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
(February 2022 version), is as follows:

Regulatory Requirement: Current official documentation of financial assistance received by the student
or person seeking to enroll the student from the DC Government includes, but is not limited to,
Temporary Assistance for Needy Families (TANF), Medicaid, the State Child Health Insurance Program
(SCHIP), 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 2022-23 school year, a letter recertifying for 2021 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.
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https://osse.dc.gov/service/enrollment-season-supporting-leas-schools

Examples of Acceptable Documentation

TANF (Email)

This email 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 A snapshot of current financial benefits that
are being received at the time of enrollment;
and

e Itisissued by a DC Government agency, the
Department of Human Services (DHS).

e Italsoincludes the agency official’s contact
information.

Social Security Administration

Date: January 14. 2020
BNC#:
g LUICIRIRERTLSTIILSITE D) REF: D

You asked us for information from your record. The information that you
requested is shown below. If you want anyone else to have this information. you
may send them this letter.

Information About Supplemental Security Income Payments

Beginning January 2020. the current Supplemental Security Income
payment Is § 251,45

This is after we have withheld 78.30 to recover an overpayment i

This payment amount may change from month to month if income or living
situation changes.

Supplemental Security Income Payments are paid the month they are due. (For
example, Supplemental Security Income Payments for March are paid in March.)

Date of Birth Information

The date of birth shown on our records is [  EIIIRI
Type of Supplemental Security Income Payment Information
Suspect Social Security Fraud?

Please visit http://oig.ssa.gov/r or call the Inspector General's Fraud Hotline
at 1-800-2690271 (TTY 1-866-501-2101).

con ba rasch at with any questions of

1 In zchool, Wa ar tryingto prove DCResdency 151t possble for you to

prowde s lattar or form showing her name, currant
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SSI Letter

This letter is acceptable because:

e [tisissued to the same name and address of the enrolling person as

identified on the DCRYV;

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

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

(]

@OSSEDC

The document is on Social Security Administration (SSA) letterhead.
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MedStar 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  MedStar is the organization assigned to distribute
Medicaid benefits and is facilitated by a DC
Government agency, the Department of Health Care
Finance (DHCF).

=== 3007 Tigen St, NW.
= Pod 3N

MedStar Family Wasrgn, 0C 2000
Choice MedStarFamityChoice.com

DISTRICT OF COLUMBIA

October 15, 2020
i no habla o fee Inglés, Bam
a— 3549 entre las 8:00

888-404-
PETa—— as 5:30 p.m. Un repre
WASHINGTON DC 20002-3183 ‘complacers en asistire.

Néu ban kiving néi vafhodc doc
tidng Anh, xin goi 888-404-3549 tir
8gity 00 séng dén 5 gier 30 chibu.
S8 o6 nguei dai dién gidp bar

Dear MedStar Family Choice Enrollee:

Welcome to MedStar Family Choice-District of Columbial We are
very pleased you have chosen MedStar Family Choice-DC for your
health care, Attached is your new enrollee ID card(s). Please
always keep this card with you and use it when you need health
care services. Do not give this card to anyone else. Your
enrollment materials such as your enrollee handbook were mailed
separately and should arrive soon. You can always go to
MedStarFamilyChoice.com to view a copy of your enroliee
handbook at any time.

VI %
THA PrEF Wt bk 8:00
We would like to give you an opportunity to select your primary A9 Adh 4 5:30 A0 L (NAR
care provider and your primary dental provider. If you do not 888-404-3549 (wLMA ACA

choose your providers we will select them for you. Please know
you can continue to see your current providers through
12/31/20 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 ID card. You may also go to our
website MedStarFamilyChoice.com to fill out a provider
selection form.
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Medicaid Snapshot

This snapshot 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  The snapshot identifies a Medicaid coverage plan and
the DC Government logo is present on the document.
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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 It provides current financial benefits that are being received at
the time of enrollment; and

e Itprovides proof of benefits offered by a DC Government
agency, Department of Energy and Environment (DOEE).
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GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF HUMAN SERVICES

