City of Albuquerque
Department of Health, Housing & Homelessness
PRO #9: Part B- HOME Unit Status Report - Instructions
1.  Name of Property.

2.  Property Identification Number.

3. Reporting Period.

A. Building Address

B. Unit Number

C. Tenant Name

D. Number of Bedrooms

E. Number of Persons occupying the property

F. Lease Date or Move Out Date

G. Unit Designation

1 = VLI

2 = LI

3 = OI=VLI

4 = OL-LI

5 = Unrestricted

H. Ethnicity:  For each unit, indicate the head of households’ ethnicity:

0 = Non-Hispanic

1 = Hispanic

Indicate total number of Hispanics on last page (copy as many pages as needed) of Part B.

I. Race:  In addition to ethnicity, for each unit indicate the head of household’s race:

1 = White

2 = Black/African American

3 = Asian

4 = American Indian/Alaskan Native

5 = Native Hawaiian/Other Pacific Islander

6 = American Indian/Alaska Native and White

7 = Asian and White

8 = Black/African American and White

9 = American Indian/Alaskan Native and Black/African American

10 = Asian/Pacific Islander

11 = Other Multi Racial

J. Female Head of Household – for each unit indicate if the head of household is a female with dependent children.

1 = yes

2 = no

Provide the following information for Qualifying Units only

K. Annual (Gross) Income:  Indicate the household’s annual (gross income as reported on the most recent TIC form.

L. Physical Disability – Indicate if Head of Household has a physical disability

1 = yes

2 = no

M. Mental Disability – Indicate if the Head of Household has a mental disability

1 = yes

2 = no

N. Monthly Unit Rent – Indicate the monthly unit rent

O. Date of Last Income Verification – Indicate the date of the last income certification.  If applicable.  In most instances the date will be the anniversary of the lease.

City of Albuquerque

Department of Health, Housing & Homelessness
AFFORDABLE HOUSING DISPOSITION PROGRAM

COMPLIANCE REPORT

PRO# 9: Part B- HOME Unit Status Report

	Note: A separate form must be completed for each property included under a LURA

Please copy additional pages as needed.







Reporting Period: ___________________ 20___
through ______________ 20___

1. Name of property

_____________________________________________________________________________________________

2. Property identification #
_____________________________________________________________________________________________

List each unit in the property separately (see instructions)







QUs Only

	A
	B
	C
	D
	E
	F
	G
	H
	I
	J
	K
	L
	M
	N
	O
	Agency only

	Bldg Address
	Unit #
	Tenant Name
	# Bdrms
	# Persons
	Lease or Move out Date
	Unit Designation

1= VLI

2= LI

3= OI – VLI

4= OI –LI

5=Unrestricted
	Ethnicity

0= non Hispanic

1= Hispanic
	Race

(see legend below)
	Female head of house-hold

1=yes

2=no
	Tenant Annual Gross Income
	Does tenant have a mental disability?

1=yes

2=no
	Does head of household have a mental disability?

1=yes

2=no
	Monthly Unit Rent
	Date of last Income Certification
	Unit Status

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	

	Race
	
	2= Black/African American
	4=American Indian/Alaskan Native
	6=American Indian/ Alaskan Native and White
	8= Black/African American and White
	10=Asian/Pacific Islander

	
	1= White
	3= Asian
	5= Native Hawaiian/Pacific Islander
	7= Asian and White
	9=American Indian/Alaskan Native and Black/African American
	11=Other Multi-Racial


