District of Columbia

Office of the State Superintendent of Education

Office of Enrollment and Residency (OER) LEA Guide:
Accepting DC Financial Benefit Documentation

It is the responsibility of each school and local education agency (LEA) to collect valid
documentation to verify residency of students at the time of enrollment. There are several
document types and methods enrolling persons can use to complete residency verification. For
more information on the residency verification process, methods and documents, please
review the OER Handbook on the OSSE website.

The purpose of this document is to provide LEAs and schools with additional guidance on
reviewing DC financial assistance documents?. Valid DC financial assistance documents can
come from several different DC Government agencies making it uniquely difficult for review
and acceptance by enrolling school officials. Current guidance, as outlined in the OER Handbook
(March 2024 version), is as follows:

Regulatory Requirement: Current official documentation of financial assistance received by the person
seeking to enroll the student from the DC Government includes, but is not limited to, Temporary
Assistance for Needy Families (TANF), Medicaid, Supplemental Security Income (SSl), housing assistance,
or other governmental programs.

Additional Interpretative Guidance: The document must be issued to the enrolling person within the
past 12 months and be current (not expired) at the time of the school official’s review of residency
documentation and date of school official signature on the DC Residency Verification (DCRV) form. The
document must have the same name and address of the enrolling person as identified on the DCRV.
Documentation can also include a snapshot received from the enrolling person or the payment of
benefits. While some documents may not include a signature of the official, the agency’s title or
letterhead should be present on the document. Some documents are considered recertification letters,
and these should not be considered if the period for recertification has passed. For example, if the
family is enrolling for the 2024-25 school year, a letter recertifying for 2022 would not be valid.

Federal financial assistance programs, except SSI, do not qualify as valid supporting documentation
unless facilitated by a DC Government agency such as the Department of Human Services (DHS) or DC
Housing Authority (DCHA).

The following are examples, not a definitive list, of DC financial assistance documents and
factors considered in determining validity. For the purposes of this guide, all documents are
assumed to apply to the correct school year at the time of enroliment.

1 Pursuant to 5A DCMR § 5002.5, even if documentation is completed using the following guidance below, if a
school /LEA reasonably concludes that additional information is needed to verify the student’s residency,
further documentation can be requested from the enrolling person.

osse.dc.gov o facebook.com/ossedc G @OSSEDC e 202.727.6436



https://osse.dc.gov/sites/default/files/dc/sites/osse/publication/attachments/SY2024-25%20OER%20Handbook%2003.01.2024.pdf

Examples of Acceptable Documentation

TANF (Email)

This email is acceptable because: Fem
e Itisissued to the same name and address of [ _—
the enrolling person as identified on the R —— e
DL =il
e Itisissued in the past 12 months and current; - LrRatam
e  Asnapshot of current financial benefits that i = =
are being received at the time of enrollment; [ g
and —_— i
e [tisissued by a DC Government agency, the e

Department of Human Services (DHS).
e [talso includes the agency official’s contact
information.

Social Security Administration

Date: January 14, 2020

FI AL = el REF:

E— SSI Letter

This letter is acceptable because:

e Itisissued to the same name and address of the enrolling person as
identified on the DCRV;

e Itisissued in the past 12 months and current;

e It provides current financial benefits that are being received at the time
of enrollment; and

e The document is on Social Security Administration (SSA) letterhead.

from your record. The information that you

You asked us f tion that o
e ou want anyose else to have this infermation, you

Information About Supplemental Security Tncome Payments

Begimning Jauary 2020, the current Supplemental Secunily Income
payment s 5 251245

i
This is after we have withheld 78,340 to recover an overpayment i

This paym,
situation

ount may change from month to month if meome or living

¢ paid the month the h
ayments for March are paid in M

uc. (For
farch.)

Date of Birth Information

The date of birth shown on our records is [N

Type of Supplemental Security Income Pavment Information

Suspect Sockl Security Frand?

Please visit hiip: oig
a I-:tld»-J'-l,ul_!'-'. (1

Il the Inspecior General's Fraud Hotline
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MedStar Letter

This letter is acceptable because:

31

IEE ¥ EREN:

BEEy

e Itisissued to the same name and address of the
enrolling person as identified on the DCRV;

e Itisissued in the past 12 months and current;

e It provides current financial benefits that are being
received at the time of enrollment; and

e  MedStar is the organization assigned to distribute
Medicaid benefits and is facilitated by a DC
Government agency, the Department of Health Care
Finance (DHCF).