* * *
==
——
Family Services Administration
June 10%, 2020
DHS Case Manager Verification Letter o Whom It May Concer,
This letter is acceptable because: My name i IS anc 1 SN i Rehousing Case Manager. This letter
.. is to veriy [ <-iccricy. [N crently resides ot NN
e [tisissued to the same name and address of the I C 20019 with her BN childsen [+~ NN | you have any
q g N i 1 tact me 2 o I ccov.
enrolling person as identified on the DCRV; st or s plase e " peeee
e Itisissued in the past 12 months and current; Sincerely,
e Itprovides current financial benefits that are being ]
received at the time of enrollment; and
.. Vocational Development Specialist
e Itisissued by a DC Government agency (DHS). DHS, Rapid Reiousing Program

2100 MLK Ave S.E. Washington D.C. 20020 (202) 698-1860

Retum this portion with your payment

_m—

Due Date : 09-01-2020
Amount Due:  548.00

s ve st e roviom kot | DHS Housing Bill

. This document is acceptable because:

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

e [tisissued in the past 12 months and current;

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

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

e [tisissued in the past 12 months and current;

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

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

) 289-6764
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DISTRICT OF
COLUMBIA
y 'GOVERNMENT OF THE DISTRICT OF COLUMBIA * * *

Office of Health Care Ombudsman and Bill of Rights I
Health Care Ombudsman Letter —
This document is acceptable because: mmm,ﬂi‘iﬁ‘r\im -
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; August 12, 2021
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.

RE: Proof of Insurance Coverage for | EG—

To Whom It May Concern:

This letter serves as proof that |G, i< c:rolled in the
District of Columbia Immigrant Children's Program. il is currently enrolled in a managed
care plan with CareFirst Community Health Plan District of Columbia. Any questions pertaining
to benefits will be addressed by Member Services at (855) 326-4831. Below is a brief overview

I o5t recent eligibility span.

Name ID Number Insurance Coverage Effective Dates
Type
I (B (e [ 04012020 — present

Should you have any questions, please do not hesitate to call me on | o ¢-mail me
1

Smcerellv i I |

]
Health Care Ombudsman

DHS ESA Letter

GOVERNMENT OF THE DISTRICT OF COLUMBIA This document is acceptable because:
DEPARTMENT OF HUMAN SERVICES P

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

Economic Security Administration e Itisissued in the past 12 months and current;

Division of Program Operations . . . .

Call Center e Itprovides current financial benefits that are

k . . g

Weshington, D.c. 20002 being received at the time of enrollment; and

Dete: . e Itisissued by a DC Government agency (DHS).
e

To Whom It May Concern:

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

Household Viembers [
Address:

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
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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 [tisissued 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 (DHS).

* » » GOVERNMENT OF THE DISTRICT OF COLUMBIA
Ll

Department of Human Services
BRI

CONFIRMATION OF FAMILY RE-HOUSING AND STABILIZATION PROGRAM
ASSISTANCE

April 1, 2021
Washington, DC

Months Covered: Year:

CLIENT BEGINS MONTHLY PAYMENTS ON: May 1, 2021

"TOTAL MONTHLY RENTAL AMOUNT | SUBSIDY PORTION | FAMILY RENT PORTION |
)|
$1.800.00 | $1:376.00 [ $424700 ]

Note. Any change in the family income must be notified to TCP immediately.
TCP Stalf Signature: _
FRSP Participant Signature: _

R ret
* You will pay your monthly rental portion to
DCHA Wells Fargo
64 New York Ave NE OR Department of Human Services
Washington, DC 20002 C/O DCHA-FRSP
P.O. Box 49002

Baltimore, MD 21297-4802

[ DHS Assistance
* You will pay your monthly rental payment directly to your
landlord rental office

Return tho bottom portion with your payment. Keep this portion for your record

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

Please refer to the back for important information related to this rent bl and the administrative grievance rights
District of Columbia Housing Authority
1133 North Capitol Street, NE

as

Gwnme Washington, D.C. 20002

Tyrone Garrett, Executive Director

Date Description Charges Payments Balance
Balance Forward 229.00 0.00 229.00
Last Month Payment 0.00 229.00 0.00
04/01/21 Washer Charge (04/2021) 12,00 0.00 12.00
04/01/21 Dryer Charge (04/2021) 13.00 0.00 25.00
04/01/21 Air Conditioner Charge (04/2021) 28.00 0.00 53.00
04/01/21 :Rent 04/2:1 | . /:shington D 176.00 0.00 229.00
TPA Balance: $ Current Owed
Monthly Instaliment: $ 229.00

pLease wriTE YOUR TENANT accoun: [llon e creck/mMoNEY orDER
Iniaducing RENTCofé, new way t pa your rent onle.
Hore's your personslizod Regitation Code:

Visit services.dchousing.org to register!

