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Agenda

= Client File Forms-All Components
= Client File Forms-Housing Assistance and Emergency Assistance
= Client File Forms-Home Repair
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Client File Requirements
All Components
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Client File Forms — All Components

= MHDC-114 Consent and Housing Status Certification
= MHTF-204 Income Verification Summary Worksheet
= MHDC-103 Self Declaration of Income

= Additional Required Documentation

= Additional Resources
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MHDC-114 Consent an

d Housing Status

Certification

1. The client
fills out this

section giving

permission
for MHDC to
view the file.

2. Staff will
check whichj
housing
status best
fits the
household=
and provide
a
description
of the
status.

I oo

MHDC

Mistours

MHDC-114
ESG, MHTF, Disaster, ESG-CV GRANT PROGRAMS
Consent and Homeless Certification Form

I, understand and acknowledge that (the "Agency™), in exchange
for receiving funds from the Missouri Housing Development Commission ("MHDC"), is required to share certain
information about me with MHDC in order to ensure the Agency's compliance with all rules and reguirements associated

! with the distribution of funds from MHDC.

By my signature below, | hereby authorize the Agency to share all of my personal information provided with MHDC, and
other state and federal agencies, such as the Department Social Services for the limited purposes of proving that | qualify
to receive assistance administered by MHDC to ensure that the Agency is in compliance with the rules and reguirements
associated with the distribution of funds from MHDC. | further authorize MHDC and all participating funding agencies to
contact me directly to discuss any matters related to my receipt of MHDC funds and agree to provide any additional
information that MHDC may deem necessary in order to fully determine my eligibility for MHDC funds and/or to determine
whether the Agency is in compliance with all rules and requirements of associated with the distribution of funds from

MHDC
—

Housing Status Category as defined under 24 CFR 576.2 (check one):
For more information on the definition of homelessness, please review program desk guide.

o Category 1: Literally Homeless
O Category 2: Imminent Risk of Homelessness fAt-Risk of Homelessness
o Category 4: FleeingfAttempting to Flee Domestic Violence

Housing Status Documentation:
Please describe where the program participant slept at night, before entering the program

Housing Status Verification (Check one):

Please select the verification method and describe how the stated situation above was verified. Please review HUD's
record keeping reguirements and the Program Desk Guide. Attach verification documentation, if obtainable. If
documentation is unobtainable, please documents attempts made to obtain additional verification.

@ Third-Party Verification
o Staff Observation Verification
0 Self-Certification

3. Client will check the box that best

describes thetr-housing:

MHDC

Housing Conditicn
Ameng the sbated gaals of
asiist in furthering this

i ad miniiliced By MADC ik the groviden of ste, degem ind wniliny houling. In ardar 18
| plase indicate which of the fellowing statemanta is most accura it parlaing 1o your current

hauiin:
O i kulieve reent hessing, for mikh | am seeking MHOC assistancr, (S safe, decent and wasitery.
O 1 ksl currant hewding, for wiich | dm deeking MHOC aviiitance 1S MOT safe, décent and wanitary.

O Mot Applicable due 1o housing s tabes

SHOTE =, at g lime while gou ire receiving assistases thoegh pragram s administirod by S1HDC, yeu belie
your current housing teades 1o be sade, decen! and sanitiry, please reperl this to the Agency; and, the & gency will
adsiit weu im locating housing Thal i ddf, decenl and sanitary.

St Signature =5

By sigring bulew, Loty that:

& T tha Badl of my krowlid i, the infedmation gravided bo ma Tram i program parlicisant is sfcurate; nd

& The grogranm garticiednl meets all reguitemant bo ricev dddidlance endar M HTF-DR orogs am; and

& Tio bhei bsidl F iy kmieie] i, dvidboiet 150 vy i il 1w o ek il e ] Pk iy M el B it P
this aligibibty determination; and

& lenderitind that faud is invetigated and may Be punihable under fedieral lims 16 indedi, Bt not mibed 1o, 15—
WAL 3001 and 18 U C. &81;and

& | undariind thit If siy of Bhide certiiestiond sk Boad 0o be N, | will bi iobjct 15 st dhl, ded
admintarative penaltis and sanctiom, intluding rupayment.

