             402-492-3126

ROCKY MOUNTAINS

CO State Office          Karla Martinez, Asset Manager

     (Denver)            303-672-5369 ext. 1128

PACIFIC/HAWAII

CA State Office          Tom Vitek

     (San Francisco)     415-556-0796

Los Angeles Area Ofc.    Johnny Otero

                         213-251-71541

Sacramento Area Ofc.     Woodrow H. Wilson, Occupancy Spec.

                         916-498-5236

San Diego Area Ofc.      Starling Staton, HM Specialist

                         619-557-2600 ext. 240

NV State Office          Susan Edwards, Program Assistant

     (Las Vegas)         702-388-6247

AZ State Office          Doug Scott, Housing Mgt. Specialist

     (Phoenix)           602-379-4456

HI State Office          Darlene L. Kaholokula, Prg. Assistant

     (Honolulu)          808-522-8185 ext. 240

NORTHWEST/ALASKA

AK State Office          James R. Snyder, Chief, Hsg. Mgt. Br.

     (Anchorage)         907-271-4175

OFFICE                   CONTACT NAME & PHONE NUMBER

WA State Office          Debra Martel (Spokane Area)

                         206-220-5228 ext. 3206

                         Mary Lou Vanderbilt

                         206-220-5228 ext. 3205

                         Mary Underwood

                         206-220-5228 ext. 3201

OR State Office          Judy Cowal, Occupancy Specialist

     (Portland)          503-326-2788
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PREFACE

The Immigration Reform and Control Act of 1986 (IRCA) requires verification

of immigration status of non-citizens applying for benefits under certain

federally funded programs (Public Law 99-603, Part C, Section 121).  Each

applicant for benefits must now declare in writing whether or not he or she

is a citizen or national of the United States.

If an applicant is not a U.S. citizen or national, he or she must provide the

entitlement issuing authority with documentation issued by the Immigration

and Naturalization Service (INS) that contains his or her alien registration

number, or other documents that provide reasonable evidence of current

immigration status.  The documentation shall be verified by the INS through

automated and/or manual methods.  The system of verification is known as the

Systematic Alien Verification for Entitlements (SAVE) Program.

The IRCA amended the Housing and Community Development Act of 1980 by adding

Section 214, Restriction on Use of Assisted Housing.  In cases where

applicants or certain tenants are not citizens or nationals of the United

States, this amendment requires the Department of Housing and Urban

Development (HUD) to verify their immigration status through the INS

automated system, the Alien Status Verification Index (ASVI).  The INS will

make no recommendation relating to any HUD application, but will furnish data

to support HUD processes relating to verification of applicant or tenant

information or documentation.

This manual provides instructions for completing the automated (primary)

status verification as well as the manual (secondary) verification for HUD s

participation in the SAVE Program.  Questions or comments regarding this

manual or the SAVE Program should be directed to the U.S. Immigration and

Naturalization Service, SAVE Program, Files and Forms Management, 425 I

Street, N.W., Room 5114, Washington, D.C. 20536, (202) 514-2317.
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THE SAVE PROGRAM

The Systematic Alien Verification for Entitlements (SAVE) Program is an

intergovernmental, information-sharing initiative designed to aid program

participants in determining the immigration status of individuals who are not

U.S. citizens or nationals.  The SAVE Program is provided by the Immigration

and Naturalization Service (INS) as an information service for Federal, state

and local agencies and institutions and their contractors.  The INS does not

make determinations on any non-citizen applicant s eligibility for a specific

benefit.

Non-citizen applicants for benefits and certain tenants receiving benefits

provide the benefit issuing workers with documentation issued by the INS that

contains an INS number (Alien Registration Number) as evidence of current

immigration status. This documentation is verified by the INS through

automated and/or manual methods through the SAVE Program.

The SAVE Program relies on the Alien Status Verification Index (ASVI) data

base which contains information on approximately 50 million non-citizens for

initial automated document verification.  This data base is administered and

housed for INS in Orlando, Florida, by Lockheed Martin Information Systems

(LMIS).

The automated access to the ASVI data base is known as primary verification.

When the data base is accessed by the user, the ASVI responds within three

(3) to five (5) seconds of the query.  If the information cannot be provided

at the primary query, the user is directed by an ASVI system message during

primary verification to  institute secondary verification .  If the primary

query returns an  institute secondary verification  response, the user

initiates secondary verification.  Figure 1 shows the course of events for

primary (automated) and secondary (manual) searches initiated by the user.

The SAVE Program is administered at the INS Headquarters in Washington, D.C.

by the Office of Files and Forms Management.  The SAVE Program personnel are

available Monday through Friday (except holidays) between the hours of 8:00

a.m. and 4:30 p.m. at (202) 514-2317.  The Data Systems Division of the

Office of Information Resources Management has responsibility for technical

direction of the SAVE Program.  The Office of Records administers secondary

verification.  The SAVE Program personnel also are located in regional and

district INS offices.

LEGAL PROTECTION AND OTHER SAFEGUARDS

The INS, the system users, and the INS contractor shall protect the

applicant s rights to the fullest extent of the law during the status

verification process.

Privacy Act Requirements

The SAVE Program participants shall comply with the Privacy Act of 1974 (5

U.S.C. ' 552a) requirements in the conduct of the verification procedures, and

in the safeguarding, maintenance, and disposition of any information received

during the verification process.

The INS will protect an individual s privacy to the maximum degree possible,

in accordance with applicable statutes.  Pursuant to the Privacy Act

requirements, the INS will maintain a  Record of Disclosure  with the

following data for all queries made through ASVI.  Such records will be kept

as part of an electronic  audit trail  of all queries made through the

automated system.

                                   Alien Registration Number (A-Number)

                                   Date and Time of Disclosure

                                   Name and Address of User Accessing the ASVI

                                   Information Disclosed

                                   Nature and Purpose of the Disclosure

If secondary verification is required, the INS will conduct a search of its

internal data systems/files to determine the non-citizen s status.  The INS

will make a record of disclosure only in those cases where the relevant

circumstances require disclosure accounting.  Any records of disclosure

relating to checks against ASVI or other systems will be made available to

individuals or agencies in accordance with federal statutes.

Documentation Without an Alien Number

If an immigration document does not contain an alien number (Alien

Registration Number), the primary verification cannot be completed but a Form

G-845S should be completed and sent to INS for secondary verification.

However, INS will complete computer checks against all applicable INS data

systems and hard-copy records during secondary verification to determine the

holder s immigration status.  The INS will make a record of disclosure when

all of the following conditions are met:

               An Alien Number Exists for the non-citizen;

               The Document Appears Bona Fide; and

               The Alien s Immigration Status Requires Disclosure Accounting.

The records of disclosure created by checks made against the ASVI and other

systems will be available to any person or agency in accordance with Federal

statutes.

Other Safeguards

The ASVI is to be used in a manner which provides for verification of

immigration status without regard to sex, color, race, religion or national

origin of the individual involved.  The INS will update its other data bases

as necessary should any data discrepancies be discovered during the secondary

verification procedures.

The INS stores information relating to SAVE queries in a secure area to

safeguard its confidentiality.  Data usage is restricted to persons whose

duties and responsibilities require access.  The system user shall also

safeguard the information provided by the INS through primary and/or

secondary verification inquiries in accordance with Federal law.

The program participants shall use the automated data base and any other

information provided by the INS only for the purpose of determining the

eligibility of non-citizens for covered programs.  The system user shall keep

confidential their user access code to prevent improper access or use of the

INS data base.

The program participant shall provide such information as is required for the

INS to verify the status of the non-citizen.  The program participant shall

use the information provided by the INS only for the purpose of determining

the eligibility of the person for the entitlement benefit pursuant to

applicable regulations.

The data base housed and maintained by the contractor is a  read only  system,

which means that it cannot be changed or modified by the system user.  The

contractor stores the data and access will be granted only to the authorized

user using proper security safeguards.  Information will not be disseminated

to unauthorized persons by the contractor s personnel.

GENERAL VERIFICATION PROCEDURES

The INS will make available and maintain an immigration status verification

system which provides information on non-citizens  immigration status as

outlined in Federal Register Notice, 52 Fed. Reg. 33,882 (1987), as amended

by 54 Fed Reg. 5,556 (1989), which system is known as the Alien Status

Verification Index (ASVI).