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

Please refer fo the back for important informaion related o this rent bill and the administrarive grievance rights.
Keep this portion for your record.
Remit to: District of Columbia Housing Authority Lease Number:
£.0 Box 17328 Tenant Account :
Baltimore, MD, 21298-8367 Due Date :
Amount Due:
Amount Enclosed:

Washington DC.
—

osse.dc.gov
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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
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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:

BensfitVearEnds: | 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: Thismonstary determination will became final unless you mail a 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 are reporting are trus and cofrect. You may use DOES Form 193 which you can download from our website st doss.de 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 other documentation that supports your claim of additional wages in the base period.

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
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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 COLUWE
DEPARTMENT OF HUMAN SERVICES

eLink

Notice Date: 5/31/2020

P-EBT Case 1D Dc of Human Services

64 New York Ave NE, 6 Floor
Washington, DC 20002
WASHIGNTON, DC 20001 Phone number: (202) 868-6663

i g -

“h -
Pandemic Electronic Benefit Transfer (P-EBT) Card

oear [

This notice is o inform you that you wil be receiving an Electronic Benefit Transfer
(EBT) card in the mail with Pandemic EBT (P-EBT) benefits. P-EBT benefits provide
uvwaryhod assistance to District families of chiidren who receive free or reduced-
price meals at their school. P-EBT food benefits help families purchase food that
their children would have normally received at school if thexr schools were not closed
due 1o the coronavirus public health emergency. Leam more about P-EBT at

hitps.Jidhs dc.govip ebl.

Activate Your EBT Card
OtuymmeBTmmmnu.youneedmammemecamaMasa\e
- RS are -

facebook.com/ossedc
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BB oot ot rmen service
64 Now York Ave NE, 6™ Floor
Wastngton. DC 20002

WAS"K‘!H,I)NI!‘, ol

1f vins ned helpy understEnding this notice. ploase call {

s¢ 6410 aviso, por favor flamar al (202)727-5355. Le explicaremos
T armibién puode emar un fox al (202) 536-1663.

S vous avez des dificullés & comprendre cet avis, n'hisitez pas @ appeler e (202)727-5355.
Nous vous donnerons des explications dans volre langue préférde. Vous pouvez 6g

nous atteindre par fax st (202) 535-1663.

B R O[RAE B SO HRtHM 7T, (202)727-5355 MO AYH FUN. °

S 20| SBAlLs D102 HRUEE HAASY 2ULICH (202)535-1663 HOZ HAR

“BUH = AU

: i 2 i 2

0, SRTHRNRXMK: (202)535-1663,

Néu cln duge gi vt i £0 thiing bdo nay, xin goi 56 (202)727-5355. Chin 181 5& gial

m«:‘:‘p mgng b&%‘ i quy vi bing ngdn ngr quy vi chon. Quy vi cling cb hd g dien sa0
fax) dén ehiong (01 theo s6 (202) 535-1663,
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Home Purchase Assistance Program
(HPAP) Eligibility Notification Letter

This two-page packet is unacceptable because:

e [tisan approval to participate and does not provide
proof of financial benefits being received by the
enrolling person.

The greater of $500 OR 50% of the amount of liquid (non-retirement) assets greater than $3,000. Any additional
amounts required to complete the closing will be your responsibility

4. Acknowledgement and Agreement of Terms:
Please sign. date and return this form acknowledging your agreement with these terms within 5 days of receipt of
this letter.

5. Expiration of Your Eligibility

Your eligibility for the HPAP second trust loan expires on Aug 20, 2020 You will be required to

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

Lo

Required Homeownership Training Certification:
Immediately upon receipt of this notification you must contact either the ‘ommunity Based Organization
(“CBO") where you applied for HPAP. or any of the other three Homeownership CBOS listed at

www.dhed.de.gov/page homeownership-cbos 1o receive instructions on taking the homeownership training that is

required for this program. Upon your successful ion of the home hip training. you will receive your
training certificate. Please email a copy of your centificate to DCHFA.