Statt sig

Printed Mame: Date:

Program Partici pant Signature

By signing Bukew, i certify that:

o | e s Mient fimangial resoorees and suppon netweeks, o g, lamily, frands, faith-based, ather socisl netwoeks,
irfemadiately available to 6Bt houiing or 10 #flain Eusing stabikly witheut idsitance; and

& frantily that the infurmaties skeve snd any otker indomation §have prosded in apphieg bor assistanse is b, scourats
and compliti; and

& [ Rareky authoric the dgimey 1 share all of my perienal information provided with 8H0C for the imited porprmas of
prosing that | qualify 1o receive MHTFOR funding and eriering that the Agency is in compliancs with the rubes and
eguiemenls isccialed wilk the diittibulion af MHTF-OR hends.

& Demetic Vishanes (4] anby: | ety authanii the Agency to ihars ses-idestifying inferm aties with MHDE and it
anseditora Tar the limiled purposis of proving that | gealily to necees the aisnlance adminabiced by MHDC and srmore g
Ikal the Agungy b in complians with the rdas and mguinemants sescialad with the diclribation of MHTF-DR Tundi,

L

Printed Mame: Date:

DV only Unique:

Inahals Dite:

4. Staff will
sign this area
verifying the
items listed.

5. The client
| will sign this
area verifying
the items
listed.

If you or someone you know served in the ULS. Armed Forces, we encourage you to visit htto.,
call (573) 751-3779 to learn about available resources.



1. Listall
members
Section I: Household Information

In t h IS \\Emdmu Members Name/Unique lentifier Age S])f;:
section. NGl

Household M v}
Housshold Member 3 N
Housebold Member § S
Household Member 3
Household Member 6
Household Member 7
Household Member 8
Total Members in Household 0

Form: MHTE-20

Income Verification Summary Worksheet |Misiouri Housing Trust Fund | FY2025

Specify if "Other" [D
Proof of Identification Type (18+) Type

Section II and Il Instructions:

All income and assets received by household members should be detailed in the charts below. A separate line should be filled out for each individual piece of income and asset verification. All
incoms verification used to calculate income and assets should be dated within 30 days of when first instance of MHTF assistance was provided. Please refer to Desk Guide (MHTE-200)
stz instruetions on verifying and caleulating income and assets

fo income and asset inchusions and exchusions. See HUD Handbook 4330.3 for comp
Section II: Gross Annual Income

Type of Income Frequency of
Verification Date Gross Amount Income
Description (ie, checkstub,award | Listedon | (asdetailbdon | (number of times
(Le., employer's letter, employer Source of [imcome verfication | income is received
Member Source of Income|  name) Income soiifees) peryear) Annual [ncome

TOTAL HOUSEHOLD INCOME (A):| § -

A 4

2. List income for all household members over the age of 18.

Farm: MHTF-204

Income Verification Summary Worksheet | Missouri Housing/rust Fund FY2025|

Section lll: Income From Assets

Specify [if of
“other” | Yaluati nterest
Type of Asset assetbype on Current Cash ¥alue 4 Eamed

Household Member Actual Income

noo

/ 000
V4 008
” 00
oa0
oa0
oa0
oa0

4. List the

TOTALS:[ ¢ ~ @ = s R 'l-il cou nty the

Mlultiply total of line (2] by Passbook Fiate [.45%]. $ izi | 1
TOTAL HOUSEHOLD AS3ETS (B) Gmtﬁf Line (1) and [2]) § - CI I e nt
resides in.

TOTAL ANNUAL INCOME = [A]-[B]:E

Section IV: D

of Income El

County (Please Choosel:| Missouri - Statewide
\Area Median Income [AMI) for County Selected Above:| § 85,600.00

50z AMI (annual) | $ 50z AMI {monthly)| 3
252 AMI [monthly)| 3 -

252 AMI (annual) | §
[ INCOME:| = ]
Re-certification fiatd

Select County (IF"MISSOUR -

Date of Intake tome Repair File Check Li
Evidene of Title

Wark Deseription
BeforelAfter Pictun

Inspection Farm

Consent Form Date
ome Form Date [If spplicable]

fsistance Type (Plase Choose]
Assistance Amount

Pagee Completion Form
I of Residence [Plaas: Choose] Lither fepecity Fequiatory Agreeme
IProof of Need [Please Choose] Either fapeci, Proaof of 3 Bids

e of Payment from Agency
Praof of Cleared Payment

5. This section helps to verify that all
documentation is collected.



MHDC-103 Self Declaration of Income

e 2. Client checks and signs in this section if they

Development Commission h ave n O i n CO m e i
M H DC MHDC Community Initiatives: Self-declaration of Income Form: MHDC 103

