
From: Sue Polston <spolston@sunriseinasheville.org>
Sent: 9/17/2021 10:47:05 AM
To: Emily Ball <eball@ashevillenc.gov>,Ashley Lung <alung@sunriseinasheville.org>
Cc:
Subject: Fwd: CORRECTION: Senior Property with 12 Targeted Units in Buncombe County - Arrowhead Apts
Attachments: Arrowhead-Property Information Sheet.pdf,Bunc-Hend Madison-Trans-Yancey

Listing_9.2021.pdf,Targ_Prog_Referral_Pkt_4.2020.pdf,Key Rental Assistance Waiver Packet.pdf,H-A Map_4.2020.pdf

I get these emails and I now recall doing some trainingÂ with Kay Johnson 4 or so years ago on housing. Is this something that is different from what
Sunrise is currently doing or HB is doing?Â 

Sue Polston -Â Executive Director
CERTIFIED PEER SUPPORT SPECIALIST
CCAR Recovery Coach AcademyÂ Trainer &Â WRAP FacilitatorÂ 
Sunrise Community for Recovery & Wellness
mailing: PO BOX 845 Asheville, NC 28802
physical: 50 S. French Broad Ave. Asheville, NC 28801
office: 828.552.3858
cell: 828.205.1205
24/7 Peer Support Warmline 828.280.2554

**DONATE TO SUNRISE CLICK HEREÂ **

WEBSITE 

(Due to my family/work balance you may receive emails from me outside of normal working hours â€“ please do notÂ 
feel obligated to respond outside of your own working pattern)

---------- Forwarded message ---------
From: Teel, Wanda <wanda.teel@dhhs.nc.gov>
Date: Wed, Sep 15, 2021 at 1:41 PM
Subject: CORRECTION: Senior Property with 12 Targeted Units in Buncombe County - Arrowhead Apts
To: Frizzell, Monica L <monica.frizzell@dhhs.nc.gov>
Cc: Johnson, Kay <kay.r.johnson@dhhs.nc.gov>

Hello All,

https://sunriseinasheville.org/donate-now/
http://sunriseinasheville.org/
mailto:wanda.teel@dhhs.nc.gov
mailto:monica.frizzell@dhhs.nc.gov
mailto:kay.r.johnson@dhhs.nc.gov


Â 

Please see the Age Restriction correction on the attached â€œBunc-Hend-Madision-Trans-Yancey Listingâ€ ​
Â 

Â 

Â 

Thanks,

Wanda N. Teel

Targeting-Key Program Trainer

Division of Aging and Adult Services

North Carolina Department of Health and Human Services

Â 

919-219-8993Â Â Â  Office

888-426-9964Â Â Â  Fax

Wanda.teel@dhhs.nc.gov

Â 

Â 

693 Palmer Drive

2101 Mail Service Center

Raleigh, NC 27699-2101

Â NC Department of Health and Human Services

Â 

Donâ€™t wait to vaccinate. Find a COVID-19 vaccine location near you at MySpot.nc.gov.

Â 

Twitter | Facebook | YouTube | LinkedIn

Â 

Email correspondence to and from this address is subject to the North Carolina Public Records Law and may be disclosed to third parties.

mailto:Wanda.teel@dhhs.nc.gov
http://www.ncdhhs.gov/
https://covid19.ncdhhs.gov/vaccines
https://twitter.com/ncdhhs
https://www.facebook.com/ncdhhs/
https://www.youtube.com/user/ncdhhs/
https://www.linkedin.com/company/nc-state-government/


Â 

Unauthorized disclosure of juvenile, health, legally privileged, or otherwise confidential information, including confidential information relating to an ongoing State procurement
effort, is prohibited by law. If you have received this e-mail in error, please notify the sender immediately and delete all records of this e-mail.

Â 

Â 

Â 

******Â  Please read each â€œNOTEâ€​ Section CAREFULLY!

Â 

Â 

We have access to 12 Targeted Units for:

Â 

Arrowhead Apts a Senior Property
Â 

in
Â 

Buncombe County
Â 

Located at:
100 Cheerio Lande
Asheville, NC 28803

Â 

This property has Efficiencies & 1 bedroom ONLY
Â 

No smoking ALLOWED!!



Â 

NOTE: This is a Rehab property which means current tenants will have the option to be re-housed first, then
available units will be offered to DHHSÂ  in efforts to fill vacancies.

Â 
Referral start date and time will begin on:

Friday, September 17, 2021 at 9:00 AM
Â 

Please fax referrals to:
Monica Frizzell

at
888-331-8455

on
**VAYA TCLI Team ONLY!!!!