GOV e —

WOME MELF  COMTAST US

e Inguiey

osse.dc.gov facebook.com/ossedc

—
MedStar Family
Choice

STt 6 o

Oclobar 15, 2020

L]
IR
WASHINGTON DC 200023183
oty b1 0y e O ] e s o king i i doc

tibng A 1n gl
8 ghor 00 sibegy 0

Dear MadStar Family Choice Enrolles:

Welcome to MedStar Family Choice-District of Columbial We are
wery pleased you have chosen MedStar Family Choice-DC for your
health care, Attached s your new enrolles 1D card(s). Please
abways keap this card with you and wse it when you need haalth
care services. Do not give this card lo anyona eise. Your
enrollment materials such as your enrollee handbook were mailed
saparately and should arrive soon. You can abways go lo
MedStarFamilyCheoice.com to view a copy of your enrolles
handbook at any time.

W would like to give you an opportunity to sedect your primary
care provider and your primary dental provider, If you do not
choose your providers we will salect them for you. Please know
you can continue to see your current providers through
12131120 even though their name is not on your ID card.

You can select your primary care and primary dental providers
by calling the number on your 1D card. You may also go to our
wabsite MedStarFamilyCholee.com to fill out a providar
selection form

I

It’'s how we
treat people.

Medicaid Snapshot

This snapshot is acceptable because:

e Itisissued to the same name and address of the
enrolling person as identified on the DCRV;

e Itisissued in the past 12 months and current;

e It provides current financial benefits that are being
received at the time of enrollment; and

e The snapshot identifies a Medicaid coverage plan and
the DC Government logo is present on the document.

@OSSEDC




Low Income Home Energy Assistance Program

(LIHEAP) Benefits

This document is acceptable because:

e Itisissued to the same name and address of the enrolling
person as identified on the DCRV;

e Itisissued in the past 12 months and current;

e [t provides current financial benefits that are being received at
the time of enrollment; and

e [t provides proof of benefits offered by a DC Government
agency, Department of Energy and Environment (DOEE).
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CGOVERNMENT OF THE DISTRICT OF COLUMBLA
DEPARTMENT OF HUMAN SERVICES

* W h
—=
—
Family Services Adminkstration
June 10%, 2020
DHS Case Manager Verification Letter o Whom IeMay Concer,
This letter is acceptable because: My name is SR < 1 = N P Fchovsing Case Manager. This lofcr
e Itisissued to the same name and address of the gy ey —— ]y et
enrolling person as identified on the DCRV; e e
e Itisissued in the past 12 months and current; Sincersly,
e Itprovides current financial benefits that are being [
received at the time of enrollment; and r—
Vocational Development 5 lis
e Itisissued by a DC Government agency (DHS). DES, Rapid R rot

2100 MLE Ave 5.E. Washington D.C. 20020 (202) 698-1850

Rt (his portson with Your payment

DHS Housing Bill

This document is acceptable because:

e Itisissued to the same name and address of the enrolling
person as identified on the DCRV;

e Itisissued in the past 12 months and current;

e It provides a summary of charges, payments of rent and
implies the receipt of DC financial assistance; and

e Itisissued by a DC Government agency (DHS).
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DCHA Check

This check is acceptable because:

e [tisissued to the same name and address of the
enrolling person as identified on the DCRV;

e Itisissued in the past 12 months and current;

e I[tprovides current financial benefits that are being
received at the time of enrollment; and

e I[tisissued by a DC Government agency, DC Housing
Authority (DCHA).

DC Medicaid Plan Selection Letter

This letter is acceptable because:

e I[tisissued to the same name and address of the enrolling person
as identified on the DCRV;

e I[tisissued in the past 12 months and current;

e [t provides current financial benefits that are being received at
the time of enrollment; and

e [tisissued by a DC Government agency (DHCF).
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GOVERNMENT OF THE DISTRICT OF COLUMBIA A
Office of Health Care Ombudsman and Bill of Rights ]

Health Care Ombudsman Letter —

This document is acceptable because:

e [tisissued to the same name and address of the
enrolling person as identified on the DCRV;

e Itisissued in the past 12 months and current; August 12,2011

e I[tprovides current financial benefits that are
being received at the time of enrollment; and

e I[tisissued by a DC Government agency, DC
Health Care Ombudsman.

The Kneurbedipe to Gulde You

RE: Proof of Insurance Coverage fur_

Te Whom It May Concern:

This letter serves as proof that) i enrolled m the
District of Columbia Tnmigrant Children's Program. [ 1> currently enrolled in 2 managed
care plan with CareFirst Community Health Plan District of Columbia, Any quastions pertaining
tor benefits will be addressed by Member Services o (855) 326-4831, Below 15 a brief ovenaew

I rost recent eligibality span.