I certify, under penalty of perjury, that | dio not have any incomse from any source at this time.
Applicant Name:

Applicant Signatse: Date:
This is to certify the income status for the above named individual. Income includes but is not limited to:
o The full amount of gross income earned before taxes and deductions. statf Verificatian
o The net income earned from the operation of a business, i.e., total revenue minus business operating expenses. | understand that thirdsparty verification is the prefermed maethod of unrf'.rlrg o for

This alsolincludes any \n‘fit.hdra\n:rals of cashf.rom the busingss or,profession foryourpersonal use. assiitance, | understand sebdectaration b only germited when | have attempted to but r.:—nnmuht:h 'dllrli
o Monthly interest and dividend income credited to an applicant’s bank account and available for use.

o The monthly payment amount received from Sacial Security, annuities, retirement funds, pensions, disability and sparty werification using the MHTFOR 304 Incame Verification Warisheet.

other similar types of periodic payments. Documentotion of arbempd mooe ||Ili'|" rrdsoaity rl.'n:|'l'|:|:l'|'.i'.'lr|.'
Any monthly payments in lieu of earnings, such as unemployment, disability compensation, SSI, SSDI, and worker's
compensation. —— #3
Monthly income from government agencies excluding amounts designated for shelter, and utilities, WIC, food
stamps, and childcare.

Alimony, child support and foster care payments received from organizations or from persons not residing in the

dwelling, Staff Signatune: Date:
o All basic pay, special day and allowances of a member of the Armed Forces excluding special pay for exposure to o e v e L, v i A s 0 st B o o ol [0 P e st vt

hostile fire. i

Check only one box and complete only that section 1al1
EJ;?,:?:&S:??;E:S;E of perjury, that | currently receive the following income and have supplied ) 1 Cl|ent fills O-Ut and 3. staff will fill out and sign this
Source: Amount: Frequency: | SlgnS th|S section |f SeCtion . The Staff member W|”
Source: Amount: Frequency: ’
Source: Amount: Frequency: o they don t h_ave dOCU ment What attempts have
o . proof of their been made to collect proof of
icant Signature: ate: i .
e —  Income. income.



Additional Required Documentation

= Government Issued ID
= Needed for all household members over the age of 18

= Agency’s Standard Intake

= Proof of Income

= Must be current for the 30 days prior to intake
= Needed for everyone over the age of 18

= Must be recertified every 90 days that services are provided

= Service Engagement Records (Case Management Notes)

= Notes must be dated and detail housing services provided, direct assistance provided,
housing plan and referrals




Additional Resources

= MHTF-206 AMI Limits

= All clients must be under 50% AMI, which is located on the MHTF-206 form, and can
be found on the MHDC website.

= Annual Income Limits (AMI) is determined by HUD. A chart with the 50% AMI is
located on the MHDC website and will be updated annually.
= Fair Market Rents

= Grantees are encouraged to abide by Fair Market Rent rates when placing clients into
new housing.

= The Fair Market Rents chart is produced by HUD and is located on the MHDC website
and is updated annually.

Missouri"Housing
Development Commission
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MHDC Missouri®
Development Commission

Client File Requirements

Housing Assistance
or
Emergency Assistance
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Client File Requirements —
Housing Assistance & Emergency Assistance

= MHDC-116 Minimum standards for Permanent Housing
= Additional Required Documentation
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MHDC-116 Minimum Standards for

Permanent HousIno

This form is needed when a client is
placed into a new housing unit.

MHDC-116

Minimum Standards for Permanent Housing

Insbructions: Piace 8 check mark in the conrect columin to indicate whether the property is spprowed or
deficient with respect to each standard. The property must mest all standards in order o be approved.
A copy of this checkiist should be placed in the dient file.

| Approved | Deficient stanaard

1. Structuns ond moterials: The struchune i structuraily sound to protect the
residents from the elements and not pose any threst to the health and
safety of the residents.