The HUD users will use a telephone to access the INS Alien Status

Verification Index (ASVI) for primary verification and when necessary, INS

will conduct a manual secondary verification process in order to obtain

immigration status information on non-citizen applicants for benefits

administered by HUD.  The INS will provide the following information to the

HUD user on each  inquiry to the ASVI data base, as available:

                                   Alien Registration Number

                                   Verification Number

                                   Last Name

                                   First Name

                                   One of the following system messages:

                                   "INS Status Confirmed" or

                                   "Institute Secondary Verification"

The INS contractor will provide the user access codes to HUD for distribution

to their authorized users to gain access to the ASVI data base.

If the information cannot be provided at the primary query, the user is

directed by the ASVI system message to institute the manual secondary

verification process.  The  primary and secondary verification sections of

this manual provide the details to conduct these processes.   If an

authorized HUD user has any questions about the INS SAVE Program, needs

technical assistance to use the ASVI or has questions about primary or

secondary verification, he/she should contact 1-800-467-0375.

Required Documentation

At the time of application, all non-citizen applicants  and certain tenants

will present immigration documentation that the HUD user will verify with

INS, via automated touch-tone telephone access to ASVI or through manual

submission of a Form G-845S, Document Verification Request, or both.  The

following presents guidance regarding INS documentation.  Detailed

instructions for primary and secondary verification are presented in

subsequent sections of this manual.

All non-citizen applicants for, and certain tenants receiving, entitlement

benefits must present original documentation of their INS immigration status

or another form of documentation that  HUD determines is reasonable evidence

of the non-citizen s immigration status.  HUD users shall only accept original

cards, forms, and documents for verification purposes. The original document

shall be returned to the non-citizen by the reviewing individual.

Note that U.S.C. 1304, Title 8, section 264, states that non-citizens 18

years of age or older, who are in the United States should have immigration

documentation in their possession at all times.  Non-citizens without

documentation, for example, those that claim documents were lost or stolen,

should be referred to the local INS office (listed in the telephone directory

under United States Government, Immigration and Naturalization Service) to

request new documentation prior to primary or secondary verification

procedures.

Most non-citizens will present documentation that contains an alien number

(Alien Registration Number).  This number references that individual s record

at INS.  The Alien Registration Number (A-Number) contains seven, eight or

nine numerical digits preceded by the letter "A", e.g., A72 735 827.  Each

alien number is unique in that it pertains to one person or one document

only; even minors and infants in the United States in many instances are

provided with individual alien numbers.

Immigration documentation includes, but is not limited to, the following

forms.  Some forms have expiration dates.  These dates should be checked

during a visual examination of the documentation.  Examples of the documents

listed below are contained in Appendix A.

     -                        Resident Alien Card (Form I-551)

     -                        Conditional Resident Alien Card (Form I-551)

     -                        Arrival-Departure Record (Form I-94)

     -                        Temporary Resident Card (Form I-688)

     -                        Employment Authorization Document (Form I-688B)

     -                        Alien Registration Receipt Card (Form I-151)

Non-citizens also may present other pertinent documents, such as marriage

records or court orders, that indicate the identity or U.S. residence of the

holder.  Although these documents may not serve as adequate proof of

immigration status, they may be useful in the secondary verification process,

if it is required.

Some INS documentation does not contain a photograph of the bearer.  When

such documentation is presented, INS strongly recommends that the HUD user

ask for an additional identity document that includes a photograph, such as

an employee badge.  A copy of this document need not be forwarded during the

secondary verification process, for its purpose is to ensure that the

eligibility worker can satisfactorily identify the non-citizen.

                             PRIMARY VERIFICATION

Primary verification is the automated query of the ASVI data base to verify

a non-citizen s  immigration status.

ASVI Output

This section discusses the data fields contained in the information that

users of the automated system receive.  These fields include the following

items of information:

                                   Alien Number

                                   Verification Number

                                   Last Name

                                   First Name

                                   One of two system messages:

                                   "INS Status Confirmed" or

                                   "Institute Secondary Verification"

Eligibility officials should compare data on the original documentation that

was presented by the non-citizen with the corresponding data given within the

ASVI response obtained via primary verification.  If the HUD user determines

that there is a material discrepancy in the data, secondary verification

should be initiated as instructed in the section of this manual regarding

secondary verification.  Secondary verification also must be initiated when

ASVI returns the message "Institute Secondary Verification" to the user.

The following is a description of the data fields that ASVI will return:

À"À Alien Number (Alien Registration Number):  An INS number which is unique

     in that it pertains to only one person.

À"À Verification Number:  The ASVI assigns a unique number that is

generated by the system with the output provided for every query.  This number

contains information that identifies the query.  Users should always record

this number in the applicant s file for quality assurance, for inclusion on

the Document Verification Request, Form G-845S, for secondary verification

and for ease in processing Freedom of Information Act requests.

À"À Last Name:  Users should ensure that the non-citizen s name as stated in

ASVI corresponds with the name on the documentation presented.  (Note:  If

it does not correspond, institute secondary verification.)  However, please

note the following situations which may explain variations that would still

be acceptable verification of the name.

- The names being used by non-citizens in the U.S. may be different from the

          "birth names" by which they were known in their native countries.

-The surnames of certain non-citizens of Hispanic background may include as

many as four words, e.g., Rivera Gonzales de Cuervo, or have hyphenated

parts, e.g., Rivera-Gonzales de Cuervo, but these non-citizens may be

registered within INS records under an abbreviated version of their names

and/or with their names not shown in a hyphenated format.  These names might

also be listed in a transposed version, e.g., de Cuervo Gonzales rather than

Rivera Gonzales de Cuervo.

- A non-citizen s name may have been recorded in a different order or shown

in an abbreviated form within the INS files.  If letters or different parts

of  the name are transposed, this normally would not be sufficient cause by

itself to suspect that a document is fraudulent or that it does not relate to

the individual who presented it.

- In the case of a recent marriage, the non-citizen may not have yet

furnished the new name to INS;  hence, the ASVI may not reflect the name

change.

- In oriental cultures, the surname frequently is written before the given

name.  The names of non-citizens from such cultures may be in transposed

order in INS files, e.g., Tran Nguyen might be displayed as Nguyen Tran.

À"À First Name: Some of the concerns identified above about last names are

relevant to first names, such as the possibility of the names (first and

last) being shown in reverse or transposed order within the ASVI response

versus what is indicated on the non-citizen s documentation.  It should

also be noted that although certain Hispanic names consist of more than one

     word (for example, Maria de los Angeles), connecting prepositions and

     articles such as  de la  may not have been recorded within INS records.

À"À Status Messages:  One of the following two messages will be provided from

     ASVI regarding the INS status:

1.   "INS Status Confirmed":  This message indicates an INS status that is

valid to continue processing for benefits.

2.   "Institute Secondary Verification":  This message indicates secondary

verification procedures should be followed, as directed in the Secondary

Verification Section of this Manual.  Note:  This message does not

necessarily indicate that the alien documentation is not valid or that the

alien is not in a legal status.

                                ACCESSING ASVI

ASVI Enrollment Process

Lockheed Martin Information Systems (MLIS) will provide HUD with the user

access codes to access the ASVI.  HUD will provide the access codes to the

HUD authorized users.

Upon receipt of the user access code, the HUD authorized user is required to

complete a Primary Verification User Access Code Agreement that will be

provided to them by HUD.  A sample of this agreement is provided as Appendix

D.  Immediately upon receipt of the user access code, the authorized HUD user

shall write their access code on the agreement where indicated.  The user

shall review the agreement and if he/she agrees with the terms of the

agreement shall sign and date it. The HUD authorized user is required to mail

this signed agreement to the following address within ten working days:

  Lockheed Martin Information Systems

  MP266 INS-SAVE

  12506 Lake Underhill Road

  Orlando, FL 32825

If the agreement is not returned to Lockheed Martin Information Systems

within ten working days, system access will be terminated by INS.  Once the

HUD user has received the user access code, he/she is ready to access the

system.

System Hours

ASVI is available for queries between 7:00 a.m. and 11:00 p.m. Eastern

Standard Time, Monday through Friday (except holidays).

