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RHS Tenant Selection Plan – Model

Illinois Housing Development Authority

RENTAL HOUSING SUPPORT PROGRAM

TENANT SELECTION PLAN 
Attached is a model Tenant Selection Plan (“Plan”) to assist you in writing your tenant selection procedures.  This Plan should outline the application process that an applicant can anticipate when applying for occupancy at your development.  All entitities named are responsible for carrying out all actions stated in this Plan.  
This is only a model and much of it can be modified to fit your specific needs.  Sections I, II and III cannot be altered because they are background information. Any section after III can be modified but needs to accurately depict the actual tenant application and selection process in place for the Rental Housing Support Program (“RHSP”) units at the development.
For the RHSP, the Illinois Housing Development Authority (“IHDA”) has adopted the preferences required under IHDA’s enabling legislation. This requires a development to provide a preference for occupancy to individuals or families that are displaced from an urban renewal area, as a result of a governmental action, or as a result of a major disaster. As part of the RHSP, additional preferences cannot be given to any specific sub-population unless another funding source requires it for the development, and therefore for the program units. If your property has a funding source that requires a preference be given to a specific type of tenant, these particular tenants need to be clearly denoted on your waiting list. If another funding source is not in place but you are targeting households with Special Needs, as defined by RHSP, they cannot, based on their Special Needs, have preference on your waiting list.  All RHSP applicants are to be handled on a “first come, first serve”.
Other than the state mandated preferences, the other exception to the “first come, first serve” policy is with accessible units.  Households, both on the waiting list as well as existing tenants, needing accessible units will be given preference for those units.

At a minimum, your Plan should include language regarding the income breakdown at your development, any funding requirements in relation to sub-populations, the application process to be instituted at your development and the waiting list process. The attached Plan also provides language on the interview process, eligibility requirements, occupancy standards, as well as rejection criteria and procedures.  This language may be adopted as is or tailored to your development’s specific procedures. Also attached to the Plan are model exhibits for all correspondence and other documentation referenced in the Plan.  These exhibits may also be revised to reflect the needs of your development.
In screening applicants for housing, please be advised that tenant selection criteria must be applied to all RHSP applicants, regardless of an applicant's race, color, creed, religion, sex, national origin, age, familial status, marital status, ancestry, unfavorable military discharge, receipt of governmental assistance or disability.  

This plan should be negotiated and approved by the Development and IHDA.  Functions can be designated to other entities, but all need to approve of the plan.  

10/2007
TENANT SELECTION PLAN


RENTAL HOUSING SUPPORT PROGRAM
Long Term Operating Support Program

___________________________________________________
     
          
"Development Name"

_________________, Illinois

___________________________________________

"Owner"

____________________________________________

"Management (if applicable)"

____________________________________________

Responsible Entity for Preference Processing
I.
INTRODUCTION
This Tenant Selection Plan (the "Plan") outlines the procedures that will be followed in selecting RHSP tenants for the Development.  Entities identified throughout the document are responsible for implementing these procedures as assigned. 
A. 
Unit Distribution

The Development will offer ___________ rental units 
The number or percent of RHSP units offered at the various income limits is as follows:

_________ units at 15 % median income 

_________ units at 30 % median income

Please Note: Developments are required to try to use half of their units to house households at 15% of AMI and below.  If unable to reach the above requirement of serving households at/or below 15% of area median income, the Development must provide documentation of its inability to identify, reach or house households in this range. Developments would then be allowed to serve more households above the 15% level, but below the maximum level of 30% of area median income.
If a household occupying a RHSP unit experiences a change of income so as to no longer qualify for the unit, the household may remain in the rental unit. Please refer to the RHS Program Guide for specific details on the procedures.  If the household for any reason stops participating in the program, another unit must be identified to start participating in the Program.
B.
Rent Structure
The initial rent structure for the development, by RHSP unit size, is attached to this Tenant Selection Plan (Exhibit A).

II. DEVELOPMENT DESCRIPTION
Check all those that apply.
__  
The Development is not designated as housing exclusively for any particular tenant type. 

This would typically include those developments knows as “Family”.

__
The Development is designated as housing exclusively for the Elderly.



If Elderly, please indicate the age restriction. _________________________

__
The Development is designated as partially or fully designated for a specific type of tenant.  

Total Number of Units in the Development. _______

Please indicate the number of units designated for the program, and identify those that are restricted to households with the following attribute.