Name ID Number Insurance Coverage Effective Dates
Type

CareFirst Commumity s
I ]_ Health Plan DC e PR |

Should you have any Aquestioms, ]a]r)l\r do not hesitate 10 call me nu_ or e-mail me
o I

I

Health Care Ohmibudsanan

DHS ESA Letter

This document is acceptable because:

e [tisissued to the same name and address of
— the enrolling person as identified on the DCRV;

Econamic Security Administration e [tisissued in the past 12 months and current;

Division of Pregram Operations

GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF HUMAN SERVICES
* k Kk
I

Call Center e [tprovides current financial benefits that are

64 New York Avenue NE
Washingten, D.C. 20002

Date:

To Whom It May Concern:

The customer is in receipt of one of the following Program Services as listed below:

Household Membe- S
Addres:: I

TANF % 430.00 Until 7/31/2021

MEDICAID (ACTIVE) Until 1/31/2022

Should you have any questions, please contact case worker on (202) 727-5355.

Sincerely,

DHS Call Center

osse.dc.gov

facebook.com/ossedc

being received at the time of enrollment; and
It is issued by a DC Government agency (DHS).
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DHS Rapid Re-housing and

Stabilization Program

This document is acceptable because:

e [tisissued to the same name and address of
the enrolling person as identified on the DCRV;

e Itisissued in the past 12 months and current;

e I[tprovides current financial benefits that are
being received at the time of enrollment; and

e [tisissued by a DC Government agency (DHS).

* = * GOVERNMENT OF THE DISTRICT OF COLUMBIA
===

Department of Human Services
ST

CONFIRMATION OF FAMILY RE-HOUSING AND STABILIZATION PROGRAM
ASSISTANCE

April 1, 2021
Washington, DC

(X) Short or Medium-term Monthly Rental Subsidy”

Months Covered: Year:

CLIENT BEGINS MONTHLY PAYMENTS ON: May 1, 203

'TOTAL MONTHLY RENTAL AMOUNT | SUBSIDY PORTION | FAMILY RENT PORTION |
| $1,800.00 S 3137600 [ 842400 ]

Note. Any change in the |mi income must be notiied to TCP immediately.
TCP Stafl Signature:
FRSP Participant Signature: _

Ere
= You will pay your monthly rental portion to
DCHA Wells Fargo
64 New York Ave NE OR Department ol Human Senices
Washinglon, DC 20002 C/O DCHA-FRSP
P.O Box 49002

Battimore, MD 21287-4902

[[] DHS Assistance

* You will pay vour monthly rental payment directly o your
landlord/rental office

Pt the brsioem porion méth yous et Kews thin postion for posm el
PAYMENTS RECEIVED AFTER THE 25TH OF THE MONTH WILL BE POSTED THE FOLLOWING MONTH

Ploass rofer 10 1he back for impor nis Tor bill Anc the Bdménistrative gravanca righty

Disdrict of Columbis Housing Authority Tyrors Gaeralt, Execulive Diroctor
1133 Nonh Capitol Streed. NE

m VWashingion, 0.C. 20002

Description Charges Paymants Balance
Hatance Forwaid FreTi om M
Last Month Payment 200 290 0.00
LaleT! Washer Crarge (0472021} 1200 00 12.00
] 031} 130 0m 1500
- 2021} 28,00 00 5300
e R 17600 000 2900
TPA Balance: § Currant Owred
Monathly Instaliment: § 229.00

prease wriTe Your TENANT accounT: [JIllllon e check moner orner

T

PAYMENTS RECEIVED AFTER THE 25TH OF THE MONTH WILL BE POSTED THE FOLLOWING MONTH

Plexse refer o the hack for impaee. ddrminigrative grievance rights

At L Destrict of Cobumbla Housing Authority Lowie Number:
PO Bow 17228 Tenant Account 1
Hatmore, MD, 21 X6-0057 Due Date :
Amsount Due:
Amvant Encoseds f |

Washingon, Dc.
I

osse.dc.gov

facebook.com/ossedc

DHCA Housing Bill

This document is acceptable because:

e [tisissued to the same name and address of
the enrolling person as identified on the DCRV;

e Itisissued in the past 12 months and current;

e Itprovides a summary of charges, payments of
rent and implies the receipt of DC financial
assistance; and

e [tisissued by a DC Government agency
(DCHA).

@OSSEDC




Unemployment Insurance Benefits

OSSE has identified Unemployment Insurance (UI)

benefits distributed by the DC government as a valid

supporting residency document for persons enrolling in a

DC public school or public charter school. Because Ul

benefits are based on the location of employment and not

where the recipient physically resides, use of Ul benefits
for residency verification must meet the following
requirements to demonstrate DC residency:

e  The enrolling person must submit a Monetary
Determination Letter issued by the District of
Columbia Department of Employment Services;

e  The Monetary Determination Letter must have the
name and address of the enrolling person as listed
on the District of Columbia Residency Verification
Form (DCRV);

e  The enrolling person must submit a paystub dated
within 60 days preceding the Mail Date on the
Monetary Determination Letter;

e  The Monetary Determination Letter must list the
enrolling person as eligible for benefits;

e  The benefit receipt must be current at the time of
review;

e  The paystub must contain the same name and
address of the enrolling person as listed on the
DCRV;

e  The paystub must show a withholding amount
greater than zero of DC personal income tax for both
the current tax year and the current pay period;

e  The paystub must identify DC as the only state tax
deduction - no other state identified on the paystub.