Customer Assistance

Users can call 1-800-467-0375 if they have any questions regarding the INS

SAVE Program or they have any technical problems with ASVI or the contractor s

network.  Such problems might include inability to access the system,

exceptionally slow response times, and system failures.  The customer service

office provides support Monday - Friday (except holidays) between 8:00 a.m.

and 8:00 p.m. Eastern Standard Time, via the toll-free number.

Operating Instructions For Touch-Tone Telephone Access of ASVI

The following instructions are for access of the ASVI data base with a touch-

tone telephone or a rotary telephone with a replacement tone generator

mouthpiece.  The voice that is heard is actually a recording.  There is no

human intervention on the ASVI end of the line.

The following are the steps to access the ASVI:

À"À To query the system, dial 1-800-365-7620.

À"ÀUpon connection, the system will read the following message:

  "Welcome to the INS ASVI system ...various messages...

  Please enter your user access code followed by the pound (#) sign."

À"À Enter the user access code and press the pound sign (#) after the last

     number.  The following might be a typical access sequence:

     *21*82*61*311001#

À"À The system will read a second prompt:

  "Please enter the Alien Registration Number"

À"À If the alien number has seven digits, enter two zeros before the alien

number.  If the alien number has eight digits, enter one zero before the

alien number.  If the alien number is nine digits, enter the number without

     adding a leading zero.  Do not enter the letter A in any case.

  Examples:    A1234567 - enter as 001234567

           A12345678 - enter as 012345678

           A123456789 - enter as 123456789

À"À The system will read a third prompt:

  "Please enter the month of birth"

À"À The month of birth must be entered as two digits.  Therefore, the

first nine months of the year (January through September) should be entered

with a leading zero.

  Examples:    January - enter as 01

           December - enter as 12

ÀÀ The system will read a fourth prompt:

  "Please enter the year of birth"

À"ÀEnter the last two digits of the year of birth.

À"À If a record for the Alien Registration Number entered resides in

ASVI, the

     system will read the message in Figure 1.  The voice unit spells, rather

     than pronounces, the non-citizen s first and last names.  Listen to the

     entire message.  Using the guidelines given above for interpreting the

     fields returned, verify the data with the non-citizen s documentation.

     Record the eligibility statement and the verification number.

À"À

If the A-Number cannot retrieve an ASVI record, the message shown in Figure

     2 will be read by the system.  Record the response and the verification

     number in the non-citizen applicant s records for preparation of the

     Document Verification Request, Form G-845S, for secondary verification.

Both system responses offer three options for continuation.  The user may

repeat the system response, perform another query, or terminate the session.

To repeat the message generated by the current query, the user should press

1.  Two repeats are allowed per A-Number queried.  If 2 is pressed, the user

will be prompted to enter the A-Number for the next query.  To end the

session and discontinue the telephone connection, the user should press 3.

À"À If the user decides to end the call, the ASVI will read the following

     message:

  "Federal law prohibits the misuse of this information.

  If you have any questions regarding the INS SAVE Program or using this

    system, please call 1-800-467-0375.

  Thank you for using the INS ASVI system.  Have a nice day."

À"À An experienced user may speed up the query process by starting to key

     information in its proper sequence before or during each prompt message.

     For example, the authorization code may be entered immediately after

     connection occurs.  If the wrong A-Number is entered inadvertently, the

     user may press 2 at any time to receive a prompt for a new number.

     Likewise, the user may disconnect at any time during the call by pressing

     3.

À"À Conversely, long periods of inactivity may cause the user to be

disconnected from the system.  When this occurs, hang up the telephone and

          redial later to perform the query session.

             Figure 1. Record Found (Touch-Tone Telephone Access)

           Figure 2.  No Record Found (Touch-Tone Telephone Access)

                            SECONDARY VERIFICATION

For secondary verification, the INS conducts a thorough search of its

internal indices and records, after receipt of a properly completed mail-in

Document Verification Request, Form G-845S, from the SAVE user.  An example

of the Document Verification Request, Form  G-845S, is provided as Figure 3.

A Form G-845S is provided as Appendix E.

If the primary query of ASVI returns an  Institute Secondary Verification

response, the user  initiates secondary verification by completing a Form G-

845S.  (Note:  The verification number generated by ASVI at the time of the

query of the data base should be entered on the Form G-845S.  See below for

instructions for completing the Document Verification Request Form.)

Secondary verification is also initiated when there is a material discrepancy

between the data shown on a non-citizen s documentation and the ASVI response.

Obtaining Secondary Verification

The user completes a Document Verification Request, Form G-845S, (see Figure

3 and Appendix E) according to its instructions and sends it to a designated

INS field office to request a secondary verification check.

Completing the Document Verification Request, Form G-845S

The Form G-845S should be completed as fully as possible by the HUD user.  It

is essential that the Form G-845S contain the requested data pertaining to

the non-citizen to sufficiently identify the individual.  Failure to provide

sufficient information may result in INS  inability to complete the secondary

verification process. The following provides a description of  the

information requirements for each entry on the Form G-845S:

1.   Alien Registration Number or Form I-94 Number: Enter the Alien

  Registration Number which is a number beginning with the letter  A

  followed by a series of seven, eight or nine digits or the Admission

  Number which is an eleven digit number found on the Form I-94, Departure

  Record.

2.   Applicant s Name:  Enter last, first, and middle names of the applicant.

  If documentation indicates more than one variation of the name, enter

  all versions.  See pages 10 and 11 of this Manual for a discussion of

  variations of names.

3.   Nationality:  Enter the foreign nation or country to which the applicant

     owes legal allegiance.  This is normally, but not always, the country of

     birth.

4.   Date of Birth: Enter the birth date using the format month/day/year.  If

  the complete date of birth is not known, give available information.

5.   Social Security Number:  Enter the non-citizen s nine-digit Social

  Security Number, if known.  Copy the number directly from the non-

  citizen s Social Security Card whenever possible.

6.   Verification Number:  Enter the Verification Number assigned by ASVI at

  the  time the data base was queried on line 6 of the Document

  Verification Request, Form G-845S.  The verification number provided

  from the primary verification query of ASVI must be provided on line 6

  of the Form G-845S.  When an alien registration number is provided, if

  the ASVI verification number is not included on the Form G-845S, it will

  be returned without being processed.  No verification number is required

  when an applicant presents a Form I-94.

7.   Photocopy of Document Attached/Other Information Attached:  Indicate

  that INS documentation is attached by checking the top box.  Use the

  bottom box if other information has been included in support or in lieu

  of INS documents.

8.   Organization (specify):  HUD user and the name and address of the person

  submitting the request should be typed or stamped in this block.

9.   Name of Submitting Official: Name of the person/official submitting the

  request.

10.  Title of Submitting Official:  The title of the person submitting the

  request.

11.  Date:  The date the Form G-845S is prepared.

12.  Telephone Number:  The telephone number of the official/person

          submitting the request.

Fig           ure 3.  Document Verification Request, Form G-845S

        Figure 3 (Reverse).  Document Verification Request, Form G-845S

Attachments

A photocopy of all applicable printed pages of each piece of original

immigration documentation presented should be attached to the Form G-845S.

A Form G-845S sent to INS without photocopies of original documents will be

returned to the submitting individual without a status determination.

Although an INS document is all the identification required to complete the

secondary verification process,  the attachments may include identification

bearing a photograph of the applicant.  If the non-citizen has presented

another pertinent document, such as a marriage record or court order, it may

be included as well.

The completed Form G-845S must be submitted to INS with a fully readable copy

of each original document provided by each non-citizen.  Only the photocopy

should be attached to the Form G-845S.  The original document must be

returned to the non-citizen. Submission of Form G-845S with original

documents attached will be returned by the INS to the requester  without

verification.  INS requires that agencies and institutions copy all printed

sides of each INS-issued card or form.  When the non-citizen presents a

foreign passport as documentation, INS will require copies only of  those

pages that identify the issuing country, holder, immigration status while in

the United States (i.e., Form I-94, the page in the passport containing the

visa).

For easy retrieval and quality control purposes, INS suggests that a copy of

every non-citizen s immigration documentation also be maintained in his/her

file for the duration of the record retention period.  Original documentation

must be returned to the non-citizen.