Nbr of




Nbr of
Units




Units

_____
 No restriction on unit

_____   Domestic Violence



_____
 Developmentally Disabled
_____   Ex-Offenders


_____
 Foster Care Families

_____   HIV/AIDS

_____
 Homeless


_____   Mental Illness


_____
 Physically Disabled

_____   Transitional 



_____
Other 
______________________________________




(please describe)
	Per SRN Written Agreement

(if applicable)
	
	Other Agreements:  

(List Funding or Program Source)
___________________________

	
	
	
	
	
	
	
	
	

	     
	Market rate units
	
	     
	Market rate units

	
	
	
	
	
	
	
	
	

	     
	Units at
	   %
	Median income
	
	     
	Units at
	   %
	Median income

	
	
	
	
	
	
	
	
	

	     
	Units at
	   %
	Median income
	
	     
	Units at
	   %
	Median income

	
	
	
	
	
	
	
	
	

	     
	Units at
	   %
	Median income
	
	     
	Units at
	   %
	Median income

	
	
	
	
	
	
	
	
	

	     
	Units at
	   %
	Median income
	
	     
	Units at
	   %
	Median income

	
	
	
	
	
	
	
	
	

	     
	Manager unit(s)
	
	     
	Manager unit(s)


Please indicate the funding sources that require these restrictions.

Funding Source




 
Restrictive Attribute
__________________________________________     ___________________________________________

__________________________________________    __________________________________________

__________________________________________   __________________________________________

__________________________________________  __________________________________________

__________________________________________  __________________________________________

III.
PREFERENCES

A. Establishing Preferences

The following preferences apply to the development:

1. Program Preferences – mandated by state law
The development will comply with the three IHDA mandatory preferences.  These preferences are described below. 

a) Displaced from an urban renewal area. 

b) Displaced as a result of a governmental action.

c) Displaced as a result of a major disaster.

IHDA will work with all entities to properly assign responsibilities should these preferences go into effect.

2. 
Households at or below 15% of AMI will be housed before households whose annual income is above 15% but also at or below 30% of AMI. This preference will only be used to achieve the requirement to have at least 50% of the Program units occupied by households with annual incomes at or below 15% of AMI. This preference will not be used once this requirement has been reached.

B.
Selection of Households for Participation
1.
An eligible applicant who qualifies for a preference will receive housing before any other applicant who is not so qualified.  These preferences take precedence over other applicant’s place on the Waiting List (as defined below), or date of submission of application.

2.
Applicants will be informed of the availability of preferences, and will be given an opportunity to certify that they qualify for a preference.  Applicants may claim a preference at any time during the application process.

C.
When a Preference Is Denied
1.
If it is determined that an applicant does not meet the criteria for receiving a preference, the applicant will promptly receive a written notice of this determination from Responsible Entity listed above (Exhibit C).  The notice will contain a brief statement of the reasons for the determination, and state that the applicant has the right to meet with the Responsible Entity's designee to review this decision.  If the applicant requests a meeting, it will be conducted by a person or persons designated by the above named entity.

2.
Denial of a preference does not prevent the applicant from exercising any legal rights the applicant may have against Responsible Entity and/or Owner.

D. Fair Housing Act
Fair Housing Act Amendments of 1988 (“Fair Housing Act”) prohibits discrimination in housing on the basis of race, color, religion, sex, disability, familial status and national origin regardless of any federal financial assistance.  

Under the Fair Housing Act, Owner and Management shall not take any of the actions listed below based on race, color, religion, sex, disability, familial status and national origin:

a. Deny anyone the opportunity to apply to rent housing, or deny to any qualified applicant the opportunity to lease housing suitable to his or her needs;

b. Provide anyone housing that is different from that provided to others;

c. Subject anyone to segregation, even if by floor or wing;

d. Restrict anyone’s access to any benefit enjoyed by others in connection with housing program;

e.     Treat anyone differently in determining eligibility or other requirements for admission, in use of the housing amenities, facilities or programs, or in the terms and conditions of a lease;

f.       Deny anyone access to the same level of services;

g.       Deny anyone the opportunity to participate in a planning or advisory group that is an integral part of the housing program;

h.     Publish or cause to be published an advertisement or notice indicating the availability of housing that prefers or excludes persons; and

i.      Retaliate against, threaten, or act in any manner to intimidate someone because he or she has exercised rights under the Fair Housing Act.

Fair Housing Act provides additional protections for persons with disabilities. It requires that the Management make reasonable accommodations in rules, policies, practices, or services as may be necessary to afford handicapped persons equal opportunity to use and enjoy a dwelling.  Moreover, it contains specific accessibility requirements that apply to the design and construction of new multi-household housing.


Owner of federally assisted housing program shall display the Fair Housing poster required by the Fair Housing Act.

3.
Title VI of the Civil Rights Act of 1964

Title VI of the Civil Rights Act of 1964 prohibits all recipients of federal financial assistance from discriminating based on race, color or national origin.

4.
Age Discrimination Act of 1975

Age Discrimination Act of 1975 (the “Age Discrimination Act”) prohibits discrimination based upon age in federally assisted and funded program, except in limited circumstances.  It is not a violation of the Age Discrimination Act to use age as screening criteria in a particular program if age distinctions are permitted by statute for that program or if age distinctions are a factor necessary for the normal operation of the program or the achievement of a statutory objective of the program or activity.