7. What You Must Do to Complete the Home Buying Process:

Within the first 12 Months or not later than __Aug 20. 2020 yoy must:

1) Complete pre-purchase homeownership training (see 6 above);
2) Select your home and execute a sales contract.

After executing a sales contract you must:

1) Have the home you are purchasing inspected by a Licensed Home Inspector
(https://entp.hud.gov/idapp/htmi/insplook.cfm) and provide a copy of the inspection report to DCHFA
for review and acceptance. If required, the seller/buyer must correct any defects identified and the home
must be re-inspected;

Obtain a termite inspection report and submit a copy to DCHFA for review and approval (required on

all with the exc of ¢ i units located on the 4 floor or above)

3) Obtain a firm commitment (approval) for a first trust mortgage:

4) Work with your first trust lender to select a title company to 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, at (202)
777-1600 or SingleFamilyPrograms@dchfa.org. Once your HPAP loan has been approved, please instruct your
settlement company to contact the closing department at (202) 777-1600 or SingleFamily Programs@dchfa.org.

Sincerely, Acknowledged By

!»\P Loan Prm‘-:\u!

Borrower Date

Borrower Date

NOTIFICATION OF ELIGIBILITY (NOE) FOR THE HOME PURCHASE
ASSISTANCE PROGRAM (“HPAP™)

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

District of Columbia Housing Finance Agency ("DCHFA™)
Single Family Programs

815 Florida Avenue, NW
Washington, DC 20001

Phone: (202) 777-1600; Email: Sin

Date: August 21, 2019

o I

Address:

Washington, DC 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.
[Plcase note that the maximum first trust loan amount cannot exceed $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 Income: § 75,059.90

Household Size: 3
If there are any changes in income, debts or household size, please contact our office immediately. Failure to

communicate changes in your status will affect your eligibility.

Based upon the guidelines of the program, your second trust loan amount may not exceed
s 44,000.00 - The loan amount includes $4,000.00 for closing cost assistance.

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

of funds from the government of

The provision of your second trust loan is contingent upon the availal
the District of Columbia.
2. Selecting Your Home:
This Notice of Eligibility 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 loan amount and your home price
affordability. The home purchase price you can afford will reflect the combination of the first trust loan and the
HPAP second trust loan amounts.

Remember the HPAP program limits the maximum first trust loan amount to $484.350.
3. Your Contribution to the Down Payment:

Under the HPAP program guidelines, the minimum you must contribute of your own funds as a down
payment (including Earnest Money Deposit) on your home is:

osse.dc.gov

facebook.com/ossedc
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Department of Human
Services Homeless
Prevention Program
(DHSHPP) Agreement

This document is unacceptable

because:

e  This specific document is an
approval for rental assistance for a
residence in another jurisdiction;
and

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

e  This document would be
acceptable if it was for a DC
residence.

May 14, 2020

Department of Human Services Homeless Prevention Program (DHSHPP)
Rental Assistance Diversion Agreement

This agreement is between Ms. [N 2nd SEEEEEE (customer- HMIS # I/ telephone number Il
I The family has been temporarily diverted to Ms. [l aunt [ - N
I - :'so sometimes visiting with Ms. [Illgrandfather Mr. | the same
building [INEEEEGE . /s I h s identified a new unit which she plans to rent. Ms. I
was recently approved for a unit with located at || . ;-
s submitted a copy of her approval Letter The landlord, IS has requested
May’s Pro Rate Rent and June’s Rent in the amount of $2,593.55 and security deposit of $3,350.00. Ms.
was referred to ERAP, and she was approved for $1800.00 worth of assistance on 5/14/2020. Customer is
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. DHSHPP agrees to provide $3,500.00 on behalf of customer toward her move in expenses.

2. The rental payment will be made payable to IENEGEG_————

[ ——

4. Customer will be responsible for the remaining balance amount of $643.55. This payment shall 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 $1675.00 beginning July 1,
2020.

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

1. Customer will continue her online classes with ||| | JEEEEE =5 she is expected to graduate in
July/2020

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

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

4. Customer will modify her budget to maintain monthly expenses.

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

and accept the yirthis diversion plan.
5/14/2020
uSigned by

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.

u m:

decision and additional

. ay also visit any of the Service:
| have questions, please call (2

facebook.com/ossedc

osse.dc.gov

LIFE. YOUR WAY.