Z. Spoce ond socurity: EAch resident is provided acequate space and security
for themselves and their belongings. Each resident is proviced an
scceptsble plsce ko slesp.

2. Interioroir quokity: EBC FoOm oF space has @ natursl or mechsnical means
of ventilation. The interiorair is free of pollutants at & bevel thet might
threaten or harm the health of residents.

s

. Woter Sunaly: The water supply is free from contamination.

3. Sagnitary Focilities: Residents have scoess to suffident sanitary facilities
‘thet ane in proper operating condition, ane private, and are sdeguste for
FEﬁDﬂBlClEBI’“iﬂEHd nd the diipﬁshld’f"l.'ﬂﬂl\ WBStE.

. Tnermo environmant: The housing has any necessany heatingfcooling
facilities in proper operating conditicn.

C h eC k e itr] e r 7. Muminghcn ang alectricity: The structure hes sdeguate natual or srficisl
ilumination to permit normaid indoor activities and support healkh and

_ safety. There ere suffichent electrical scurces to pemit the: safe use of

approved Or - - electrical spplisnces in the structure.

. Food praporction: All food preparation aress contsin suitanle space and
equipmant to skore, prepane, and serve food in @ safe snd saniary

deficient.

9. Sgnitary congition: The housing is maintmined in senitary condition.
10. Fire sofaty:

e There is a second meens of exting the building in the event of fire or
othar emergency.

b. The wnit incluces atieast one bAttery-operated of hans-wired smoke
detectar, in proper working condition, on each occupied bevel of the
unit. Smolke detectors ane located, bo the extent practicable, in 2
haltwey adpacent to 2 bedrocm.

L. Ifthe unit is oooupied by hesring-impaired parsons, smoke detectorns
have an slanm system cesigned for hesting-impsired persons in each
bedroom occupied by a hearing-impaired person.

d. The public areas are equipped with 2 sufficient number, but not less
tham one for sach sres, of hattery-opamated or harg-winsd smoke
oetectors. Public areas include, but are not limied to, Isundry rocms,
2y [are canbers, nelways, stainaells, and OtNEr COMMON AR,

11 Meets additionsl recipient subnecipient stancares |if any).

Please collect all signatures for this

page.

CERTIFICATION STATEMENT

MHDC-115

| certify thet | have Evelusted the propesty kocated st the acdress below to the bestof my soility end

find the foll owing: —
D Property meets gl of the above standards.
D Property does not meet 2l nrﬂ*eem.\:m'ﬂnms.(

— 1. Check one box here.

COMMENTS:

Program Participant Name:

Program Partidpant’s Signature:

Landlord's Signature:

N

This is client and

Strest Adoress:

landlord information.

Apartment{it spplicanie]:

City: State: Zip:

Agency Name:

Evslustor Signature:

3. Includé the inspector and

Date of review:

Evallusior Mame:

— _agency information here.




Additional Required Documentation

= Rental Assistance
= Fully executed Lease
= Copy of ledger from Landlord
= Proof of intent to evict
= Proof of cleared payment

= Utility Assistance
= Copy of past due utility bill clearly showing months owed not to exceed 6 months
= Proof of cleared payment

= Essential Items and Motel Stays

= Copy of the receipt
= Proof of cleared payment B IiKe Orl HolikTag




Additional Required Documentation

Continued

= Mortgage Assistance/ Arrears
= Proof of Ownership

= Copy of deed, property tax statement, or homeowner’s policy for the property
receiving assistance (must be client’s primary residence)

= Copy of past due mortgage statement showing the number of months included in the
arrear's payment

= Number of months CANNOT exceed 6 months in arrears
= Proof of cleared payment
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Client File Requirements
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Client File Requirements
Home Repair

= MHTF-221 Home Repair Initial Inspection
= MHTF-222 Home Repair Final Inspection

= MHTF-223 Certificate of Release of Liens

= Additional Required Documentation
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MHTF-221 Home Repair Initial Inspection

Mi “ﬁ”l\
et pra i Com N MHTF-221
MHDC Biotas: Othis commints o i 1 be sadraased (F applicable]

1OI Flll_?gt basjc e 4. Use this box for
identifying | — any comments or

information. | | «-— other issues to be

a

ITRAL INSPECTOR: The undersigned imspecior certifies that hiyshe perseeally parformed the inital addressed .