5.
Section 504 of the Rehabilitation Act of 1973 (for HOME and CDBG programs)

Section 504 of the Rehabilitation Act of 1973 (“Section 504”) prohibits discrimination based upon disability in all programs or activities operated by recipients of federal financial assistance.  Although Section 504 often overlaps with the disability discrimination prohibitions of the Fair Housing Act, it differs in that it also imposes broader affirmative obligations on the Owner to make their programs as a whole, accessible to persons with disabilities.  Section 504 obligations include the following:

a.
Making and paying for reasonable structural modifications to units and/or common areas that are needed by applicants and tenants with disabilities, unless these modifications would change the fundamental nature of the project or result in undue financial and administrative burdens;

b.
Operating housing that is not segregated based upon disability or type of disability, unless authorized by federal statute or executive order;

c.
Providing auxiliary aids and services necessary for effective communication with persons with disabilities;

d.
Performing a self-evaluation of Management’s programs and policies to ensure that they do not discriminate based on disability; and

e.
Developing a transition plan to ensure that structural changes are properly implemented to meet program accessibility requirements.  

f.
Section 504 also establishes accessibility requirements for newly constructed or rehabilitated housing, including providing a minimum percentage of accessible units.

If the Owner, Management and Development employ 15 or more persons, regardless of their location or duties, a Section 504 Coordinator must be designated. 

Does the Section 504 Coordinator requirement apply?

(Check the one that applies)

 FORMCHECKBOX 
 Yes     

    FORMCHECKBOX 
 No

If “Yes” was checked, indicate the name of the Section 504 Coordinator:

	Name:
	     

	
	

	Telephone Number:
	     

	
	

	TDD Number:
	     


6.
Equal Access to Housing in HUD Programs Regardless of Sexual Orientation or Gender Identity (for HOME, CDBG, and Section 811 PRA programs) 

Effective March 5, 2012, HUD implemented new regulations intended to ensure that HUD's core housing programs are open to all eligible persons regardless of actual or perceived sexual orientation, gender identity or marital status (HUD Notice 2015-01).

Owners and operators of HUD-assisted housing, or housing whose financing is insured by HUD, must make housing available without regard to sexual orientation, gender identity, or marital status.  

All otherwise eligible families, regardless of marital status, sexual orientation, or gender identity, will have the opportunity to participate in HUD programs. 

Owners and operators of HUD-assisted housing or housing insured by HUD are prohibited from asking about an applicant or occupant’s sexual orientation and gender identity for the purpose of determining eligibility or otherwise making housing available. 

7.
Executive Order 13166 – Limited English Proficiency (for HUD programs only)

Executive Order 13166 requires Owner/Management to take reasonable steps to ensure meaningful access to the information and services they provide for persons with limited English proficiency.  This may include interpreter services and/or written materials translated into other languages.  

8.           Violence Against Women and Justice Department Reauthorization Act of 2005, 2013, and Final Rule 2017 (for Tax Credit, HOME, CDBG, Section 811, and Federal Housing Trust Fund developments only)

Violence Against Women and Justice Department Reauthorization Act of 2005 (VAWA 2005, reinstated in the HUD Reauthorization Act of 2013, and VAWA Final Rule of 1/2017) protects victims of domestic violence, sexual assault, dating violence and/or stalking, regardless of sex, gender identity, or sexual orientation. This includes their immediate family members generally from being evicted or being denied housing assistance, if an incident of violence is reported and confirmed. This rule must be applied consistently with all nondiscrimination and fair housing requirements.

Incidents of actual or threatened Acts Covered Under the VAWA Rule, may potentially have an impact on a tenant’s participation in the housing program. Owner/Management may request in writing that an individual complete, sign and submit within 14 business days of the request, the HUD-approved certification form (HUD-91066). In addition, all leases should include clarification to the language of the HUD-91067 VAWA Addendum.   

Alternatively, in lieu of the certification form or in addition to it, Owner/Management may accept (i) a federal, state, tribal, territorial, or local police record or court record or (ii) documentation signed and attested to by a professional (employee, agent or volunteer of a victim service provider, an attorney, medical personnel, etc.) from whom the victim has sought assistance. 

Owner/Management is encouraged to carefully evaluate abuse claims as to avoid conducting an eviction based on false or unsubstantiated accusations.

9.
VAWA Emergency Transfer (VET)

Owner/Agents must develop and implement a policy that allows for an emergency transfer under specific conditions. The deadline to implement a VAWA Emergency Transfer (VET) Policy is June 14, 2017.

Owner/Agents must allow residents seeking VAWA protections to transfer to units that are available and safe when the resident can move to the new unit without having to complete the entire application process.