* Wk DISTRICT OF COLUMBIA DEPARTMENT OF EMPLOYMENT SERVICES
— OFFICE OF UNEMPLOYMENT COMPENSATION
MONETARY DETERMINATION

MAIL DATE: PROGRAM AMERIC AN JOB CENTER DEPENDENT ALLOWANCE

CLAIMANT INFORMATION

Claimants Name: | s
T E—

Benefit Year Begins: Maximum Weekly Benefit Amount:

Benefit YearEnds: | Maximum Potential Benefit Amount:

The base period of a claim is defined as either the first four of the last five completed calendar quariers or the last four completed calendar
quarters immediately preceding the date the benefit year begins. Only wages earned during this time period are used to compute the
weskly benefit amount. The weekly benefit amount is ane twenty-sixth of the highest base period calendar quarter of wages not b exceed
the maximum allowable by law. The maximum benefit amount is twenty-six times the weekly benefit amount.

THE BASE PERIOD OF THIS CLAIM IS to .The wages reported to DOES by the named employers
during each of the quarters of the base period of this claim are listed in the following table.

Employ er Name TOTAL REPORTED
TOTAL REPORTED

[ morrmation furnished by the claimant at the eriging | claim imsrview raised no eligibilty or disqual fication ssus.
A potential eligibility and/or disqualfication issue currently exist with this claim. All available facts will be
considered and a decision will be issued to inlerested parties.

ELIGIBLE FOR BENEFITS / HAVE SUFFICIENT BASE PERIOD WAGES

BASED ON THE INFORMATION ABOVE YOU ARE MONETARILY
E INELIGIELE / HAVE INSUFFICIENT WAGES |N THE BASE PERIOD

It you worked during the base period outside of the Districtof Columbia, or for the federal govemment, or if you were in the military service,
wages from such employment may not be shown on your initial Monetary Determination. In order for these wages to be added, you must
advise DOES that you worked outside of the District of Columbia, or for the federal government, or if you were in the military service, 5o we
can request your wages be transferred 1o the District. Your claim will be re-determined when these wages are received, and a revised
Notice of Monetary x i will be mailed to you. Carefully review every Notice of Manetary D ion that you receive.

IF YOU DISAGREE WITH THIS DETERMINATION YOU MAY MAKE A REQUEST FOR RECONSIDERATION WITHIN 15 DAYS

OF THE MAIL DATE.

Requests for Reconsideration: Thismonetary determination will became final unless you mail & request for reconsid eration to
Benefits Division, Department of Employment Services, 4058 Minnescta Averue NE, DC 20019,

The request must be postmarked no later than . The request must include evidence that you had wages during the base
period of this claim in addition to the wages indicated above. This evidence should include an affidavit signed by yourse | certifying the
Wages you &fe reporting are frus and correct. You may use DOES Form 193 which you can download fram our website &t doss.dc.gov, or
You can request a copy of the form by contacting us at202-724-7000, or by reporting 1o your local American Job Center. Further, this
evidence should include copies of paystubs, W2s from the employer(s), SF Form 50 (Federal Employ ), DD214 (Military Employ

Copy 4, and any ather documentation that supports your ¢laim of additional wages in the base periad

Failure to provide new evidence of additional wages paid during the base period listed above (evidence as described in
this section) will result in denial of your request for reconsideration.

This natice concems anly monetary/wage credit issuss pursuant 1o section 7 of the District Unemployment Compansation Act
{D.C. Official Code § 51-107) This notice does not affectany other eligibility or unemployment separation devisions made pursuant to
Sections 9 and 10 of the Act (D.C. Official Code §§ 51-109 and 51-110).

CLAIMANT'S COPY

UCH00C FEM  HEV-{03/19)

ABC VE Firm Check#: 123

Payroll Account
Date: May. 24,2020

Pay to the order of Enrolling Person $1,403.56

One-thousand, four-hundred, three dollars and 56/100 Dollars =

Memo: _PPE May 24, 2020 Cash fskin,

Chief Financial Officer

Detach check above before ing and save checkstub below for your records.