Mailing Form G-845S

Copies of documentation should be stapled to the Form G-845S with a single

staple in the upper left-hand corner.  The form and documents can be folded

and placed in a window envelope, with the block labeled  To  showing in the

address area.  More than one Form G-845S may be mailed in a single envelope;

however, HUD users must promptly mail the Forms G-845S for processing, rather

than collecting forms over an extended period of time in order to mail them

in bulk.

All HUD users should mail Document Verification Requests, Form G-845S, to the

appropriate INS office.  Immigration Status Verifiers (ISVs) are located in

INS offices throughout the United States and in Puerto Rico and the Virgin

Islands.  See Appendix B for the location of the designated INS office that

serves your jurisdiction.   See Appendix C for the list of addresses of  INS

offices.

A copy of the Form G-845S, which can be reproduced to submit your secondary

verification requests, is provided as Appendix E and is also included in HUD s

instructions.

Form G-845S Response

The Immigration Status Verifiers (ISVs) will research INS records, complete

the response portion of the Form G-845S, and return both the form and the

attached photocopies to the requesting official.  Delay, denial, reduction or

termination of a benefit based on immigration status should never occur

before completion and return of a secondary verification request.

Understanding the INS Response

The Form G-845S is a self-reply form.  The ISV will check all appropriate

statements on the lower half and the back of the form to indicate the

applicant s immigration status.   Statements on the front of the form are

interpreted as follows:

1.   This document appears valid and relates to a Lawful Permanent Resident

  alien of the United States:  Indicates that INS status is confirmed.

2.   This document appears valid and relates to a Conditional Resident alien

  of the United States.   Indicates that INS status is confirmed.

3.   This document appears valid and relates to an alien authorized

  employment as indicated below:  Not applicable to HUD.

4.   This document appears valid and relates to an alien who has an

  application pending for:  Not applicable to HUD.

5.   This document relates to an alien having been granted asylum/refugee

  status in the United States:  Indicates that INS status is confirmed.

6.   This document appears valid and relates to an alien paroled into the

  United States pursuant to Section 212 of the I&N Act:  Indicates that

  INS status is confirmed.

7.   This document appears valid and relates to an alien who is a

  Cuban/Haitian entrant:  Not applicable to HUD.

8.   This document appears valid and relates to an alien who is a conditional

  entrant:  Indicates that INS status is confirmed.

9.   This document appears valid and relates to an alien who is a

  nonimmigrant:  Not applicable to HUD.

10.  This document appears valid and relates to an alien not authorized

  employment in the United States:  Not applicable to HUD.

11.  Continue to process as legal alien:  INS is searching indices for

  further information:  Checked if INS will withhold judgment regarding

  the status or validity of documentation pending further investigation.

  This statement does not imply that the individual is an illegal non-

  citizen or the holder of fraudulent documentation.  Benefits should not

  be denied on the basis of this statement.

12.  This document is not valid because it appears to be:   Document appears

  to be expired,  counterfeit or altered.  If necessary, the ISV will use

  the back of the Document Verification Request, Form G-845S, to elaborate

  on this entry.

The Comments block on the second page is used to give the user further

instruction.  It includes the following statements:

13.  No determination can be made from the information submitted.  Please

  obtain a copy of the original alien registration documentation and

  resubmit:  Resubmit the Form G-845S with copies of the original non-

  citizen documentation.

14.  No determination can be made without seeing both sides of the document

  submitted:  Resubmit the Form G-845S with copies of all sides of each

  document.

15.  Copy of document is not readable:  Resubmit the Form G-845S with higher

  quality copies of the original non-citizen documentation.

Blocks 16 and 17 are not applicable to HUD users.

18.  Other:  Any additional comments from the ISV will be included in this

  block.

The ISV will initial and stamp the front of the form in the block labeled

"stamp."

When the Form G-845S is returned, the user must refer to HUD s eligibility

requirements to determine whether the individual qualifies for a benefit.

The HUD user makes the actual decision on award or denial of a benefit based

on HUD s guidance and is responsible for the establishment of a fair hearing

process, as required by HUD.

Delayed Replies

Federal Register Notice, Number 1031-88, dated February 3, 1989, requires

processing of the Form G-845S in ten workdays from date of receipt.  Further,

the Form G-845S has been designed to allow rapid response to the user from

the ISV.  However, if an excessive amount of time has passed since submission

of the form, the user should contact the INS office where the form was

submitted.  When it becomes necessary to contact the INS office regarding the

status of a request, the user should be prepared to furnish the alien s name,

alien number, and the date the original Form G-845S was submitted to INS.

Note that delays in processing Forms G-845S should not result in the delay,

denial, reduction, or termination of a benefit.  The user should refer to

HUD s guidance for handling procedures in these situations.  It remains the

responsibility of the HUD user to determine eligibility based on HUD s

guidance.

Secondary Verification Appeal

INS interprets  appeal  as a redress procedure offered to all benefit

applicants for the purpose of correcting their record.  HUD has instituted

provisions for an appeal by non-citizens of the results of INS secondary

verification.  The procedures for submitting an appeal of the results of

secondary verification to INS are outlined below.  All HUD users are

responsible for notifying applicants and certain tenants of the following

appeal procedures.

The non-citizen must submit the following to INS within 30 days after the

notification from the HUD user that INS secondary verification failed to

confirm eligible immigration status:

1.   A copy of the original Form G-845S received from INS annotated by the

non-citizen at the TOP CENTER in BOLD PRINT "HUD APPEAL".

2.   A copy of  the written notice that is provided to the applicant by the

HUD user relating to the secondary verification results.

3.   Two self-addressed stamped envelopes, one addressed to the non-citizen

and one addressed to the HUD user.

4.   Any and all documentation available to support the reason/basis for the

appeal.  This should include legible copies of both sides of the original

supporting document.  Failure to submit legible copies may result in a delay

in the appeal process.

 Failure to submit a timely appeal without evidence that an extension of time

was granted by the HUD user and/or submission of an incomplete appeal package

will result in INS returning the appeal to the applicant without a

determination.

INS Secondary Verification Appeal Response

The INS will provide a decision concerning the family s appeal of the

immigration status verification within 30 days using a standard form letter.

If INS should experience a delay in processing the appeal within the 30 days,

INS will notify the non-citizen and the HUD user of the reasons for the

delay.

INS Record Keeping

The INS retains records on the secondary verification process to comply with

the Privacy Act.

                                  APPENDICES

                                        APPENDIX A

                                   APPENDIX A

                                 INS DOCUMENTS

This Appendix provides a sample of INS documents that are acceptable as

evidence of eligible immigration status.  It is intended to be used as a

ready-reference guide to enable SAVE Program users to quickly and

conveniently identify the various immigration -issued documents, but it is

not comprehensive.  There are earlier valid revisions of the illustrated

documents.  Because the samples are reproductions, the exact size may deviate

from the original.