The final rule requires owner/agents to establish procedures in their VAWA Emergency Transfer Plan (VET Plan) for transferring residents who qualify for a VAWA emergency transfer when the owner/agent does not have a safe and available unit to which the resident can immediately transfer. 

a. The Plan must include policies for assisting:

· A resident who is seeking an internal emergency transfer under VAWA into another unit within the owner/agent’s program or project.
· A resident who is seeking an external emergency transfer under VAWA out of the owner/agent’s program or project, and
· A resident’s who is seeking an external emergency transfer under VAWA into the owner/agent’s program or project.
b. Qualifications for the VAWA Emergency Transfer Plan must explain that an applicant or resident qualifies for an emergency transfer if:

· The resident requests the transfer

· If the resident reasonably believes that there is a threat of imminent harm if the resident remains within the same unit

· If the resident is a victim of sexual assault, the resident may also be eligible to transfer if the sexual assault occurred on the premises within the 90-calendar period preceding a request for an emergency transfer.

c. Requirements for the VAWA Emergency Transfer Plan (VET Plan) must allow a resident to make an internal emergency transfer under VAWA when a safe unit is immediately available. The VET Plan must describe policies for assisting a resident in making an internal emergency transfer under VAWA when a safe unit is not immediately available.

1. The VET Plan must describe reasonable efforts the owner/agent will take to assist a resident who wishes to make an external emergency transfer when a safe unit is not immediately available.

2. Nothing may preclude a resident from seeking an internal emergency transfer and an external emergency transfer concurrently if a safe unit is not immediately available.

3. The owner/agent must make the VET Plan available upon request and, when feasible, must make its plan publicly available. The owner/agent must:

a. Keep a record of all emergency transfers requested under its VET Plan, and the outcomes of such requests, and

b. Retain these records for a period of three years, or for a period of time as specified in program regulations.

c. Report requests and outcomes of such requests to HUD annually.


E.
Student Eligibility Requirements (for Tax Credit only)

Households consisting entirely of full-students are not eligible for Tax Credits unless the household is income eligible and one or more of the following exceptions applies to the household:

1. All members of the household are married (they do not need to be married to each other) and are entitled to file a joint tax return.

2. The household consists of single parent(s) and their child (or children) and no one in the household is a dependent of a third party.

3. At least one member of the household receives assistance under Title IV of the Social Security Act (i.e. TANF).

4. At least one member of the household is participating in an officially sanctioned job training program.

5. At least one member of the household was formerly in foster care.
Full-time status for purposed of the LIHTC program includes attendance at regular facilities for five or more months during the calendar year in which the taxable year of the taxpayer begins.
The remaining sections may be altered to fit your needs, including deletions of actions you will not take, but each function must be addressed.
IV.
SELECTION AND APPROVAL OF EXISTING TENANTS DURING INTIAL LEASING


An option available is to select and approve Existing Tenants in the development for participation in the Rental Housing Support Program during the Initial Leasing phase.


Will this development offer Existing Tenants this option?    FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No


If a Development is choosing this option, please complete Sections A and B.


A.
Selection of Existing Tenants


During the Initial Leasing for the Program Units, Existing Tenants may be selected and approved for participation in the Rental Housing Support Program.  Please provide a narrative explaining how Existing Tenants will be notified about the Rental Housing Support Program, how Existing Tenants will be chosen, how rejected applications will be handled, what entity will be responsible for the process, and how this process will be communicated to all Existing Tenants.


Rejected Applications from Existing Tenants cannot be used during the Application phase to create the Waiting Lists for the Program Units.  

B.
Approval of Existing Tenants


Existing Tenants’ applications will need to be approved, and eligibility for the Program must be certified in the same manner as applications collected after the Initial Leasing Phase.  Please provide a narrative for how Existing Tenants’ applications will be processed, including what notifications will be sent, deadlines established, which entity will be responsible for this process, and other similar details.

V.
APPLICATION PROCESSING
A.
Distribution of Applications
Entity Responsible for Distributing Applications:

___________________________________
1.
A letter (Exhibit D) will be sent to persons who respond to the marketing efforts.  This letter will include an Application to be completed and mailed to the Development (Exhibit E).  This letter will also inform persons about the Development’s preferences and will indicate that all applicants will be given an opportunity to show that they qualify for a preference.   If the RHSP units have a requirement from another funding source that applicants must meet to be eligible, the above named entity will explain in the letter that some units are have the requirement and that a plan is in place to fill those units with applicants who meet the requirement.
2.
The letter will state that those persons qualifying for a preference will receive housing before any other applicant who is not so qualified.

3.
In addition, the letter will inform all applicants that for those not claiming a preference, screening will be conducted according to the order in which the Applications are received.

4.
All returned Applications will be logged in, indicating the time and date received (Exhibit F).  The Application log will indicate whether the applicant has claimed a preference or has requested a handicapped accessible unit.

