      Housing Authority

DETERMINATION OF PORTABILITY REQUEST

	Family Name
	     
	Date of Request
	8/2/2006 FORMTEXT 

7/19/2006



	Title 24 CFR Part 982.314 (e) (1) states that PHAs may deny a move if the PHA does not have sufficient funding for continued assistance.  For portability moves, HQ has advised that PHAs should document three stipulations before denying a move.  There must be insufficient funding for continued assistance, it must be confirmed that the receiving PHA(s) will not be absorbing the voucher, and the cost of HAP will be higher in the new jurisdiction.  


The following documents the PHA determination

	Location(s) where family has requested:
	     
	area.

	
	City, State
	


PHA(s) contacted:

	PHA Name
	Person Contacted
	Phone #
	Absorb?

	     
	     
	     
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

	     
	     
	     
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

	     
	     
	     
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

	     
	     
	     
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

	Will any of the contacted PHAs absorb the family?
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

	If yes, portability is approved.  If no, continue below:



Determination of higher cost area:

	Subsidy Standard (ST) for Family
	     
	Payment Standard (PS) for Family
	$     

	Receiving PHA
	Subsidy Standard
	Payment Standard

	1.     
	     
	$     

	2.     
	     
	$     

	3.     
	     
	$     

	4.     
	     
	$     

	Is the payment standard less at any of the PHAs?  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
If yes, portability is approved.  

	If No, compute the estimated additional cost for the remainder of the year (receiving PHA PS $      less current PS $      = $0 FORMTEXT 

0
       times (x) remaining month’s    = additional cost $0 FORMTEXT 

0
         ) continue below:



Determination of sufficient funds:

Has the PHA developed and implemented a cost reduction plan for HAP?   FORMCHECKBOX 
Yes      FORMCHECKBOX 
 No 

If no, a plan must be developed and implemented prior to denying a port.

	a
	Total budget authority approved for Current Year
	a
	$     

	b
	HAP expended through the last month
	b
	$     

	c
	Current vouchers leased
	c
	     

	d
	Current Average HAP Per Unit
  
	d
	$     

	e
	Current monthly HAP(c * d)
	e
	$0 FORMTEXT 

0


	f
	Estimated remaining HAP needs(e * remaining months   )
	f
	$0 FORMTEXT 

0


	g
	Total projected HAP for year (b + f)
	g
	$0 FORMTEXT 

0


	h
	Projected balance (deficit) for Current Year (a – g)
	h
	$0 FORMTEXT 

0


	
	Is “h” negative?   FORMCHECKBOX 
Yes    FORMCHECKBOX 
No    If Yes, deny portability. If No, continue.
	
	

	
	Is “h” less than the estimated additional cost computed above? 

 FORMCHECKBOX 
Yes, deny portability.

 FORMCHECKBOX 
No, approve portability.
	

	
	          FORMCHECKBOX 
  
	 FORMCHECKBOX 

	
	

	
	Approved
	Disapproved
	Signature
	Date