ABC VE FIRM Check#; 123

5 Date: May 24, 2020
Employee: Enrolling Person

Pay Period: May 13 - 24, 2020

Current YTD
Gross Earnings $1,680.00 $18,480.00
Deductions:

Federal Income Tax $141.38 $503.88

Social Security (FICA) 70.56 200.56

Medicare 2436 78.36

State (DC) Income Tax 2334 98.34

State Disability Insurance (SDI) _ 1680 _$27644 _ 8480 $3,040.84
Net Pay $1,403.56 $15,439.16

osse.dc.gov facebook.com/ossedc @OSSEDC




Examples of Unacceptable Documentation

SNAP Work Requirements Letter

This letter is unacceptable because:

e I[tis stating eligibility requirements and does not
provide proof of financial benefits being received by the
enrolling person.

P-EBT
This letter is unacceptable because:
e This financial benefit is temporary and not current.

© GOVERNMENT OF THE DISTRICT OF COLUN
DEPARTMENT OF HUMAN SERVICES
BeLink

Notice Date: 5/31/2020

P-EBT Case 1D: DC Dapantment of Human Senices

z B4 New York Avis NE. 6% Floot

Washington, DC 20002

WASHIGNTON, DC 20001 Phone number; (202) B68-8663
(= - -

Pandemic Electronic Benefit Transfer (P-EBT) Card

oear [

mmuhm you that you will be receiving an Elecironic Benefit Transfer
(EBT) card in the mail with Pandemic EBT (P-EBT) benefits. P-EBT benefits provide
temporary food assistance Lo District families of chidren who receive free of reduced-
price meals al their school. P-EBT food benefits help famiies purchase food that
Mmmmnwmrmadatwwwmmodswmmm
due 1o the coronavirus public health emergency. Leam moré about P-EBT at

hitps://dhs dc.govip-ebl,

osse.dc.gov facebook.com/ossedc

m Creparoment 0 Humen Sorvices
5d Pl Trk Ave NE 6% Flans
Wshimgtan, DE 20007

m«.smtaulcw. ! ‘!-.'1

wcniy

xgﬁ entendar et iwviso, por favor llamar al (202)727-5355. Lo explicaremos:
m 5 pr '""’._Tﬁﬁﬁ'pﬂg;ﬁuniax.qm}sa&1ws.

e N AR
gm% MmmeﬁmwuuQemsmmm
nous atieindre par kx au (202) 5351653,
B OIS T SE0| BRSA BT, (02727 5S W2 ALK FUNL: &

517 gio] RORAll Ri0i2 AWUEE HUASH ARILICH (202) 5351663 MO B WA

e o

m, e RN (202) 535- 1663,
Méw edn disge il thing béo iy, xin gel o0 (202)727-5355. Chin 13 54 gial
thiich thing ba nay cho quy vi bing ngan ngir quyvi chon. Quy vi cong cb thd gbi dien sao
(fax) ddn chidng 141 theo 56 (202) 535-1683,

G @OSSEDC
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NOTIFICATION OF ELIGIBILITY (NOE) FOR THE HOME PURCHASE

Home Purchase Assistance Program ASSISTANCE PROGRAM (“HPAP™)

(HPAP) Eligibility Notification Letter

AP Program is funded by the D.C. Department of Housing and Community Development

The k

District of Columbia Housing Finance Agency (“DCHFA™)

This two-page packet is unacceptable because: Singl Famiy Programs
i ici i Washington, DC 20001
e [tisan approval to participate and does not provide iy o R
proof of financial benefits being received by the e At 21,2019
enrolling person. A
Washingt 20020

[We are pleased to notify you of your eligibility for a second trust loan under the District of Columbia's Home Purchase
[Assistance Program.

[Flease mote that the maximum first trust loan amount cannot ¢xcced $453,100 for this program.

1. Your DC Home Purchase Assistance Program Second Trust Loan:

We have determined your eligibility based upon the following information provided on your application:

Total Annual Household Incomc- 5 75,059.90

Household Size:

If there are any changes in income, dfm ar household size, please contact ouer office immediarely. Failure to
communicate chamges in your status will affect your eligibility.

Bﬂtd upon the guidelines of the program, your second trust loan amount may not exceed
H.000.00 . The maximum loan smount includes S4,000.00 for closing cost assistance.

The exact amount of your second trist foar will be determined after you have been approved for a first trust
marigage and you kave contracted on a property. The HPAP loan will provide financing of the gap between
the first trust movigage you qualify for and the price of the property up to the maximim HPAP assistance
indicated above.

The provision of your second trust loan is contingent upon the availability of funds from the government of
the District of Columbia.

Selecting Your Home:

is MNotiee of Eligibi DOES NOT IMPLY any mortgage loan approval or commitment to lend.
Please work with your first trust lender on qualifying for a first trust mortgage boan amount and your home price
affordability. The home purchase price vou can afford will reflect the combination of the first trust loan and the
HPAP second trust loan amounts.

Remember the HPAP program limits the maximurn first trust loan amount to $484.350.