5.
Existing tenants should also be notified about the Program, particularly if they are eligible for the Program.  Notification to this group should be included in the plan, as well as the criteria for accepting or rejecting existing tenants, and how some existing tenants are chosen over other similarly qualified existing tenants.  If offering units for Existing tenants before the start of outreach to other possible applicants, include this information with your notification, as well as the policy that Existing tenants will only have preference in the initial leasing up of the Program Units.
B.
Management of Applications

Entity Responsible for Management of the Applications:


__________________________________
1.
Applications will be filed in the order of receipt.  In addition, Applications will also be categorized according to preferences and unit size.
2.
All persons making inquires will be provided an Application with instructions to mail this Application to the above named entity.  Applications received after initial sorting will be categorized in accordance with the process stated above.

3.
No Applications will be accepted after the date on which 95% occupancy of the Development has been reached and the applicable Waiting List has been closed.

4.
All Applications will be retained on-site permanently.
VI.
WAITING LIST PROCEDURES
A. Definition of Waiting Lists

Entity Responsible for Administration of the Waiting Lists:


__________________________________
The Development will maintain two Waiting Lists: one for preference applicants and the other for non-preference applicants.  A third Waiting List must be established if some units in the development have restrictions for eligibility.

The names of all persons from whom Applications were received, but who were not contacted for an interview, will receive a letter stating that they have been placed on the applicable Waiting List and informed of their position on the Waiting List.  A person's position on the Waiting List will be based on the chronological order in which he/she applied for occupancy to the Development.  Names on each Waiting List will appear in order of receipt of the Application.  Placement on a Waiting List, however, does not guarantee that the person is eligible or acceptable for occupancy at the Development.  A model Waiting List form is provided.
B.   
Contacting Persons on the Waiting Lists

Entity Responsible for Contacting Applicants when a Unit is Available:

___________________________________
1.
The above named entity will contact Applicants as follows:  When a RHSP unit becomes available or is about to be prepared for vacancies, the Application with the top preference priority number for that unit size will be selected.  If there are no applicants claiming a preference, the Application with the top priority number from the Non-Preference Waiting List (s), depending on the type of unit, for that unit size will be selected.  The above named entity will telephone the selected applicant at least three times during the next 48-hour period.  If the applicant cannot be reached, a certified letter will be sent to the applicant requesting a date and time for an interview.  If the above named entity does not receive a response to the certified letter within ten business days from the date the letter was mailed, the applicant will forfeit the opportunity to apply for the available unit but will remain at the top of the applicable Waiting List.  When a second unit becomes available, the above named entity will send another certified letter to the applicant.  This letter will explain that if the applicant does not respond within the period specified, the applicant's Application will be placed in the inactive file.  If the applicant does not respond and his/her Application is placed in the inactive file, a final letter will be sent informing the applicant that his/her name has been removed from the Waiting List.

2. If the applicant refuses a unit, he/she will remain at the top of the applicable Waiting List.  However, a letter will be sent informing him/her that after the second refusal, his/her name will be removed from the applicable Waiting List and placed in the inactive file.

3. When an interview is scheduled but the applicant fails to attend, an attempt will be made to contact the applicant by telephone. If there is no contact after three attempts within 48 hours, the household's Application will be placed in the inactive file.  If the applicant is contacted, and the applicant had good cause, such as illness or accident, for failure to keep the original appointment, another appointment will be scheduled. If the applicant again fails to attend the interview, the applicant's Application will be placed in the inactive file. 

4. After the interview has been conducted, the applicant will then be certified and go through the full application process.

5. Receipt of applicants from SRN IL Housing Search Wait List referral process. (Applicable units only.)

     
C.
Updating the Waiting Lists


Entity Responsible for Updating the Waiting Lists:

___________________________________
1.
Following the completion of initial interviews, the Waiting Lists will be updated at least once every twelve months in the following manner: the above named entity will send a letter to each applicant on each of the Waiting Lists (Exhibit G). The letter will include a Reply Card (Exhibit H) to be returned if the applicant is still interested in living at the Development.  The applicant will be given 15 days (excluding weekends and designated Federal holidays) from the date the letter was mailed in which to respond.  If no response is received, the household's Application will be placed in the inactive file, and a letter will be sent informing the applicant of this action.

2.
After each of the Waiting Lists are updated based on the Reply Cards returned, a current status letter (Exhibit I) will be sent to each applicant informing the applicant of the position of their Application within the particular unit category.  The current status letter will also inform the applicant that it is their responsibility to notify the above named entity office of any change in address, telephone number or telephone device for the deaf (TDD) number (if applicable).

D.
Closing/Reopening the Waiting Lists


Entity Responsible for Closing the Waiting Lists:

___________________________________
1.
Closing the Waiting Lists

Once the number of Applications for a unit size equals the projected unit turnover for that unit size for a two-year period (see chart below), and the Development has attained 95% occupancy, Application Cards will not be accepted and the Non-Preference Waiting List will be closed. 