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

November 23, 2020

This letter is to formally confirm that MsA_and her children reside at _

ashington DC, 20019.
On behalf of Department on Disability Services |, H certify that Ms. [[llllhas
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 questions or concerns that need to be addressed, please feel free to

contact me at INEEGEG_—

Sincerely,

Service Coordinator Il
Department on Disability Services

5. GOVERNMENT OF THE

SR OISTRICT OF COLUMSBIA
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




Department of Employment Services
(DOES) Claimant Profile

This two-page document is unacceptable because:

e [tdoes not meet the specific requirements for
Unemployment Insurance Benefits documents, as outlined
in the OER Handbook:

O The enrolling person must present their Monetary
Determination Letter

O  The enrolling person must present a paystub dated
60 days preceding the mail date on the Monetary
Determination Letter

O  The paystub must show DC withholding amount
greater than zero for both the current tax vear and

1112412020

@webs

Payment History

Yor ™ Z Date: 11242020
Time: 1121:57 A
e — PaymentHistory it
This page y
[ssinsng T Sbrnd Gaiaime [Nows 1
= ]
e trang FuDUs | PudAmourt  PaymetMuwd | Fiogiunos s
Fvche o gol e
You dames
ofelr f
w220 ] Imomet ol —
sty
o w0
Adpatrarn 10m2020 00 Orwet Depoest [Agesieio: Conch b
s - ®  Owabwon -
a0 o -
v o s
Mt s w  omabw
wsao suazo | Dbt ot
swamn s w6 omabwm i
Plassa Note: 1
e bt o
Voo account by Wednesde.
Plaase alow 10

y ipt of any .. ¥ 3 chack Is 1
calendar ays, please call 724-700D or 1.877-318-7346. You may also call these numbers if you
have any questions sbout the wesks shown above.

ON PoINT

hitps2idoes. ”

facebook.com/ossedc

osse.dc.gov

1112412020

webs

ON F

You are logged in as
xu-xxh

Claimant Profile

Date: 11/242020
Time: 11:19:40 AM

Claimant Profile Gey: Towstay

Filed Date:
(WDIYYYY)
‘Address:

nefit Year Begin Date: | 5272020
(W]

Benefit Year End Date: | 7/31/2021
52020} L

State:

0C l Telephone:

City:

l Cell phone:

Ward:

Zip Code:

20002 I

A —

Zip Code Ext:

Withhold Federal
Income Tax:

- [ o e o v

1099 G Form:
Paperless Options:

~DONT MAIL ME A PAPER COPY

Payment Mothod:

Diroct DopositiAcive)

[Address Change Date:
(MDAYYYY)

B/5/2020

TAA Indicator :

N

TAA Date

(WDIYYYY)
Potition Number :

000000

Program Nsme
(Nombre de
programa)

Maximum.
semication Date | Benefit
ate [ “'Fu""m‘ e | Amount
(Fecha de
determinacion
mes/diafafio)

Wookly
Benefit
Amount [Total Paid | Balance

(Total | (Saldo de
pagado)

Weeks
(Semanas)

méxima cuenta)

do
de |beneficio
beneficio) | semanal)
$6.916.00| 5266.00

vigencia
mes/dialafio)

Rogular Ut

/572020 8272020 $536.00 |$6,38000] 26

EUCO8 | Tior 1

EUC08 | Tior 2

EUCOB / Tior 2 Plus.

EUCO8 Tier 3

EUC08 / Tier 4

Extended Benefit

i

s

DOC Benefits

Extension Training

Fund Swap

Dependents
Allowance

X 50.00

Disaster
Unemployment
Assistance

* FUNDS NO LONGER AVAILABLE, PROGRAM HAS EXPIRED.

POINT
DGY. N

TECHNOLOX

@OSSEDC




‘GOVERNMENT OF THE DISTRICT OF COLUMBIA
Child and Family Services Agency
Child and Family Services B K.
Agency (CFSA) Letter e 14,2001
This letter is unacceptable because: To Whom It May Concern;
e [tdoes not provide proof of financial T e oo o proof of DC redency o e N o
I - o
: b : : L
benefits being received by the enrolling I I A
person. S — - E—
° A letter from a DC government agency gyo‘u havehanyf‘urther i-;ez::uus regarding DC residency for the NS, please feel
. 4 . . e to reach out to me directly
only stating the residential address is ,
Sincerely,
not acceptable.
I LGSV
Social Worker, Permanency Administration
I
————— ]
T | 560114
ror 109E 3 Health Cc  rage | ‘ Voo OME Ne, 1545 | -
£ s e g uwm < SaincudliPN I | 1095-B Health Coverage
Intermel Revenue Service * Ga to www.irs.gov/Form 10958 fof instructions and the latest i 2020

