Income Verification Due Diligence
[bookmark: _GoBack]
RE:	_________________________________    SSN  ___XXX-XX-__________________      
		Applicant’s Name (print)				(last four digits)

The completion of this form is required when source documents and/or third-party verifications of income are not obtainable and/or HUD’s preferred method of verifying income is not followed.  HUD specifies the following order for income verifications: source documents, written third-party, oral third-party, and self-certification.

Potential reasons for not obtaining source documents:  applicant/participant does not receive paystubs due to direct deposit, the first paycheck has not yet been received, social security award letter has been misplaced or lost, etc.  

Potential reasons for not obtaining third-party verification include:  inability to contact third party, third party refused to provide information, etc.

Efforts reflecting attempts to follow HUD’s preferred order include phone calls, e-mails, letters, faxes, etc.

When documenting the efforts and outcomes for phone call attempts, descriptions must include the name and title of the individual, contact number, date and time.  Copies of efforts to obtain third-party documentation through e-mail correspondence, certified letters, faxes, etc. should be attached to this document.

Describe the reason(s) for the inability to acquire HUD’s preferred income verification:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Describe efforts to follow HUD’s preferred method of verifying income and the outcome:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Document(s) attached:     ⧠  Yes     ⧠  No

If yes, specify: ________________________________________________________________

I certify this information is true and complete.


Signature                                                              	       Date


Print Name						       Title
WARNING:  It is unlawful to provide false information to the government when applying for federal public benefit programs per Section 1001 of Title 18 of the United States Code.  		
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