Annual

Unit

Projected

Maximum Pre-Application Cards

Size

Turnover 

(Annual Projected Turnover x 2)
0 BR



1 BR



2 BR



3 BR



4 BR



2.
Reopening the Waiting Lists
If, based on Annual Projected Turnover, it is anticipated that all persons who have submitted Applications for a specific unit size will be housed within the next twelve months, the Waiting List for that unit size only will be reopened and Applications will again be accepted. A 90-day advance notice of the reopening the Waiting List will be presented to the general public through marketing efforts outlined in the Development's Marketing Plan.  The only exception to this notice will be in those cases where the Development is experiencing an unexpected vacancy loss due to unusual turnover.  All persons contacting the Development regarding the Waiting Lists will be informed of this policy.


3.
Exceptions with Regard to Closing the Waiting Lists
If a development has a closed Non-Preference Waiting List (s), the above named entity may place an applicant claiming a Development preference on the Preference Waiting List, unless the above named entity determines that the Preference Waiting List contains an adequate pool of applicants to fill the expected vacancies.   If this determination is made, the Preference Waiting List will be closed. The above named entity will inform all persons inquiring of this policy.

VII.
AFTER THE INTERVIEW PROCESS
A.
Application Requirements

Entity Responsible for Processing Applications:


__________________________________

A complete application includes the following information:

1.
A written application submitted by the applicant household.

2.
A credit report ordered by the above named entity.

3.
Verification of income, bank accounts and other assets, etc., as applicable for each applicant household. 

4. Verification of the previous two years of housing.  This includes housing for applicants who were previously homeowners or lived with parents/guardians.

All applications will be processed within thirty days after the date of the applicant's initial interview or within five business days of receipt of all required documentation, whichever is later (excluding weekends and designated Federal holidays).

VIII.
ELIGIBILITY REQUIREMENTS

Entity Responsible for Certifying Income:

_________________________________________

A.
Income
The annual gross income of the applicant must be less than or equal to the income limits established by the applicable program administrative rules for the appropriate household size. Income must be certified before an applicant can become a tenant. If an applicant is not at that time income eligible, that household will receive a rejection letter.
IX.
OCCUPANCY STANDARDS


Entity Responsible for administering/enforcing Occupancy Standards:

________________________________________

The RHSP unit applied for must have enough space to accommodate the applicant's household.  In selecting a unit size for the applicant, the above named entity's occupancy standards must comply with federal, state and local occupancy standards, and/or laws in connection with occupancy requirements, fair housing and civil rights laws, as well as landlord-tenant laws and zoning restrictions.  In establishing occupancy standards, it is recommended that the Local Administering Agency seek advice of legal counsel.  (These standards must be available for review by Authority staff and applicant households.)
X.
SELECTION AND REJECTION CRITERIA
Meeting the eligibility requirements does not mean that an applicant will be a suitable tenant.  The ability of the applicant to fulfill lease obligations, along with any related explanations offered by the applicant concerning the facts involved, including any changes in circumstances, will be considered.  Remember that all applicants must be treated the same and once the guidelines are established they must be followed.

An applicant may be rejected for one or more of the following reasons:

Owners of Program units are Responsible for Accepting or Rejecting Applicants:  (owners must be able to accept or reject applicants, this is not modifiable in the Tenant Selection Plan)

A.
Insufficient/Inaccurate Information on Application
Refusing to cooperate fully in all aspects of the application process or supplying false information will be grounds for rejection.

B.
Credit and Financial Standing
1.
Unsatisfactory history of meeting financial obligations (including, but not limited to timely payment of rent, outstanding judgments or a history of late payment of bills) will be considered.  If an applicant is rejected based on the credit report, the above named entity will provide the applicant with the reason for rejection and give the name of the credit bureau that performed the credit check.  Applicants will also be given two weeks to dispute any information on the credit report.

2.
The inability to verify credit references may result in rejection of an applicant.  Special circumstances will be considered in which credit has not been established (income, age, marital status, etc.) and lack of credit history will not cause an applicant to be rejected.  In such circumstances, the above named entity may require that a person with a history of creditworthiness guarantee the lease.

3.
The applicant's financial inability to pay his/her monthly contribution toward the rent of the unit will be assessed.  Ordinarily, the total of the applicant's monthly contribution plus other long-term obligations (payments extending more than twelve months) should be less than 45% of his/her monthly gross income.  Income ratios will be considered in the context of the applicant's credit and employment history and potential for increases in income.

 
C.
Criminal Convictions/Current Drug Use
1.
Applicants who fall into the following categories may be rejected.  In addition, if other persons that will be living in the unit fall into these categories, the applicant may be rejected.


a)
criminal convictions that involved physical violence to persons or property, or endangered the health and safety of other persons;

b) criminal convictions in connection with the manufacture or distribution of a controlled substance; or


c) current addiction to or engagement in the illegal use of a controlled substance.

2.
If an applicant is currently receiving treatment for addiction to a controlled substance, the applicant will not be rejected so long as he/she is acceptable as a tenant in all other respects.  All circumstances regarding criminal convictions, including the period during which the convictions occurred, will be considered.