2. Select alleligible [T AR

H O m e Re pai r g []  Accessibilityimprevements [0  Energyimprovements Wipacnse Sgnaters: < 5 . Staff p ri nt’
activitiesthatapply | @ = = T e T sign, and date.
to this job. S e —

Hameowner 1 Sgnatere i applicasle):
Printod Nama: Diaca: q

$ign, and date.

- B— = 6. Homeowner print,
5

3. In this box list all
repairs that will use
MHTF dollars.

ZofZ

1of2




MHTF-222 Home Repair Final Inspection Form

MissouriFousing
Development Commission MHTF-222 MissouriHousing MHTE-222
D Development Commission s

MHDC

CONTRACTOR: The undersigned certifies that all work has been satisfactorily completed in
accordance with:

1. Basic information [ o~ —— ¥ M 4. Contractor

Homeowner Name: s Property meets all applicable codes
% = Appropriate warranties have been obtained o issued
about the Home e R d . prlnt SI . and
1 g 1
R e p al r_ fs of the date listed above, the following repairs have been completed: Contractor Printed Name: Date: d ate
.

Home Repair Final Inspection | Missouri Housing Trust Fund

No unpaid claims for material, supplies, equipment, o claims of labarers for unpaid wages
Agency Name: Contractor Sig 5

a

By the sig below, agrees that listed above have been satisfactorily
completed.

2 . L i St al I re p ai rs t h at > HOMEOWNER: HOMEOWNER 2 (if applicable):

have been completed. = = 5. Homeowner(s)
o “ print, sign, and

—— peveyes date.

Certification-Final Inspection:

FINAL STAFF INSPECTION: The undersigned inspector (staff member) certifies that hefshe has
perfarmed a Final Inspection of the premises of the repairs listed above, and that the foregoing is
his/her true assessment of the conditions observed

= Work performed meets all applicable municipal codes
All necessary permits were obtained

«  Work meets habitability standards
Before/after home repair pictures were obtained and included in the client file

3. Staff print, | e
S i g n ’ an d d ate . Inspector Printed Name: Date:

lof2 20f2




MHTF-223 Certificate of Release of Liens

State of ]

County of ]

O this day of

n Efare me, the undersigned notary, personally appeared
. personally kncwn to me, or proved to me through |dentification documans,

Nissour 'm
MHDC
1. Da.te Of Missouri Housing Trust Fund
completed Home
= From: {Contractor)
Repal r' To: {Owner)
2. Address of the

abaove parties for the rehabilitation of the property located at

home that Home ;

Re pal r Was 1. The undersigned certifies that all work required under this contract has been performed in
CO p | ete d accordance with the terms thereof, and that there are no unpaid claims for materials, supplies or

equipment and no claims of laborers or mechanics for unpaid wages arising out of the

perfarmance of this Contract.

2. That upon receipt of t the undersigned does hereby release the
any and all claims arising under or by virtue of the above referenced

3. Amount owed
to the contractor

Agency Name Contractor/Company Name

Authorized Signatura Contractor Signature

[Complete ary certificagfn on next page]

4. Agency and
Contractor names and
signatures.

and wha swore o affirmed to me that the conbents of the document are truthful and accurate to the best of hisfher

knowledge and belief.

Motary Fublic

Zof2

5. Agency and
Contractor
must be
present when
the Notary
signs this
form.



Additional Required Documentation

= Proof of Ownership

= Copy of deed, property tax statement, or homeowner’s policy for the property
receiving assistance (must be client’s primary residence)

= Pictures
= Include before and after photos
= Must be dated

= Proof of 3 bids

= |f 3 bids are not available, verify attempt to advertise job, i.e. mass email, newspaper
ad, etc.

= |f unable to get 3 bids you must notify MHDC via email to Cp.programs@mhdc.com
and receive approval per project.

= Approved bid/invoice of work order detailing the repairs to be performed -~
= Proof of cleared payment {: MI”"_I S”C




MHD Missouri"Housing : MHDccom
Development Commission

Lisa Moler

Housing Program Administrator
CP.Programs@MHDC.com

Kansas City: St. Louis:
1201 Walnut Street, Suite 1800 505 N. 7th Street, Suite 2000
Kansas City, MO 64106 St. Louis, MO 63101
(816) 759-6600 (314) 877-1350
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