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	MICHIGAN STATE HOUSING DEVELOPMENT AUTHORITY

PROJECT-BASED VOUCHER PROGRAM 
VACANCY LOSS WORKSHEET


	Applicant’s Name:

                                                     
	Social Security Number:

XXX-XX-                                                     
	     

	Apartment Number/Address:

     
	Development Name:

                                                     
	County:

                                                     

	Move-out Date:

     
	Unit Re-rent Date:

     
	Date Submitted:

     
	* MSHDA USE ONLY *
Date received:       


WARNING: 
Section 101 of Title 18 of the United States Code makes it a criminal offense to willfully make a false statement or misrepresentation to any Department or Agency of the United States as to any matter within its jurisdiction.

Vacancy Loss period begins the first day of the month following the move-out month.
Owner is not eligible for vacancy loss during the same month as the tenant’s move-out month.
All claims must be submitted within 10 business days of the end of the period for which the owner is requesting the vacancy payment.
	Development has a waiting list?    FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes 

Reason for Vacancy:
 FORMCHECKBOX 
 Appropriate Size Unit Transfer
 FORMCHECKBOX 
 Death


 FORMCHECKBOX 
 Eviction

 FORMCHECKBOX 
 Moved 
                                      FORMCHECKBOX 
 Other (explain)         

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
           
 FORMCHECKBOX 
 Applicant Denials (attach denial

                                                                           

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
                     documentation) 

	Vacancy Loss Claim

	a.
Date of move-out.
	     
	[a]

	b.
Contract rent on move-out date.
	$      
	[b]

	c.
Number of days vacant in the first month following the move-out month.
	     
	[c]

	d.
Number of days vacant in the second month following the move out month.
	     
	[d]

	e.      Amount claimable for first month (line b divided by number of days in move-out month times     

         line c).
	$      
	[e]

	f.
Amount claimable for second month (line b divided by number of days in second month times line d).
	$      
	[f]

	g.
Other credits – Amounts received from tenant or other sources as payment toward rent for the second month. (Do not list security deposit).
	$      
	[g]

	h.
Amount for vacancy loss (line e plus line f minus line g).
Amount Due Owner
	$      
	[h]

	

	Certification:  I certify that this information is correct and agree not to submit duplicate claims to any other agency or insurer.  I also certify that I did not cause the vacancy by violating the Lease, the contract or applicable laws, and have complied with all HUD termination of tenancy requirements.  I understand that MSHDA may make reasonable inquiries to verify the vacancy and claims submitted and agree to provide any requested information.

	
	
	
	
	

	
	Signature of Owner or Designee
	
	Date Submitted
	

	Return completed form to:

     
      

     
     
	

	MSHDA Comments:


	
	MSHDA Approval:  

Amount Approved for vacancy loss $ _____________

	
	
	
	
	

	
	
	Signature
	
	Date
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