XI.
REJECTION PROCEDURES


Entity Responsible for Notifying Rejected Applicants:


__________________________________
A.
Written Notification
Each rejected applicant will be promptly notified in writing of the reason(s) for rejection (Exhibit K). This notice will advise the applicant that he/she may, within 14 days of receipt of the notice (excluding weekends and designated Federal holidays), respond in writing or request to meet with the above named entity to discuss the notice.  The notice shall also inform the applicant that responding to the above named entity’s notice does not prevent the applicant from exercising any legal rights he/she may have.

B.
Review of Rejected Applications
The applicant will have 14 days (excluding weekends and designated Federal holidays) to respond in writing or request a meeting to discuss the rejection.  Any meeting with the applicant or review of the applicant's written response will be conducted by a member of the above named entity's staff who did not participate in the decision to reject the applicant.

If the applicant appeals the rejection, the applicant will be given a final written decision from the above named entity within five days (excluding weekends and designated Federal holidays) of the written response or meeting.  If the decision is reversed, the applicant will be offered a suitable vacant unit.  If no such unit is available, the applicant will be offered the next appropriate unit.

XII.
AMENDING THE TENANT SELECTION PLAN
This Tenant Selection Plan may be amended only with the prior written approval of the Illinois Housing Development Authority.
XIII.
CERTIFICATION
By signing this Plan, Management certifies that the contents of this Plan will be followed as written, and that no other Tenant Selection Plan has been executed for the Development at this time, or will be executed in the future without written approval from the Illinois Housing Development Authority.

Counterparts and Electronic Signatures. This Plan may be executed in counterparts, each of which shall be deemed an original, and all of which together shall constitute one and the same instrument. A signed copy of this Plan transmitted by facsimile, email or other means of electronic transmission shall be deemed to have the same legal effect as delivery of an original executed copy of this Plan.

	Management:

	
	

	Entity Name:
	     

	Signature:
	

	Print Name:
	     

	Title:
	     

	Dated:
	     

	This Plan is acknowledged and agreed to.


	

	OWNER:

	
	

	Entity Name:
	     

	Signature:
	

	Print Name:
	     


	Title:
	     

	Dated:
	     


This Plan has been reviewed as of this __________ day of _______________________, 20______.

	ILLINOIS HOUSING DEVELOPMENT AUTHORITY:

	
	

	Signature:
	

	Print Name:
	

	Title:
	


EXHIBIT A

RENT STRUCTURE
Unit Type

Contract Rent
Studio

1 BR

2 BR

3 BR

4 BR

EXHIBIT B

CERTIFICATION FOR PREFRENCE STATUS

Dear_________________________:

_____________________________________, (applicant) has applied for housing at__________________________and has indicated that they are eligible for a housing preference given the following circumstance:

Program/IHDA Preferences

______
Displaced from an urban renewal area. 

______
Displaced by a disaster, such as a fire or flood, that resulted in extensive damage or has destroyed the unit.

______
Displaced by an activity carried on by an agency of the United States or by any State or local government body or agency.

In order to determine the preference status for _____________________________, (applicant) we are required to verify the preference.  Therefore, we would appreciate your completing the certification below and returning this form in the enclosed envelope.  This information will be used only for purpose of determining the preference for this applicant.

Sincerely,                                         

I hereby authorize the release of

                                                     

the requested information.

________________________                    __________________________________

Property Manager                            

Signature of Applicant

*************************************************************************************************************

I verify that __________________________________ (applicant) current living situation meets one or more of the conditions as cited above.

Firm or Agency Name:  ________________________________________________________

Date:_______________________ 

_________________________________
____________________________

Signature




Title

_________________________________
_____________________________

Firm or Agency Address


Date


EXHIBIT C

REJECTION LETTER FOR PREFERENCES

Re:________________________________Apartments

Dear_____________________________:

In your recent application for ___________________________________Apartments, you indicated that you qualify for the following preference(s): 

______
Displaced from an urban renewal area. 



______
Displaced by a disaster, such as a fire or flood, that resulted in extensive damage or has destroyed the unit.



______
Displaced by an activity carried on by an agency of the United States or by any State or local government body or agency.


______
(List the preferences adopted by the owner)

After reviewing the documentation which you submitted, we regret to inform you that you do not meet the criteria for receiving a preference based on the following reason(s): 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

The ___________________________ Development does not discriminate against any applicant on the basis of race, color, creed, religion, sex, national origin, age, familial status, ancestry, unfavorable military discharge, marital status, receipt of governmental assistance, or handicap.

If you feel this decision has been made in error and wish to provide additional documentation, please contact the rental office at __________________________ (voice) or ________________________ (TDD).

Sincerely,

_________________________________________

Property Manager


EXHIBIT D

APPLICANT INQUIRY

Date

Dear ____________________________:

Thank you for your initial inquiry regarding housing at ___________________________.  Residents will be selected only from those eligible persons who make formal application.  We had numerous inquiries for our apartments.

