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	PROJECT BASED VOUCHER PROGRAM

	
	Vacancy Loss Worksheet

	
	



	Vacancy Loss period begins the first day of the month following the move-out month. The owner is not eligible for vacancy loss during the MSHDA 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.

	[bookmark: _GoBack]Head of Household Name:     
	Last 4 SSN:    
	[bookmark: Date]Date:      

	Address:      
	City:     
	State:     
	Zip Code:     

	[bookmark: LL_Co]Development Name:                                                     
	[bookmark: County_Nbr]County:                                                     

	Reason for Vacancy (Documentation May Be Required)

	[bookmark: Check3]|_| Death
	|_|  Applicant Denial 

	|_| Eviction
	
|_| Other: (explain)      

	|_| Moved
	

	|_| Appropriate Size Unit Transfer
	

	Does the Development have a waiting list?
	[bookmark: Check8]|_| Yes
	|_| No

	Vacancy Loss Claim

	a. Date of Actual move-out.
	     

	b. Date of Re-Lease.
	     

	d.	Contract rent on move-out date.
	$      

	e.	Number of days vacant in the first month following the move-out month. (Number of vacant days of number of total days in month.)
	[bookmark: Text13]  
	of
	  

	f.	Number of days vacant in the second month following the move-out month. (Number of vacant days of number of total days in month.)
	  
	of
	  

	g.    Amount claimable for first month (line d divided by the total number of days in first month times line e).
	$      

	h.	Amount claimable for second month (line d divided by the total number of days in second month times line f).
	$      

	i.	Amount for vacancy loss (line g plus line h). Round this figure to the nearest whole dollar.
	$      

	Certification

	I certify that this information is correct, I have not received other payment for the period listed above 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:

	Return completed form to:
	

	Attention: Project Based Voucher Specialist
RAHS E-Mail Scan: mshda-hcvscan@michigan.gov 
Fax: (517) 763-0117
	

	MSHDA USE ONLY

	EOP Date:
	Start Date:
	End Date:

	Date Received:
	Total Amount Approved:
	PBV Specialist Signature and Date:





	PBV-4_Vacancy Loss Worksheet (7/16/19)

	Previous Version Obsolete
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Vacancy Loss period begins the first day of the month following the move - out month.   The o wner is not eligible for  vacancy loss during  the MSHDA  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.  

Head of Household Name:            Last 4 SSN:          Date:             

Address:             City:            State:            Zip   Code:            

Development Name:                                                             County :                                                             

Reason for  Vacancy   (Documentation   May Be Required )  

  Death      Applicant Denial    

  Eviction      Other :   (explai n)             

  Moved  

  Appropriate Size Unit Transfer  

Does the  Development  have   a waiting list?    Yes    No  

Vacancy Loss Claim  

a.   Date of Actual move - out.             

b.   Date of Re - Lease .             

d .   Contract rent on move - out date.  $              

e .   Number of days vacant in the first month following the   move - out month.   (Number  of  vacant days of number of total days in month.)       of       

f .   Number of days vacant in the  second   month following the   move - out month.   (Number of  vacant days of number of total days in month.)       of       

g.       Amount claimable for  first   month ( line  d   divided by  the total  number of days in  first  month  times  line  e ) .  $             

h .   Amount claimable for second month ( line  d   divided by  the total  number of days in second  month times  line  f ) .  $             

i .   Amount for vacancy loss ( line  g   plus  line  h ) .   Round this figure to the nearest whole dollar .  $             

Certification  

I certify that this information is correct , I have not received other payment for the period listed  above 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 vaca ncy and claims submitted and agree to  provide any requested information.    

Signature of Owner or Designee:  Date:  

Return completed form to:   

Attention: Project Based Voucher Specialist   RAHS E - Mail Scan:  mshda - hcvscan@michigan.gov     Fax: (517) 763 - 0117  

MSHDA USE ONLY  

EOP Date:  Start Date:  End Date:  

Date Received:  Total Amount Approved:  PBV Specialist Signature   and Date :  