                                        APPENDIX B

                                   APPENDIX B

                            INS FILE CONTROL OFFICE

                                   LOCATIONS

 State or                                    File Control

Territory              County              Office

Alabama                                      Atlanta, GA

Alaska                                       Anchorage, AK

Arizona                                      Phoenix, AZ

Arkansas                                     Memphis, TN

California    Inyo,Kern,Los Angeles,Orange,  Los Angeles, CA

          Riverside,San Bernardino,San Luis Obispo,

          Santa Barbara and Ventura

          Imperial and San Diego             San Diego, CA

          Alameda,Alpine, Amador,Butte,      San Francisco, CA

          Calaveras,Colusa,Contra Costa,

          Del Norte,El Dorado,Fresno,Glenn,

          Humboldt,Kings,Lake,Lassen,Madera,

          Marin,Mariposa,Mendocino,Merced,

          Modoc,Mono,Monterey,Napa,Nevada,

          Placer,Plumas,Sacramento,San

          Benito,San Francisco,San Joaquin,

          San Mateo,Santa Clara,Santa Cruz,

          Shasta,Sierra,Siskiyou,Solono,

          Sonoma,Stanislaus,Sutter,Tehama,

          Trinity,Tulare,Tuolumne,Yolo and

          Yuba

Colorado                                     Denver, CO

Connecticut                                  Hartford, CT

Delaware                                     Philadelphia, PA

District of

  Columbia                                   Arlington, VA

Florida                                      Miami, FL

Georgia                                      Atlanta, GA

Guam                                         Honolulu, HI

Hawaii                                       Honolulu, HI

Idaho                                        Helena, MT

Illinois                                     Chicago, IL

Indiana                                      Indianapolis, IN

Iowa                                         Omaha, NE

Kansas                                       Kansas City, MO

Kentucky                                     Memphis, TN

Louisiana                                    New Orleans, LA

Maine                                        Portland, ME

Maryland                                     Baltimore, MD

Massachusetts                                Boston, MA

Michigan                                     Detroit, MI

Minnesota                                    St. Paul, MN

Mississippi   Alcorn,Attala,Benton,Bolivar,  Memphis, TN

          Calhoun,Carroll,Chickasaw,

          Choctaw,Clay,Coahoma,DeSoto,Grenada,

          Humphreys,Itawamba,Lafayette,Lee,

          Leflore,Lowndes,Marshall,Monroe,

          Montgomery,Oktibbeha,Panola,Pontotoc,

          Prentiss,Quitman,Sunflower,

          Tallahatchie,Tate,Tippah,Tishomingo,

          Tunica,Union,Washington,Webster,

          Winston and Yalobusha

          Adams,Amite,Claiborne,Clarke,      New Orleans, LA

          Copiah,Covington,Forrest,Franklin,

          George,Greene,Hancock,Harrison,

          Hinds,Holmes,Issaquena,Jackson,

          Jasper,Jefferson,Jefferson Davis,

          Jones,Kemper,Lamar,Lauderdale,

          Lawrence,Leake,Lincoln,Madison,

          Marion,Neshoba,Newton,Noxubee,

          Pearl River,Perry,Pike,Rankin,

          Scott,Sharkey,Simpson,Smith,Stone,

          Walthall,Warren,Wayne,Wilkinson

          and Yazoo

Missouri  Andrew,Atchison,Barry,Barton,      Kansas City, MO

          Bates,Benton,Boone,Buchanan,

          Caldwell,Callaway,Camden,Carroll,

          Cass,Cedar Christian,Clay,Clinton,

          Cole,Cooper,Dade,Dallas,Daviess,

          De Kalb,Douglas,Gentry,Greene,

          Grundy,Harrison,Henry,Hickory,Holt,

          Howard,Howell,Jackson,Jasper,Johnson,

          Laclede,Lafayette,Lawrence,Livingston,

          McDonald,Mercer,Miller,Moniteau,

          Morgan,Newton,Nodaway,Oregon,Osage,

          Ozark,Pettis,Platte,Polk,Pulaski,

          Putnam,Ray,St. Clair,Saline,Stone,

          Sullivan,Taney,Texas,Vernon,Webster,

          Worth and Wright

          Adair,Audrain,Bollinger,Butler,    St. Louis, MO

          Cape Girardeau,Carter,Chariton,

          Clark,Crawford,Dent,Dunklin,

          Franklin,Gasconade,Iron,Jefferson,

          Knox,Lewis,Lincoln,Linn,Macon,

          Madison,Maries,Marion,Mississippi,

          Monroe,Montgomery,New Madrid,Pemiscot,

          Perry,Phelps,Pike,Ralls,Randolph,

          Reynolds,Ripley,St. Charles,St.Francois,

          St. Louis,Ste. Genevieve,Schuyler,

          Scotland,Scott,Shannon,Shelby,Stoddard,

          Warren,Washington and Wayne

Montana                                      Helena, MT

Nebraska                                     Omaha, NE

Nevada    Clark,Esmeralda,Lincoln and Nye    Las Vegas, NV

          Churchill,Douglas,Elko,Eureka,     Reno, NV

          Humboldt,Lander,Lyon,Mineral,

          Pershing,Storey,Washoe and White Pine

New Hampshire                                Boston, MA

New Jersey                                   Newark, NJ

New Mexico                                   El Paso, TX

New York  Albany,Broome,Chenango,Columbia,   Albany, NY

          Delaware,Greene,Hamilton,Herkimer,

          Madison,Montgomery,Oneida,Otsego,

          Rensselaer,Saratoga,Schenectady,

          Schoharie,Tioga,Warren and Washington

          Allegany,Cattaraugus,Cayuga,       Buffalo,NY

          Chautauqua,Chemung,Clinton,

          Cortland,Erie,Essex,Franklin,

          Genessee,Jefferson,Lewis,

          Livingston,Monroe,Niagara,

          Onondaga,Ontario,Orleans,Oswego,

          St. Lawrence,Schuyler,Seneca,Steuben,

          Tompkins,Wayne,Wyoming and Yates

          Bronx,Dutchess,Kings,Nassau,New    New York, NY

          York,Orange,Putnam,Queens,Richmond,

          Rockland,Suffolk,Sullivan,Ulster

          and Westchester

North Carolina                               Charlotte, NC

North Dakota                                 St. Paul, MN

Ohio       Adams,Athens,Brown,Butler,        Cincinnati, OH

          Champaign,Clark,Clermont,Clinton,

          Darke,Delaware,Fairfield,Fayette,

          Franklin,Gallia,Greene,Hamilton,

          Highland,Hocking,Jackson,Licking,

          Lawrence,Logan,Madison,Meigs,Miami,

          Montgomery,Perry,Pickaway,Pike,

          Preble,Ross,Scioto,Shelby,Union,

          Vinton and Warren

          Allen,Ashland,Ashtabula,Auglaize,  Cleveland, OH

          Belmont,Carroll,Columbiana,

          Coshocton,Crawford,Cuyahoga,

          Defiance,Erie,Fulton,Geauga,

          Guernsey,Hancock,Hardin,Harrison,

          Henry,Holmes,Huron,Jefferson,Knox,

          Lake,Lorain,Lucas,Mahoning,Marion,

          Medina,Mercer,Monroe,Morgan,Morrow,

          Muskingum,Noble,Ottawa,Paulding,

          Portage,Putman,Richland,Sandusky,

          Seneca,Stark,Summit,Trumbull,

          Tuscarawas,Van Weft,Washington,

          Wayne,Williams,Wood and Wyandot

Oklahoma                                     Dallas, TX

Oregon                                       Portland,OR

Pennsylvania  Adams,Berks,Bradford,Bucks,    Philadelphia, PA

          Cameron,Carbon,Centre,Chester,

          Clinton,Columbia,Cumberland,

          Dauphia,Delaware,Franklin,

          Fulton,Huntingdon,Juniata,

          Lackawanna,Lancaster,Lebanon,Lehigh,

          Luzerne,Lycoming,Mifflin,Monroe,

          Montgomery,Montour,Northampton,