The greater of $500 OR 30% of the amount of liquid (non-retirement) assets preater than $3,000. Any addithonal 3. Your Contribution to the Down Payment:
amounts required o complete the closing will be your responsibil Under the HPAP program guidelines, the minimum you must contribute of vour own funds as a down

4. Acknowledgement and Agreement of Terms: Hsnml ncluding Earnest Moncy Deposit) on your home

Please sign, date and return this form acknowledging vour agreement with these terms within § days of receipt of

this letter,

5. Expiration of Your Eligibility
he HPAP second trust loan expires on Aug 20, 2020 - You will be required 1o

Vour ligibility fo

submit a new application if you have not completed the process by this dite,

[ ired H hip Training C
qumdmnh upon receipt of this natification you must contact ither the Community Based Organization
(“CBO™) where you applicd for HPAP, or any of the other three Homeownership CBOS listed at
www,dhed.de.gov e instructions on taki
required for this program. Upon your successful completion of the homeownership training. you will receive vour

o DCHF AL

age homeownership-chos 1o rece; ng the homeownership training that is]

training cenificate, Please email a copy of your certific
7. What You Must Do to Complete the Home Buying Process:

Within the first 12 Months or not later than __ A0 20 2020 voy must

1y Complete pre-purchase homeownership training {see 6 above)
2} Seleet your home and execute a sales contract.

After executing a sales contract you must:

11 Have the home you are purchasing inspected by a Licensed Home [nspector
(hetps://entp hud gov/idapp himifinsplook.cfm) and provide a copy of the inspection report 1o DCHFA
for review and acceptance. 1f required, the seller/buyer must correct wny defects idemified and the home
must be re-inspected;

2} Obanin a termite inspection uporl and submit a copy to DCHFA for review and approval {required on
all properties with the of inium units located on the 4* floor or above)

3) lemn a firm commitment (approval) for a first trust morgEge;

41 Work with your first trust lender to select a title company 1o perform settlement, and ensure lender
submits complete package of information to DCHFA, including homeowners insurance and title
documentation as instructed by DCHFA.

If you have any questions concerning HPAP loan processing, please contact DCHF A, Single Family Programs, a1 (202)
7-1600 or SingleFumilyPrograms@dehfa.onz. Once your HPAP loan has been approved, please instruct your

7

settlement company to comtact the closing department at (202) 7771600 or §i nilyProgramsiddeh i ong.
Sincerely, Acknowledged By:
Borrower Date
Borrower Drate

osse.dc.gov facebook.com/ossedc @OSSEDC




Department of Human
Services Homeless
Prevention Program

(DHSHPP) Agreement May 14, 2020

This document is unacceptable Department of Human Services Homeless Prevention Program (DHSHPP)

because: Rental Assistance Diversion Agreement

e  This specific document is an
approval for rental assistance for a This agreement is between Ms. [N =< SEEEEE (customer- HVIS 4/ telephone number Il
residence in another jurisdiction; I The family has been temporarily diverted to Ms. [N 2urt I -t
and I - 2 'so sometimes visiting with Ms. [[llgrandfather vr. | - the same

building [INEEGGEEEE . /s [ h 25 identified a new unit which she plans to rent. Ms. I
was recently approved for a unit with located at || | . s

I 2< submitted a copy of her approval Letter The landlord, NN s requested

e  The enrolling person would no
longer be a DC resident.

® This document would be May’s Pro Rate Rent and June's Rent in the amount of $2,593.55 and security deposit of $3,350.00. Ms. I
acceptable if it was for a DC was referred to ERAP, and she was approved for $1800.00 worth of assistance on 5/14/2020. Customer is
residence. seeking rental assistance for her move in expenses.

Agreement:

As part of the Department of Human Services Homeless Prevention Program plan for customer,-, all
parties agree to the following:

1. DHSHFF agrees to provide 53,500.00 on behalf of customer toward her move in expenses.

2. The rental payment will be made payable to INEENREGEG_—_——

5. The check il be made outand maiies o [
|

4. Customer will be responsible for the remaining balance amount of $643.55. This payment shzll be
made by May 15, 2020. Customer will provide CM with proof of payment.

5. Customer will be responsible for the full monthly rent in the amount of 51675.00 beginning July 1,
2020.

6. Customer understands that this will be a onetime assistance.

1. Customer will continue her online classes with ||| ]} =5 e s expected to graduate in
July/2020

2, Customer Mr. Il will continue to report to his job with [l to maintain his employment.