This letter is unacceptable because:

Responsible Individual

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

2 Social security number (S3N)orother TN (2 Date of ith G SN or cther

00600

e It does not provide proof of current

TIN e ot evilable)

4 Sireet avkiross (insluding aparimant no)

& Ciyortown
WASHINGTON
8 Entorlatior idsntilying Origin of the Heaklh Covoraga (sos insiruslions for cadae): . . ‘C‘

6 State or provines.
oc

9 Resenved

7 Country and ZIP or foreign postel code
S

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

Information About Certain Employer-Sponsored Goverage (see instructinns)

18 Employer nome

11 Employer icantificaton number (E1N)

13 Cityoriomn 15 Courry and 7P o

DI e o Oter Coverage Provider s vcors)

16 Mame
DC DEPT HEALTH CARE FINANCE(DHCF) DC MEDICAID

12 Swest addroes (nciuding room or sulte 1o

‘ ’T‘ ‘Stot o provie

17 Employer dentiicabon number (EIN)

19 Strest addrass {inciuding room or suila na)

18 Conlact lolephone numbar
22 Country and ZP or

foreign postal coda

i 1 Ctyortown 21 Stote o provinee P i
ONE JUDICIARY SQUARE 441 4TH ST NW SUITE 10008 | wasHINGTON D | ] "
Covered Individuals (Enter the information for each covered individual ) i - |
v of covared indivkdual(e) iSSHor aher TN | (008 S5Hor | ) Comesd (e} Months of coverage -
. il intial st pam o cthn iVl i mekow) | ot f2monws | | —Jan | b | War | Apr | My [ dun | Jwi | Aug | Sep | G [ Nev T Bec—
> . ‘ [ x [k [ x [ [ [ x

|

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

Fom 10858 pony |

facebook.com/ossedc

osse.dc.gov

@OSSEDC 202.727.6436




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

October 15, 2019

‘Washington, DC 20019

Dear NN

This is to 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.

ication amends Paragraph 4 of your lease agreement, which sets forth the amount of rent you pay each

U.S. Department of Housing and Urban
. - . Please visit the site office to sign within 7 days of receipt to sign and receive a copy of the if you have
Development (HUD) Letter and Certlflcatlon not alread;‘dane(so). Th:HUg 500‘59 m7u:t \l’:e signed :;‘(helf\ead :f household,pc‘:)-r:::d,':::u-:(:iz(arlzth:r

q q . adult members of the Household. The copy of the HUD 50059 provides the information on your income that we
ThlS thl‘ee'page paCket 1S unaCCeptable because- used to calculate your new rent and the amount of rental assistance, if any, HUD pays monthly on your behalf.
L4 ThlS flnanCIal assistance is not dlStrlbUted or facllltated You may call 202-396-4922 if you wish to arrange a meeting to discuss this change.

through a DC Government agency.

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 oremp in, its fi assisted programs and activities.