          Northumberland,Perry,Philadelphia,

          Pike,Potter,Schuylkill,Snyder,

          Sullivan,Susquehanna,Tioga,

          Union,Wayne,Wyoming and York

          Allegheny,Armstrong,Beaver,        Pittsburgh, PA

          Bedford,Blair,Butler,Cambria,

          Clarion,Clearfield,Crawford,Elk,

          Erie,Fayette,Forest,Greene,Indiana,

          Jefferson,Lawrence,McKean,Mercer,

          Somerset,Venango,Warren,Washington

          and Westmoreland

Puerto Rico                                  San Juan, PR

Rhode Island                                 Providence, RI

South Carolina                               Charlotte, NC

South Dakota                                 St. Paul, MN

Tennessee                                    Memphis, TN

Texas      Anderson,Andrews,Archer,Armstron, Dallas, TX

          Bailey,Baylor,Borden,Bosque,Bowie,

          Briscoe,Callahan,Camp,Carson,Cass,

          Castro,Cherokee,Childtess,Clay,

          Cochran,Coilin,Coilingsworth,Comache,

          Cooke,Cottie,Crosby,Dallam,Dallas,

          Dawson,Deaf Smith,Delta,Denton,

          Dickens,Donley,Eastland,Ellis,

          Erath,Fannin,Fisher,Floyd,Foard,

          Franklin,Freestone,Gaines,Garza,

          Gray,Grayson,Gregg,Hale,Hall,

          Hamilton,Hansford,Hardeman,Harrison,

          Hartley,Haskell,Hemphill,Henderson,

          Hill,Hockley,Hood,Hopkins,Houston,

          Howard,Hunt,Hutchinson,Jack,Johnson,

          Jones,Kaufman,Kent,King,Knox,Lamar,

          Lamb,Leon,Limestone,Lipscomb,Lubbock,

          Lynn,Marion,Martin,Mitchell,Montague,

          Moore,Morris,Motley,Navarro,Nolan,

          Oehiltree,Oldham,Palo Pinto,Panola,

          Parker,Parmer,Potter,Rains,Randall,

          Red River,Roberts,Rockwall,Rusk,

          Scurry,Shackelford,Sherman,Smith,

          Somervell,Stephens,Stonewall,Swisher,

          Tarrant,Taylor,Terry,Throckmorton,

          Titus,Upshur,Van Zandt,Wheeler,

          Wichita,Wilbarger,Wise,Wood,Yoakum and Young

          Brewster,Crane,Culberson,Eetor,    El Paso, TX

          El Paso,Hudspeth,Jeff Davis,Loving,

          Midland,Pecos,Presidio,Reeves,

          Terrell,Upton,Ward and Winkler

          Brooks,Cameron,Hidalgo,Kenedy,     Harlingen, TX

          Kleberg,Starr and Willacy

          Angelina,Austin,Brazoria,Chambers, Houston,TX

          Colorado,Fort Bend,Galveston,

          Grimes,Hardin,Harris,Jasper,

          Jefferson,Liberty,Madison,

          Matagorda,Montgomery,Nacogdoches,

          Newton,Orange,Polk,Sabine,San

          Augustine,San Jacinto,Shelby,

          Trinity,Tyler,Walker,Waller,

          Washington and Wharton

          Aransas,Atascosa,Bandera,Bastrop,  San Antonio, TX

          Bee,Bell,Baxar,Blanco,Brazos,

          Brown,Burieson,Burner,Caldwell,

          Calhoun,Coke,Coleman,Comal,Concho,

          Coryell,Crockett,DeWitt,Dimmit,

          Duval,Edwards,Fails,Fayette,Frio,

          Gillespie,Glasscock,Goliad,

          Gonzales,Guadalupe,Harp,Hayes,

          Irion,Jackson,Jim Hogg,Jim Wells,

          Karnes,Kendall,Kerr,Kimble,

          Kinney,Lampasas,La Saile,Lavaca,

          Lee,Live Oak,Llano,McCulloch,

          McLennan,McMullen,Mason,Maverick,

          Medina,Menard,Milam,Mills,Nueces,

          Reagan,Real,Rufgio,Robertson,

          Runnels,San Patricio, San Saba,

          Schleicher,Sterling,Sutton,Tom

          Green,Travis,Uvalde,Val Verde,

          Victoria,Webb,Williamson,Wilson,

          Zapata and Zavala

Utah                                         Salt Lake City, UT

Vermont                                      St. Alban, VT

Virginia  Accomack,Amelia,Brunswick,         Norfolk, VA

          Caroline,Charles City,Chesterfield,

          Colonial Heights,Dinwiddie,Essex,

          Frederickburg,Gloucester,Goochland,

          Greensville,Hanover,Henrico,Isle of

          Wight,James City,King and Queen,King

          William,Lancaster,Louisa,Lunenburg,

          Mathews,Mecklenburg,Middlesex,New

          Kent,Northampton,Northumberland,

          Nottoway,Powhatan,Prince Edward,

          Prince George,Richmond,Southampton,

          Spotsylvania,Surry,Sussex,

          Westmoreland and York

          Albemarle,Alleghany,Amherst,       Arlington, VA

          Appomattox,Arlington,Augusta,

          Bath,Bedford,Bland,Botetourt,

          Buchanan,Buckingham,Campbell,

          Carroll,Charlotte,Clarke,Craig,

          Culpepper,Cumberland,Dickenson,

          Fairfax,Fauquier,Floyd,Fluvanna,

          Franklin,Frederick,Giles,Grayson,

          Greene,Halifax,Henry,Highland,King

          George,Lee,Loudoun,Madison,Montgomery,

          Nelson,Orange,Page,Patrick,Pittsylvania,

          Prince William,Pulaski,Rappahannock,

          Roanoke,Rockbridge,Rockingham,

          Russell,Scott,Shenandoah,Smyth,

          Stafford,Tazewell,Warren,Warwick,

          Washington,Wise and Wythe

Virgin Islands                               St. Thomas, VI

Washington    Clallam,Clark,Cowlitz,Grays    Seattle, WA

          Harbor,Island,Jefferson,Lewis,

          King,Kitsap,Klickitat,Mason,

          Pacific,Pierce,San Juan,Skagit,

          Skamania,Snohomish,Thurston,

          Wahkiakum and Whatcom

          Adams,Asotin,Benton,Chelan,        Spokane, WA

          Columbia, Douglas,Ferry,Franklin,

          Garfield,Grant,Kittitas,Lincoln,

          Okanogan,Pend Oreille,Spokane,Stevens,

          Walla Walla,Whitman and Yakima

West Virginia                                Philadelphia, PA

Wisconsin                                    Milwaukee, WI

Wyoming                                      Denver, CO

                                   APPENDIX C

                            INS FILE CONTROL OFFICE

                                   ADDRESSES

Alaska, Anchorage (ANC)       620 East 10th Avenue

                              Suite 102

                              Anchorage, AK 995139-7581

                              Attention: Immigration Status Verifier

                              Telephone: (907)271-3110

                              Facsimile: (907)271-3112

Arizona, Phoenix (PHO)        2035 N. Central Avenue

                              Phoenix, AZ 85004

                              Attention: Immigration Status Verifier

                              Telephone: (602)379-3255

                              Facsimile: (602)379-4009

California, Los Angeles (LOS) 300 N. Los Angeles Street

                              Los Angeles, CA 90012

                              Attention: Immigration Status Verifier

                              Telephone: (213)894-6285 or (213)894-6286

                              Facsimile: (213)894-4277

California, San Diego (SND)   880 Front Street

                              San Diego, CA 92101

                              Attention: Immigration Status Verifier

                              Telephone: (619)557-6727

                              Facsimile: (619)557-6565

California, San Francisco (SFR)    Appraisers Building

                              630 Sansome Street

                              Room 300

                              Attention: Immigration Status Verifier

                              Telephone: (415)705-4206, (415)705-4585,

                                or (415)705-4586

                              Facsimile: (415)705-4466

                              Western Service Center (WSC)