. Customer will open up a secure credit line with her financial institution to build up her credit score

. Customer will modify her budget to maintain monthly expenses.

oW

DHSHPP will provide this assistance as a onetime offering. By signing this agreement, all parties acknowledge

and accept the i j ion plan.
5/14/2020

uSigned by: D
ate 5/14/2020

osse.dc.gov facebook.com/ossedc @OSSEDC 202.727.6436




Department on Disability Services (DDS)
Letter

This letter is unacceptable because:

e It does not provide proof of financial benefits provided
by a DC Government agency or being received by the
enrolling person.

osse.dc.gov

facebook.com/ossedc

LIFE. YOUR WAY.

x GOVERNMENT OF THE DISTRICT OF COLUMBIA
D DEPARTMENT ON DISABILITY SERVICES
D
S

MNovember 23, 2020

oo

This letter is to formally confirm that Ms. _:lnd her children reside at -
I/ 2shington DC, 20019,

On behalf of Department on Disability Services I, ? certify that Ms. [[Illlhas
been living at the above address above since September 1, 2016 under the auspices of DC Care
Center Inc. and Dept. On Disability Services.

If there are any further guestions or concerns that need to be addressed, please feel free to

contact me at [

Sincerely,

Service Coordinator ||
Department on Disability Services

25 GOVERNMENT OF THE
S DISTRICT OF COLUMEL,
DCMURIEL BOWSER, MAYOR

DC Link Verification Request

This letter is unacceptable because:

e Itis confirming the receipt of documents and does not
provide proof of financial benefits being received by the
enrolling person.

@OSSEDC 202.727.6436




@webs
Department of Employment Services —— b g
(DOES) Claimant Profile ; — -
This two-page document is unacceptable because: P Vot B D | w0 [ Fos s v Y
e [t does not meet the specific requirements for M::»:Fm I T
Unemployment Insurance Benefits documents, as outlined iad | bl
in the OER Handbook: T e ==
O The enrolling person must present their Monetary | cont ] st oy
Determination Letter r e s | D Do
O The enrolling person must present a paystub dated —
60 days preceding the mail date on the Monetary P i =
Determination Letter
O The paystub must show DC withholding amount - .
greater than zero for both the current tax vear and B | i = e || s Lt oo
| ReguarUi | awenm | Bweoa m:a 6600 | $50000 |S0IM000| 6
Ense
ELICHE | Tier 3 :
i feinnliend S
@webs ‘“;::"s::oh‘_r =
- e ] |
st Paymient History =t —— |
i
trom o ® FUNDE NO LONGER MVAILABLE, PROGRAM HAS EXFIRED.
= E f _— = 1
[ona ]

o wtcounl by Wedmidey.

o o recetgt of ae
‘Salarutar days. plesss e TIETON oe 1.477.3F0-TIL. You may sluc col Sws mumbers # you
e amy B 1 e Shnns s

B

itpaclidoss deneteorins nm ClakmantSendcespayhisiony asox "

osse.dc.gov facebook.com/ossedc @OSSEDC 202.727.6436




Child and Family Services
Agency (CFSA) Letter

This letter is unacceptable because:

GOVERNMENT OF THE DISTRICT OF COLUMBIA
Child and Family Services Agency

S, .
&9 Emhll [
Apnl 14, 2021

To Whean It May Concern;

° It does not provide proof of financial This letter is mtended 1o serve as im;;foﬂ;{' n:mlmry for the I fooily. I
N oy reides o
1 i i i — 1 Ry T |
benefits being received by the enrolling A — - S
person. leae
° A letter from a DC government agency I you have any further questions regarding D residency for the . ¢lease feel
. . . . frae to reach out to me directly.
only stating the residential address is J
Sinceraly,
not acceptable.
, LGSW
Social Worker, Permanency Admmstration
I
———— ]
L | 560118
rom 1008 3 Health Cc VoD o !
i R e alth P sage D ewwve - § 1095-B Health Coverage
Intermel Revenue Service > Go to s, gow Form 10958 fot Instnuctions aee . iteet saon [] correcten 2020

This letter is unacceptable because:

Responsible Individual

1 Wame of vl(ililb\v indvidual - Firel name, middie name, last name

4 Sireet avkiross (insluding aparimant no)

& Ciy or lown

2 Social securkty numbor (65N cr cther TN

3 Daie of bitth G SSN or ther

0030

e Itdoes not provide proof of current

TIN e ot evilable)

6 State or provines.

@ Reserved .
.

8 Enier lotter identifying Origin of the Heakh Covoraga (sea insiruslions for eades): .

7 Country and ZIP or foreign postel code
S

financial benefits being received by
the enrolling person, only prior year.

