Attachment A
LHA Letterhead
Date________________

____________________________

____________________________

____________________________

Dear Tenant:

In accordance with a waiver to the state regulations that was approved by the Massachusetts Department of Housing & Community Development, the _________ Housing Authority (_HA) is implementing a program of recertifying the income and family composition of tenant households every other year.   
The _HA will not be conducting a rent re-determination for your household this year.  Instead your rent will be calculated for the upcoming year by applying the Cost of Living Adjustment (COLA) allowed by the U.S. Social Security Administration to the tenant household social security income only.  Any additional household income will not be increased and will remain at the amount verified last year.  
Please be advised that for purposes of this process, U.S. Social Security Administration social security income includes the following gross benefits: 

· Social Security (SS)

· Supplemental Security Income (SSI) 

· Supplemental Disability Insurance (SDI)

· State Supplement Plan (SSP), which is the Massachusetts State equivalent of SSI

You will be notified in writing by the _HA of the amount of the rent, effective xx-xx-xxxx.  The rent is xx% or xx% of you household income.     
You will continue to be responsible under the lease for reporting any change in your household composition and any increase in your household income of 10% or more.  You also have the right to document any decrease in household income and to obtain a corresponding decrease in your rent at any time in the same manner as you may at present.
All tenants are required by the state regulations to sign and return the enclosed lease amendment which changes the terms of the lease to reflect this change in the rent recertification procedures.  Under the terms of your lease, failure to return a lease amendment is grounds for termination of tenancy.  Please sign and return the lease amendment by mailing or hand delivering it to the __HA office within ten (10) days.
If you have any questions, you may contact this office for further assistance.
Sincerely,

_______________________

Executive Director Signature
BIENNIAL RENT RE-DETERMINATION LEASE AMENDMENT
WHEREAS to improve the efficiency of housing authority operations the Massachusetts Department of Housing and Community Development (DHCD) has authorized __________  Housing Authority (_HA) to conduct tenant rent verification and re-determination every two years;

And,

WHEREAS this authorization has been granted as a waiver to the DHCD regulations at 760 CMR 6.04(4) pursuant to 760 CMR 6.10;

THEREFORE the Lease between ________ _________ (Tenant) and the _HA is hereby amended by striking out Section IV (A) of the lease and replacing it with the following language:

Section IV.  ANNUAL AND INTERIM RE-DETERMINATIONS OF RENT
(A)  Annual Re-determination; Tenant’s Obligation to Submit Verified Information

_HA shall re-determine Tenant's monthly rent once annually in accordance with applicable regulations or authorization of the Department of Housing and Community Development (the “Department”). At initial occupancy and every alternate year thereafter, for purposes of re-determination of rent (and for determining continued eligibility and appropriateness of unit size), Tenant shall submit, within thirty (30) days after a request from _HA, signed, complete, and accurate statements and/or other information setting forth pertinent facts as to eligibility, income, exclusions, deductions, employment, and household composition of Tenant and Tenant's household. Tenant shall also provide authorization for _HA to obtain verification of such information from reliable sources with knowledge of the facts in order to insure its accuracy.  For the second year of tenancy, and every alternate year thereafter, the percentage increase of the Cost of Living Adjustment (COLA) allowed by the U.S. Social Security Administration is added to the tenant’s social security income only, then the rent is re-calculated with any other source of income remaining the same.  These expected increases are done on the “off year.” (The “off year” is the year that the COLA increase is applied to U.S. Social Security Administration benefits/income, only.)  This is to prevent loss of rent revenue that would normally be gained by the housing authority. 
Please be advised that for purposes of this process, U.S. Social Security Administration social security income includes the following gross benefits: 

· Social Security (SS)

· Supplemental Security Income (SSI) 

· Supplemental Disability Insurance (SDI)
· State Supplement Plan (SSP), which is the Massachusetts State equivalent of SSI

Each notice of a re-determined rent shall be in writing and contain the following information:

1. The rental amount and the date when it will be effective:

2. The calculation of Tenant's monthly gross household income and monthly net household income used by _HA in determining Tenant's rent:

3. Tenant's right to, and the method of obtaining a hearing under the grievance      procedure in the event of a factual error.            

On alternate years in which a rent re-determination is not conducted, each notice of a re-determined rent shall also notify the tenant that in no event shall the tenant be required to pay a rental of more than 30 percent of his/her income.  The notice shall inform the tenant of his/her right to obtain a re-determination of income and a recalculation of rent by the _HA in the event that the re-determined rent exceeds these limits.

Signed on this ____________________
day of
 _________________________

Tenant Signature:
_____________________________________________________





_____________________________________________________




















(Print Name(s)) 

_HA Signature:



_____________________________________________________








_____________________________________________________

(Print Name and Title)
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