We are now accepting applications from interested households.  If you are still interested in living at _________________________________, please return the enclosed application by mail as soon as possible.

You may be eligible for a preference if one of the following conditions applies to you have been displaced:  from an urban renewal area; by a disaster, such as a fire or flood, or by an activity carried on by an agency of the United States or by any State or local government body or agency.

(Also list the preferences adopted by the owner).  Households qualifying for a preference will receive assistance before any other applicant households that are not so qualified. If you feel you qualify for a housing preference, complete the appropriate certification form attached to this letter and return it along with your application by mail.

For households not claiming housing preference, screening will be conducted according to the order in which the applications were received.

Interviews will be conducted at ______________________________.  Leasing personnel will be unable to see applicants prior to their scheduled interview.  If you have any questions, we will be happy to answer them at the time of your interview.

The ___________________________ Development does not discriminate against any applicant on the basis of race, color, creed, religion, sex, national origin, age, familial status, ancestry, unfavorable military discharge, marital status, receipt of governmental assistance, or disability.

Sincerely,

Resident Manager

EXHIBIT E

APPLICATION

(Please utilize the Application form of your choice)

EXHIBIT F
APPLICATIONS
IN ORDER OF RECEIPT

List All That Apply
UNI


HOUSING

  


DATE
TIME REC'D
NAME

TYPE

PREFERENCE
   










_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

EXHIBIT G

WAITING LIST UPDATE
Date
Dear Friend:

We are currently in the process of updating our waiting list for ________________________ _____________________.  Some time ago, you expressed an interest in living at our development, and your name was placed on the waiting list.

If you are still interested in living at_____________________________________________, enclosed is a card which must be returned to __________________________________________, our office, within 15 days (excluding weekends and designated Federal Holidays).  Failure to return this information within this time period will result in your name being permanently removed from the waiting list.

It is not necessary to call or come in to the office at this time as we do not have anything immediately available.

The __________________________________ Development does not discriminate against any applicant on the basis of race, color, creed, religion, sex, national origin, age, familial status, ancestry, unfavorable military discharge, marital status, receipt of governmental assistance, or handicap.

Thank you for your interest in ______________________________________________________ .

Sincerely,

Resident Manager



EXHIBIT H


REPLY CARD

__________________________________________________

I AM STILL INTERESTED IN LIVING AT 

_______________________________________________ 

APPLICANT NAME__________________________________________

CURRENT ADDRESS_______________________________________

________________________________________________

PHONE#_______________________  

WORK# _______________________

UNIT SIZE DESIRED _____SRO  _______Efficiency _____1 BR   ____ 2 BR   _____ 3 BR ______ 4BR _____5BR
__________________________________________________
EXHIBIT I

WAITING LIST PLACEMENT

Date

Dear ______________________________ :

This letter is to advise you that you are currently on our non-preference/preference waiting list for future occupancy at __________________________________________.     

This letter is the only means by which you will be informed of your position on the waiting list.  Please remember to notify the _____________________________ our office of any change of address or phone number.

The __________________________________ Development does not discriminate against any applicant on the basis of race, color, creed, religion, sex, national origin, age, familial status, ancestry, unfavorable military discharge, marital status, receipt of governmental assistance, or disability.

Sincerely,

Resident Manager



EXHIBIT J
SAMPLE WAITING LIST

	Date Rec’d
	Time Rec’d
	Head of

House​hold
	Unit Size
	Income Level
	Need for Accessible Unit
	Com​ment/
Contact
	Remove/Rejected Date
	Move-in Date
	Preference Type

	
	
	
	
	EL
	VL
	L
	Y
	N
	
	
	
	

	12/3/01
	10:30 AM
	Mary Tate
	2
	X
	
	
	
	X
	
	
	
	Elderly

	12/4/01
	1:00 PM
	Hiroshi Kihara
	2
	
	X
	
	
	X
	
	
	
	


EXHIBIT K
APPLICANT REJECTION

Date
Dear _______________________:


We wish to thank you for your interest in renting an apartment at _____________________.  After careful consideration and review of your application, we regret we are not able to accept your application for tenancy at this time for the following reasons:

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

If you wish a review of this decision, please contact the _____________________________

our office at ______________ (voice)  or _____________ (TDD) within 14 days of the date of this letter (excluding weekends and designated Federal Holidays) to schedule an appointment.

Regardless of whether or not you decide to respond to this notice, you may still exercise other avenues of relief available to you if you believe that you have been discriminated against on the basis of race, color, creed, religion, sex, national origin, age, familial status, ancestry, unfavorable military discharge, marital status, receipt of governmental assistance, or disability.

Sincerely,

Resident Manager



�Fix line. Darker in part. 


�Shoudn’t this be “disability”


�See prior note


�See prior note
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