Verification – Self Employment – Ride Hailing
Note: HUD does not provide a “HUD approved” Verifications for self-employment.  This is a sample.  It should be edited to conform to your management company’s policy/procedure.  RBD makes no warranty to the usability, compliance or legality of this document.  All documents should be reviewed and edited by management staff and legal counsel as appropriate.  This is a form.  Turn on document protection to make form “fillable”. 
	[bookmark: _GoBack]Date:
	     



	Property Name:
	     
	Telephone:
	     

	Address:
	     
	Fax:
	     

	Address 2:
	     
	TTD/TTY:
	711 National Voice Relay

	Property Web Site
	     
	Email
	     


(Please return this form to the above address)

Thank you for meeting with us to review your income.

You have indicated that you are self-employed and working for a Ride-hailing service.  Since this employment is new employment, you cannot provide the documents described in HH 4350.3 R1, C4 Appendix 6C which includes audited or unaudited financial statements or Scheduled C of your IRS tax return.  Please note, one of these documents will be required for any certifications created after March 15, 2019 (corporate tax filing deadline).  

Because you are self-employed, you are allowed to reduce your gross income by applying any legitimate expenses associated with your business.  You should contact an accounting professional to determine which expenses may be counted.  The property staff is prohibited from providing professional services related to your business.

The attached document can be used (with receipts) to calculate net income related to self-employment.  

You must provide receipts or other documents to support any claims regarding expenses used to offset gross income.  Examples of an “other documents” would include a mileage log, cell phone bill, etc.

The attached documents and appropriate receipts (or other documents such as mileage reports) must be provided to the owner/agent in order to facilitate timely completion of your HUD Form 50059.

Please provide this document within 10 (ten) business days or before the anticipated effective date of the 50059, along with any other required documents to avoid termination of assistance.  Failure to provide required signatures on HUD Form 50059 as required may also result in termination of assistance.  

For any certification created after March 15 of the year following self-employment, the resident is required to provide a copy of IRS Form Schedule C or a financial statement audited by a licensed accounting professional.  

Consideration of Extenuating Circumstances and/or the Need for Reasonable Accommodation
The owner/agent will consider extenuating circumstances.  

You have the right to request a reasonable accommodation to assist in facilitating a meeting with the owner/agent.    The owner/agent will consider extenuating circumstances where this would be required as a matter of reasonable accommodation.

Protections Provided Through the Violence Against Women Act 
HUD provides protections for victims of domestic violence, dating violence, stalking and sexual assault.  

This is true for women and men and is true for persons affiliated with the victims who experience imminent threat.  VAWA does not allow the owner/agent to waive eligibility criteria.  Victims must be eligible for housing assistance.  

If you would like additional information about the property VAWA policy, please reference the property Tenant Selection Plan or contact the property staff.  If you would like to exercise your VAWA protections, please contact the management office within ten (10) business days of the date of this notice.
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Questions Concerning this Document
The owner/agent is dedicated to providing decent, safe, and affordable housing to our residents.  If you have any questions about this document, please contact the management office.  

If you have difficulty understanding English, please request our assistance and we will ensure that you are provided with meaningful access based on your individual needs.

Si usted tiene dificultad para entender el inglés, por favor solicite nuestra asistencia y nos aseguraremos de se proporcionan con acceso significativo basado en sus necesidades individuales. (Note from RBD – this Spanish translation was provided by a Microsoft translator tool.  Be sure to verify with someone who speaks Spanish. If Spanish is not the alternative language described in your Language Assistance Plan, change this to comply with your LAP or add other languages.)   

Your response to this notice does not preclude you from exercising other avenues available if you believe that you are being discriminated against on the basis of race, color, religion, sex, national origin, familial status, or handicap.

Please contact the management staff with any questions.

Thank you,

_________________________    
Property Manager   
cc:   Applicant/Resident File

	 
PENALTIES FOR MISUSING THIS VERIFICATION FORM

	Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for knowingly and willingly making false or fraudulent statements to any department of the United States Government, HUD, the PHA and any owner (or any employee of HUD, the PHA or the owner) may be subject to penalties for unauthorized disclosures or improper uses of information collected based on the consent form.  Use of the information collected based on this verification form is restricted to the purposes cited above.  Any person who knowingly or willfully requests, obtains or discloses any information under false pretenses concerning an applicant or participant may be subject to a misdemeanor and fined not more than $5,000.  Any applicant or participant affected by negligent disclosure of information may bring civil action for damages, and seek other relief, as may be appropriate, against the officer or employee of HUD, the PHA or the owner responsible for the unauthorized disclosure or improper use.  Penalty provisions for misusing the social security number are contained in the Social Security Act at 208 (a) (6), (7) and (8).  Violation of these provisions are cited as violations of 42 U.S.C.  408 (a) (6), (7) and (8).





To Be Completed by Applicant or Resident
	Applicant/Resident Name
	     

	Business Name
	     

	Business Address
	     

	City, State, Zip
	     

	Start Date
	     
	When did you place your vehicle in service?
	     

	Make & Model
	     
	Do you track your mileage?
	|_| Yes  |_| No

	In last 30 days, how many total miles were driven using this vehicle?
	     

	Miles for work
	     
	% miles for work
	     

	Was the vehicle available for personal use during off-duty hours?
	|_| Yes  
|_| No 
	Do you or does anyone in your family have another vehicle available for personal use?
	|_| Yes  
|_| No

	Income

	Anticipated income from ride hailing over next 12 months (provide eight current consecutive statements from ride-hailing company or provide copy of most recent quarterly tax return.  If you do not have eight, provide all statements that you have.)
	     

	Tips
	     
	Any Other Income Related to Ride Hailing
	     

	Total Income
	     

	Annual Expenses

	Annual Car Payment   
	     
	x % used for business  
	     
	Annual Car Payment Expense
	     

	Annual Car Insurance  
	     
	x % used for business  
	     
	Annual Car Insurance Expense
	     

	*2018 Mileage 54.5 cents 
	     
	Gasoline Expenses (Business Expense)
	     

	Parking (Business Expense)
	     
	Tolls
	     

	Repairs & Maintenance
	     
	Software/Apps
	     

	Annual Internet
	     
	Annual Cell Phone  
	     

	Legal/Professional Services
	     
	Annual Repairs & Maintenance
	     

	Wages Paid to Employees (not your own)
	     
	Monthly Rent (Office Space)
	     

	Contract Labor
	     
	Supplies
	     

	Other
	     
	Other
	     

	Total Expenses
	


*(You cannot count gas, car payments, car insurance or maintenance if you use the IRS mileage rate)
	Net Income
	     



By signing this document, I certify that the information provided is true and correct.  I understand that the information I provide may affect the housing opportunity and/or the amount of assistance received by the resident.  False statements are punishable under Title 18 as described on the previous page.

Name and position of verifier: 

(Please print) ___________________________________________________________

Signature: ________________________________________ Date: _________________

Photocopies shall be considered as valid as an original.

_____________________________________              	____________________________
Signature							Date

SUBSCRIBED AND SWORN TO before me, the undersigned notary, on this __________day of 

________________, 200____ appeared the above Affiant who swore that the above statements are true and 
correct.
       
 [Seal]                                                        								
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