                              24000 Avila Road

                              P.O. Box 30080

                              Laguna Niguel, CA 92607

                              Telephone: (714)643-6025

                              Facsimile: (714)643-6083

Colorado, Denver (DEN)        4730 Paris Street

                              Denver, CO 80239

                              Attention: Immigration Status Verifier

                              Telephone: (303)371-4415

                              Facsimile: (303)371-0617

Connecticut, Hartford (HAR)   450 Main Street

                              Ribicoff Federal Building

                              Hartford, CT 06103-3060

                              Attention: Immigration Status Verifier

                              Telephone: (203)240-3166

                              Facsimile: (203)240-3214

Florida, Miami (MIA)          7880 Biscayne Boulevard

                              Miami, FL 33138

                              Attention: Immigration Status Verifier

                              Telephone: (305)536-5703, (305)536-5704,

                               or (305)536-4896

                              Facsimile: (305)350-5708

Georgia, Atlanta (ATL)        77 Forsyth Street, SW

                              Atlanta, GA 30303

                              Attention: Immigration Status Verifier

                              Telephone: (404)331-3251

                              Facsimile: (404)331-7931

Guam, Agana (AGA)             595 Ala Moana Boulevard

                              P.O. Box 461

                              Honolulu, HI 96818

                              Attention: Immigration Status Verifier

                              Telephone: (808)541-1373

                              Facsimile: (808)541-3459

Hawaii, Honolulu (HHW)        595 Ala Moana Boulevard

                              P.O. Box 461

                              Honolulu, HI 96818

                              Attention: Immigration Status Verifier

                              Telephone: (808)541-1373

                              Facsimile: (808)541-3459

Illinois, Chicago (CHI)       10 W. Jackson Boulevard

                              Chicago, IL 60604

                              Attention: Immigration Status Verifier

                              Telephone: (312)886-0909

                              Facsimile: (312)353-7260

Indiana, Indianapolis (INP)   950 N. Meridan Street

                              Gateway Plaza

                              Room 400

                              Indianapolis, IN 46204

                              Attention: Immigration Status Verifier

                              Telephone: (313)568-6028, (313)568-6029

                               or (313)568-6031

                              Facsimile: (313)568-6014

Louisiana, New Orleans (NOL)  Postal Service Building

                              Room T-8005

                              701 Loyola Avenue

                              New Orleans, LA 70113

                              Attention: Immigration Status Verifier

                              Telephone: (504)589-6614 or (504)589-6615

                              Facsimile: (504)589-3715

Maine, Portland (POM)         739 Warren Avenue

                              Portland, ME 04013

                              Attention: Immigration Status Verifier

                              Telephone: (207)780-3443 or (207)780-3266

                              Facsimile: (207)80-3481

Maryland, Baltimore (BAL)     Equitable Tower 1

                              100 S. Charles Street

                              Baltimore, MD 21201

                              Attention: Immigration Status Verifier

                              Telephone: (410)962-2436 or (410)962-2437

                              Facsimile: (410)962-9229

Massachusetts, Boston, (BOS)  JFK Federal Building

                              Government Center

                              Boston, MA 02203

                              Attention: Immigration Status Verifier

                              Telephone: (617)565-3046 or (617)565-3048

                              Facsimile: (617)565-4066

Michigan, Detroit (DET)       Federal Building

                              333 Mt. Elliott Street

                              Detroit, MI 48207

                              Attention: Immigration Status Verifier

                              Telephone: (313)568-6029

                              Facsimile: (313)568-6004

Minnesota, St. Paul (SPM)     2901 Metro Drive

                              Suite 100

                              Bloomington, MN 55425

                              Attention: Immigration Status Verifier

                              Telephone: (612)335-2235 or (612)335-2236

                              Facsimile: (612)335-2262

Missouri, Kansas City (KAN)   9747 N. Conant Avenue

                              Kansas City, MO 64153

                              Attention: Immigration Status Verifier

                              Telephone: (816)891-0640

                              Facsimile: (816)891-7006

Missouri, St. Louis (STL)     Robert A. Young Federal Building

                              1222 Spruce Street

                              Room 1100

                              St. Louis, MO 63103-2815

                              Attention: Immigration Status Verifier

                              Telephone: (314)539-2534 or (314)539-2535

                              Facsimile: (314)539-2539

Montana, Helena (HEL)         Federal Building

                              Room 512

                              301 South Park, Drawer 10036

                              Helena, MT 59629

                              Attention: Immigration Status Verifier

                              Telephone: (406)449-5034 or (406)449-5428

                              Facsimile: (406)449-5082

Nebraska, Omaha (OMA)         3736 132nd Street

                              Omaha, NE 68144

                              Attention: Immigration Status Verifier

                              Telephone: (402)697-9302 or (402)697-9305

                              Facsimile: (402)697-9064

                              Lincoln Service Center (LIN)

                              Federal Building U.S. Courthouse

                              Room B26

                              Omaha, NE 68508

                              Attention: Immigration Status Verifier

                              Telephone: (402)437-5769

                              Facsimile: (402)437-5475

Nevada, Las Vegas (LVG)       300 Las Vegas Boulevard South

                              Room 104

                              Las Vegas, NV 89101

                              Attention: Immigration Status Verifier

                              Telephone: (702)388-6626

                              Facsimile: (702)388-6220

Nevada, Reno (REN)            1351 Corporate Boulevard

                              Reno, NV 89502

                              Attention: Immigration Status Verifier

                              Telephone: (702)784-5186

                              Facsimile: (702)784-5899

New Jersey, Newark (NEW)      Federal Building

                              970 Broad Street

                              Newark, NJ 07102

                              Attention: Immigration Status Verifier

                              Telephone: (201)645-4537, (201)645-4538

                               or (201)645-4539

                              Facsimile: (201)645-2304

New York, Albany (ALB)        U.S. Post Office and Courthouse

`                             445 Broadway

                              Room 220

                              Albany, NY 12207

                              Attention: Immigration Status Verifier

                              Telephone: (518)472-2416

                              Facsimile: (518)472-4531

New York, Buffalo (BUF)       U.S. Courthouse

                              68 Court Street

                              Buffalo, NY 14202

                              Attention: Immigration Status Verifier

                              Telephone: (716)846-5154

                              Facsimile: (716)846-4440

New York, New York (NYC)      26 Federal Plaza

                              New York, NY 10278

                              Attention: Immigration Status Verifier

                              Telephone: (212)264-5872

                              Facsimile: (212)264-2189

North Carolina, Charlotte (CHA)    6 Woodlawn Green

                              Suite 138

                              Charlotte, NC 28217

                              Attention: Immigration Status Verifier

                              Telephone: (704)344-6332

                              Facsimile: (704)344-6453

Ohio, Cincinnati (CIN)        8525 JW Peck Federal Building

                              550 Main Street

                              Cincinnati, OH 45202

                              Attention: Immigration Status Verifier

                              Telephone: (513)684-3597

                              Facsimile: (513)684-6791

Ohio, Cleveland (CLE)         1240 East 9th Street

                              Room 1917

                              Cleveland, OH 44199

                              Attention: Immigration Status Verifier

                              Telephone: (216)522-2268 or (216)522-2612

                              Facsimile: (216)522-7039

Oklahoma, Oklahoma City (OKC) 8101 Stemmons Freeway

                              Dallas, TX 75247

                              Attention: Immigration Status Verifier

                              Telephone: (214)655-3073 or (214)655-3080

                              Facsimile: (214)655-3015

Oregon, Portland (POO)        Federal Office Building

                              511 Northwest Broadway

                              Portland, OR 97209

                              Attention: Immigration Status Verifier

                              Telephone: (503)326-7174 or (503)326-7184

                              Facsimile: (503)326-3566

Pennsylvania, Philadelphia (PHI)   1600 Callowhill Street

                              Philadelphia, PA 19130

                              Attention: Immigration Status Verifier

                              Telephone: (215)656-7184 or (215)656-7185

                              Facsimile: (215)656-7200

Pennsylvania, Pittsburgh (PIT)     2130 Federal Building

                              1000 Liberty Avenue

                              Pittsburgh, PA 15222

                              Attention: Immigration Status Verifier

                              Telephone: (412)644-4551 or (412)644-4552

                              Facsimile: (412)644-6375

Puerto Rico, San Juan (SAJ)   GO Box 5068

                              San Juan, PR 00936

                              Attention: Immigration Status Verifier

                              Telephone: (809)766-5278 or (809)766-5021

                              Facsimile: (809)766-5838

Rhode Island, Providence (PRO)     203 Federal Building

                              U.S. Post Office

                              Exchange Terrace

                              Providence, RI 02903

                              Attention: Immigration Status Verifier

                              Telephone: (401)421-4361

                              Facsimile:

Tennessee, Memphis (MEM)      245 Wagner Place

                              Suite 250

                              Memphis, TN 38103

                              Attention: Immigration Status Verifier

                              Telephone: (901) 544-3089

                              Facsimile: (901) 544-4213

Texas, Dallas (DAL)           8101 Stemmons Freeway

                              Dallas, TX 75247

                              Attention: Immigration Status Verifier

                              Telephone: (214)655-3073 or (214)655-3080

                              Facsimile: (214)655-3015

                              Service Center (SRC)

                              P.O. Box 568808

                              Dallas, TX 75356-8808

                              Attention: Immigration Status Verifier

                              Telephone: (214)767-7291

                              Facsimile: (214)767-7405

Texas, El Paso (ELP)          700 East San Antonio

                              P.O. Box 9398

                              El Paso, TX 79984

                              Attention: Immigration Status Verifier

                              Telephone: (915)534-6365, (915)534-6642

                               or (915)534-6644

                              Facsimile: (915)534-6367

Texas, Harlingen (HLG)        2102 Teege Street

                              Harlingen, TX 78550

                              Attention: Immigration Status Verifier

                              Telephone: (210)427-8922

                              Facsimile: (210)427-7147

Texas, Houston (HOU)          509 North Belt

                              Houston, TX 77060

                              Attention: Immigration Status Verifier

                              Telephone: (713)229-2846 or (713)229-2590

                              Facsimile: (713)229-2591

Texas, San Antonio (SNA)      8940 Fourwinds Drive

                              Suite 2020

                              San Antonio, TX 78239

                              Attention: Immigration Status Verifier

                              Telephone: (512)871-7037, (512)871-7038

                               or (512)871-7039

                              Facsimile: (512)871-7078

Utah, Salt Lake City (SLC)    5272 South College Drive

                              Suite 100

                              Salt Lake City, UT 84123

                              Attention: Immigration Status Verifier

                              Telephone: (801)265-8892

                              Facsimile:

Vermont, St. Albans (STA)     Federal Building

                              P.O. Box 328

                              St. Albans, VT 05478

                              Attention: Immigration Status Verifier

                              Telephone: (802)527-3257

                              Facsimile: (802)527-3262

                              Eastern Service Center (EAC)

                              75 Lower Welden Street

                              St. Albans, VT 05479-0001

                              Attention: Immigration Status Verifier

                              Telephone: (802)527-3106

                              Facsimile: (802)527-3252

Virginia, Arlington           Washington Processing Center (WPC)

                              1401 Wilson Boulevard

                              Arlington, VA 22209

                              Attention: Immigration Status Verifier

                              Telephone: (703)235-8081

                              Facsimile: (703)235-8090

Virginia, Norfolk (NOR)       Norfolk Federal Building

                              200 Granby Mall

                              Room 439

                              Norfolk, VA 23510

                              Attention: Immigration Status Verifier

                              Telephone: (804)441-3103

                              Facsimile: (804)441-3533

Virgin Islands, St. Thomas,   P.O. Box 610

Charlotte Amalie (CHA)        St. Thomas, VI 00801

                              Attention: Immigration Status Verifier

                              Telephone: (809)774-1390

                              Facsimile: (809)774-6491

Washington, Seattle (SEA)     815 Airport Way South

                              Seattle, WA 98134

                              Attention: Immigration Status Verifier

                              Telephone: (206)553-1845 or (206)553-1392

                              Facsimile:

Washington, Spokane (SPO)     691 U.S. Courthouse

                              Spokane, WA 99201

                              Attention: Immigration Status Verifier

                              Telephone: (509)353-4695 or (509)353-4698

                              Facsimile: (509)353-2763

Wisconsin, Milwaukee (MIL)    Federal Building

                              Room 186

                              517 East Wisconsin Avenue

                              Milwaukee, WI 53202

                              Attention: Immigration Status Verifier

                              Telephone: (414)297-3563

                              Facsimile: (414)297-3555

                                             APPENDIX D

                                   APPENDIX D

                           PRIMARY VERIFICATION USER

                             ACCESS CODE AGREEMENT

              PRIMARY VERIFICATION USER ACCESS CODE AGREEMENT

                                    FOR

______________________________     ___________________

Owner/Entity or Agency Name        User Access Code

______________________________

Project Name

The Immigration Reform and Control Act (IRCA of 1986, Section

121, amended the Housing and Community Development Act of 1980

by adding Section 214, Restriction on Use of Assisted Housing.

In cases where an applicant or tenant is not a citizen or

national of the United States, this amendment requires HUD to

verify non-citizen applicants' or certain tenants' immigration

status through an automated system, the Immigration and

Naturalization Service (INS) Alien Status Verification Index

(ASVI).  It must be understood that the INS will make no

recommendations relating to any HUD application, but instead

will furnish data to support HUD processes relating to

verification of applicant or tenant information or

documentation.

By signing this document and accepting the User Access Code

the undersigned agrees:

o    to use the information provided by the INS only for the

     purpose of determining the eligibility of non-citizens

     for covered programs;

o    not to delay, deny, reduce, or terminate an individual's

     eligibility for the covered programs because of that

     individual's immigration status based solely on a

     response received from the ASVI primary verification

     system or on any pending secondary verification request.

     No such adverse action shall be taken unless a written

     response is received via the INS secondary verification

     procedures and all steps required under HUD regulations

     have been followed;

o    to ensure that AVSI is accessed in a manner that provides

     for verification of immigration status without regard to

     sex, color, race, religion, or nationality of the

     individual involved;

o    to comply with the Privacy Act of 1974 (5 U.S.C. Sec.

     552a) requirements in the conduct of the verification

     procedures as well as in the safeguarding, maintenance,

     and disposition of any information received under this

     agreement; and

o    to safeguard the information provided by INS through

     primary and/or secondary verification inquiries in

     accordance with any other additional requirements under

     Federal law.

The signature appearing below represents a person or entity

authorized by the Department of Housing and Urban Development

to access the INS Alien Status Verification Index and hereby

binds the authorized user to the terms of this document.  The

INS reserves the right to pursue criminal prosecution for

violation of Federal laws.

_____________________________________     __________________

Signature of Authorized User/      Date

 Representative of Owner/Entity

 or Agency

________________________________________________

Printed Name of Above Signatory

                                        APPENDIX E

                                APPENDIX E

                       DOCUMENT VERIFICATION REQUEST

                                FORM G-845S

                                        ATTACHMENT 17

Directions:  Owners must have the following agreement

completed by their representative who will be accessing the

INS Alien Status Verification Index by taking the steps noted

below.  A separate agreement must be completed for each

project.

1.   Contact the HUD Office which services their project (see

     contact names and phone numbers in Attachment 15) to

     obtain an Access Code;

2.   Enter the Access Code, Owner/Entity Name and Project Name

     in the spaces provided;

3.   Immediately read, sign and date this agreement and mail

     it to:

               Lockheed Martin

               MP 266 INS-SAVE

               12506 Lake Underhill Road

               Orlando, Florida  32825

     FAILURE TO SIGN THIS AGREEMENT AND RETURN IT TO LOCKHEED

     MARTIN WITHIN 10 WORKING DAYS OF OBTAINING THE ACCESS

     CODE MAY CAUSE THE ACCESS CODE TO BE CANCELLED.

_____________________________________________________________

              PRIMARY VERIFICATION USER ACCESS CODE AGREEMENT

                                    FOR

__________________________________        __________________

Owner/Entity Name               User Access Code

_______________________________________

Project Name

The Immigration Reform and Control Act (IRCA of 1986, Section

121) amended the Housing and Community Development Act of 1980

by adding Section 214, Restriction on Use of Assisted Housing.

In cases where an applicant or tenant is not a citizen or

national of the United States, this amendment requires HUD to

verify non-citizen applicants' or certain tenants' immigration

status through an automated system, the INS Alien Status

Verification Index (ASVI).  It must be understood that the INS

will make no recommendations relating to any HUD application,

but instead will furnish data to support HUD processes

relating to verification of applicant or tenant information or

documentation.

By signing this document and accepting the User Access Code

the undersigned agrees:

o    to use the information provided by the INS only for the

     purpose of determining the eligibility of noncitizens for

     covered programs;

o    not to delay, deny, reduce, or terminate an individual's

     eligibility for the covered programs because of that

     individual's immigration status based solely on a

     response received from the ASVI primary verification

     system or on any pending secondary verification request.

     No such adverse action shall be taken unless a written

     response is received via the INS secondary verification

     procedures and all steps required under HUD regulations

     have been followed;

o    to ensure that ASVI is accessed in a manner that provides

     for verification of immigration status without regard to

     the sex, color, race, religion, or nationality of the

     individual involved;

o    to comply with the Privacy Act of 1974 (5 U.S.C. ' 552a)

     requirements in the conduct of the verification

     procedures as well as in the safeguarding, maintenance,

     and disposition of any information received under this

     agreement;

and

o    to safeguard the information provided by INS through

     primary and/or secondary verification inquiries in

     accordance with any other additional requirements under

     Federal law.

The signature appearing below represents a person or entity

authorized by the Department of Housing and Urban Development

to access the INS Alien Status Verification Index and hereby

binds the authorized user to the terms of this document.  The

INS reserves the right to pursue criminal prosecution for

violation of Federal laws.

___________________________________________     ______________

Signature of Authorized User/Representative        Date

     of Owner/Entity

___________________________________________

Printed Name of Above Signatory