Owner’s Certil af C . Depai of Housing Owner's C of Housing NOT fox sutbenimion 1o
o : L . Lantiond) Ol Resord of Corthcason
with HUD"s Tenant Eligibility And Urban Development with HUD’s Tenant Eligibility
and Rent Procedures Olfice of Homskg 2nd Rent Procedures Offioe of Howsiag QM Aggrovat N 29020
e e g AL Federal Houning Cominsisac (D9 02017
Saction B. Summary Infarmation Section A. Acknowledgements
1. Project Name Capital Gateway Single Family Rental 1. Lt Numitr — [Road s Selore you complete and sign ths form HUD-5005G  Public Reporting Burden. The regorting burden for fhis colection of pAormation is e3mamnd 1 average 55 minuses per
TEEes e T 3 ra4p0ms0, incladiog he time 0f feviwing InSLCSCNS, Searching axisting data SoUrons., NG and mantaining e date NHeded, and completieg and riiewing the coliection of
4 , " B \eformason. Send comments regesding this busden estimate of afry cther sepect of this colection of ation inchuding sugzestions for roducing this burdes, 1 the Ofica of Naragement
3. Basoaciey Bubakiy Tpa [P, Armcibanes octer Cum 12 mseg © a0t Bussgot, Pagorwork Redcton Project (2502- 0204), Washinglon, DC 20903, The infcemation is being collested by HUD 1o dateerrine an acpicants eigitiey, $a recommeaded unt
4, Progerty & . Pt e #icaion Cacs I (2 v Trarwer 520, and the amount e tenanils) Must pay Sowan re2 813 utises. HUD Uses this infarmation 12 assist in maraging cedah HUD poperties, 1 protect e Govemmaent's faancial interest,
5. Project Kusber 15, Propect Mo n Dot 10 verity 150 accuracy of the omason fumished. HUD of & Publc Housing. Authorlty (PHA) may conduct & compuee mach 1o werlly 1he inbimaton you provide, This inkormasion miy
& Contrmt Nber 8. Cortteasin Tiga be releasos in accosdance weh HUD's Computor Malching Agrewment (CMA) betwesn the Social Securty Adminisation asd the Deparimant of Healh and Hurtan Services. You must
T Prled D e e eavida ok of the infermation foqusied, inehuding the Social Socurity Numbers (SSNs), urkess examptad by 24 CFR 5216, you, a1 a1 sther heuseheld memters, have a0d use. Givieg
¥ . the SSNs of w housshold membars, uniess exsmplsd by 24 CFR 5,218, Is mandeiory; not providng the SSNs wil aect your ebgiaiity approvas. Fallure 10 srovide sy inicenaton may
£ Pran of Acson Coe 18 Corracson Tyva s in = Gelay of rejoctin of your elgitlity apgreval, Privacy Act Statement. The Daparimant of Howsing and Urbas Develogmees (HUD) is aushorized 1o colect Bis infoemation by e
B bt Comcar Pacect? 18, £ nacater US. Housing Act of 1937, as amended (42 U.5.C. 1437 at. 360.) the Housing 313 Urban-Rural Racovery Ast of 1883 {P.L. $8-161). the Housing and Communty Development Tectnical
10, Pravius Wouning Cote 0. Prev. Suicy Tys * mm [Amencments of 1384 (.1 08-473). and by the Mousing o t Act of 1967 (42 US.C. 3543). Tenantisy Certification - AN cartdy that the kisematon is Sectons
1. Displacermant St Code C, D, and & of s form ave true and completn 10 the test of mryfous 'We understand that Ywe can be fired up % $10,000, 0r imsrisaned up 12 fivo years, o« kose the
[ mabsicly HUD pxays. 30 have myfoue rent increased, if bwe Asmish false of Incompiote Information. Owner's Certification - | oartify that this Tenants efgitisty, rent and assistance
paremants e baon o Jationa and admicisirative Drocedures and Fat o raqukred Wrficaticns were cbtained. Warning to Owners and Tenanis.
By signing s form, you are ncicating I3t you have read B atove Privacy Act Statement and 8 agrsing Wit P appicabie Carification, False Claim Statement. Viaming: U.S
BT o oo [% % |ar. smrss | [ Cos, Tise 31, Secticn 3729, Faise Caims, provides & civl penaly of 1ot s than $5.000 0d rot mor San $10,000. phus 3 Smes $he amourt of damages for any parson wh knowingly
ot | e il b age | presents, o couses 10 be preserted, @ falso o Faudulent claim, of who kaowingly makes, or coused 10 be used, a filse rECord or statoment, Of Conepives 10 deaud the Government by
. Exp |Cote Cocm 90755 0 falsa of rautulent ciaim aliowed or pai
Ne
No
o — (53, Number of Family Members. 2|57, Expected family Addition -Foster [
51, Fumidy ham dparing sty %54, Number af Non-Family My )58, e o]
52 neity s Vi Disatitey %55, Numbser of Dependents 0|59, Expected Family Addition-Adoption o
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W0 Pravious Fiesd Lt e 63, Actve Full Cort
1, Pravious Hesd Fint bama 64, Previons Head 10 Cortification Summary from Page 2
2. Prrvious Head Middle iaiisl 65, Prarviews Head Bith Date = =y e T Trtce e
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DHS Quality Control Division

This letter is unacceptable because:

e Itdoes 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.

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