— =Xl iormation About Gertain Employer-Sponsored Caverage (ses instructons)

18 Employer nome

11 Employer icantificaton number (E1N)

13 Cliyortosm

DI e o Oter Coverage Provider s vcors)

12 Swest addroes (nciuding room or sulte 1o

‘ ’T‘ ‘Stot o provie

15 Gourlry and 28 of foreign postal coda

16 Mame

DC DEPT HEALTH CARE FINANCE(DHCF) DC MEDICAID

19 Strest addrass (Including roem or suile na)

17 Employer dentiicabon number (EIN)

18 Conlact lolephone numbar
22 Countsy and ZIP or fareign postal code T

- 2 Ciyoriemn 21 Stoie o provinee
ONE JUDICIARY SQUARE 441 4TH ST NW SUITE 10008 | wasHINGTON D | ] i
Covered Individuals (Enter the information for each covered individual} o A
o cf Gorared individual(s) iSSHor aher TN | (008 S5Hor | ) Comesd (e} Months of coverage -
v, il i st ame o cthr s ot mnow) | w2 monns | | | Fob | War | Apr | Way | Jun | il [ Aug [ Bep | O [ ev B
- . . <[ x [k [ x[x]x]x

For Privacy Act and Paperwork Reduction Act Notice, see separale instructions.

1]

Fom 10858 pony |

osse.dc.gov

facebook.com/ossedc

@OSSEDC



U.S. Department of Housing and Urban
Development (HUD) Letter and Certification

This three-page packet is unacceptable because:
e This financial assistance is not distributed or facilitated
through a DC Government agency.

Capitol Gateway Family
201 58" Street NE
Washington, DC 20019

October 15, 2019
L

Washington, DC 20019

Dear INEE—

This is ta notify you that on the basis of our recent review of your income and family composition your rent has
been adjusted to $ 87.00. The new rent is effective beginning 11/1/19,

This notification amends Paragraph 4 of your lease agreement, which sets forth the amount of rent you pay each
mionth.

Please visit the site office to sign within 7 days of receipt to sign and receive a copy of the HUD 50059 (if you have
not already done s0). The HUD 50059 must be signed by the head of household, co-head, spouse and all other
adult members of the Household. The copy of the HUD 50059 provides the information on your income that we
used to calculate your new rent and the amount of rental assistance, if any, HUD pays monthly on your behalf.

You may call 202-396-4922 if you wish to arrange a meeting to discuss this change.
Thank you for your cooperation.

Sincerely,

Assistant Property Manager

Capitol Gateway Family LP does not discriminate on the basis of disability status in the admission to or access to,
or or in, its assisted programs and activities,

of Housing
And Urban Development
s of Homsing
Feternl Hosiing Comusissisner
Section B. Summary Information

Owner's C
with HUD's Tenant mwhmry
and Rent Procedures

O for pobrmimion 1 e Fedual Cdverns

Owner's Certification of Comnliance U, 8. Deosrimeat of Housnp
Lundlends (4ot Racond of Carficasion

with HUD’s Tenant Eligibility
and Rent Procedures

e af Howming. AR Appromal .
Fadoral Houning Comsmisinasr [
Saction A. Acknowledgements
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DHS Quality Control Division

This letter is unacceptable because:

e It does not provide proof of financial benefits being
received by the enrolling person.

e  Essential information in the document is cut-off and
current receipt of benefits can not be confirmed.

GORE DC o e _
Tl 20p 1 4ss B i rv e CORE DC Short-term Housing Letter
This letter is unacceptable because:
e 28, 2022 e [t does not provide proof of financial benefits being
RE Beanett Heason, Krystal - received by the enrolling person.

e Itisahousing support program but is not administer by a
DC government agency.

To Whom It May Concern

The above-named client is 3 resident at The Aya Short Term Fansily Shelter since 8/25/2021.
We are Jocated at 850 Delawase Avenue, SW. Washington, DC 20024

The cusrent individuals residing in the unit are listed below:

Name DO Kelatismship:
Bennett-Mensen, Keystal 02041992 Head of Honsehold
Henson, Azasia 11072010 Daughter

Buchanas, Anell

Deambar, Makiyah Danghter
Bennett-Hensca, Wyster Danghter
Harrss, Demssmte 12282018 San

The Family's assigned Case Manager in ous prograns is Ms, Houston. Ms, Houston can be
reached at 202-414-7382 or at abomston @corede arg

Phease feel free to contact me if there are any concenss o questians pertaising t the letrer at
2024147382 of you may ko reach ot 1o the Program Disector, Mickelle Holmes a2 (202) 21
8954 of email mholmesffcorede ofg, Thank you i advasce for your e and atention to this
matter

Siscerely,
Kegona Cooper

Keyoaa Cooper, LICSW
Social Worker

osse.dc.gov facebook.com/ossedc @OSSEDC 202.727.6436




DHCD Rent Adjustment for Rent

Stabilized Properties
This letter is unacceptable because:
e Itis not proof of a financial assistance
program.

osse.dc.gov 0 facebook.com/ossedc G @OSSEDC e 202.727.6436