Please email your referral packets to Monica
Â 

All other Agencies MUST fax in your referral packet to the number above!
Â 

****Note: This announcement is for Arrowhead Apts ONLY! (see highlighted section of attached Property Listing) Please do not place any other properties on the coversheet. You
must submit a separate property listing cover sheet for other properties the referral would like to be added to the waitlist for.

Â 

Please review the Property Information Sheet, Property Listing, Targeting Program Referral Packet with Maps included and the Key Rental Assistance Waiver- (The Key Rental



Assistance Waiver Packet is needed only when you are referring someone who does not meet standard Key eligibility; has a medical need for an extra bedroom; and/or
has extension out of pocket medical expenses).

Â 

To help determine the referralâ€™s readiness to proceed with the lease application process and move-in, please discuss the following with them:

Â 

Criminal history and if needed, a plan to respond to denials based on criminal and/or previous tenancy history for behavioral issues.
ID for all family members such as: birth certificates, social security cards etc.;
Documentation of all household income to include: bank accounts, assets, trusts, etc.;
No past due for Utilities, or a plan to pay any past due utility bills;
Ability to pay utility deposits
Ability to pay their share of rent at move-in

Â 

Other things to discuss:

Â 

Is this property a good fit for the referral?
Are they ready to move at this time?
Transportation to the property to apply?
Assistance with completing the lease application if needed?

Â 

As a reminder, referred households should not contact property until notified that a Letter of Referral (LOR) has been submitted to the property by Monica Frizzell -Housing Assessor.
Monica will notify the ARA and at that time, the referred household should contact the property without delay to complete a housing application as other applicants may be sent for
vacancies

Â 

Thanks,

Wanda N. Teel

Targeting-Key Program Trainer

Division of Aging and Adult Services

North Carolina Department of Health and Human Services

Â 

919-219-8993Â Â Â  Office

888-426-9964Â Â Â  Fax



Wanda.teel@dhhs.nc.gov

Â 

Â 

693 Palmer Drive

2101 Mail Service Center

Raleigh, NC 27699-2101

Â NC Department of Health and Human Services

Â 

Donâ€™t wait to vaccinate. Find a COVID-19 vaccine location near you at MySpot.nc.gov.

Â 

Twitter | Facebook | YouTube | LinkedIn

Â 

Email correspondence to and from this address is subject to the North Carolina Public Records Law and may be disclosed to third parties.

Â 

Unauthorized disclosure of juvenile, health, legally privileged, or otherwise confidential information, including confidential information relating to an ongoing State procurement
effort, is prohibited by law. If you have received this e-mail in error, please notify the sender immediately and delete all records of this e-mail.

Â 

Â 

Â 

mailto:Wanda.teel@dhhs.nc.gov
http://www.ncdhhs.gov/
https://covid19.ncdhhs.gov/vaccines
https://twitter.com/ncdhhs
https://www.facebook.com/ncdhhs/
https://www.youtube.com/user/ncdhhs/
https://www.linkedin.com/company/nc-state-government/




Arrowhead – Property Information  
 


Property Description  
Name of Property Arrowhead Apartments 


Property Street Address 100 Cheerio Lane 


Property City Asheville 


Property County Buncombe 


Property Zip Code 28803 
 


Property Type Elderly 
 


 Total Units Accessible or  
Type A Units 


Accessible with 
 curbless shower 


Total number of units in the property 116  6 


Total efficiency units in the property 75  4 


Total 1 BR units in the property 41  2 


Total 2 BR units in the property    


Total 3 BR units in the property    


Total 4 BR units in the property    
 


 


Targeting and Key 
Unit Summary 


 (A) Total Required (B) Total Voluntary Total Targeted Units (A+B) 


Targeted Units 12  12 
 


Total Key Units  0 
 


 
 
 


Access to 
Community 


Features 


Community Feature Miles Sidewalk Community Feature Miles Sidewalk Community Feature Mil
es 


Sidewalk 


Public Trans. Stop 0.1 Y Community College 2.2 N County DSS Office 2.7 N 


Full-service Grocery 0.5 N Hospital 2.7 N County Health Dept. 2.7 N 


Convenience Store 0.4 Y Pharmacy 0.6 N Library 0.4 N 


Elementary School 0.5 Y Medical Offices 2.7 N Bank/Credit Union 1.2 N 


Middle/ Jr High  School 2.7 N EMS Station 4.1 N Post Office 1.9 N 


High School 2.0 N Fire Station 0.4 N Community Center 1.5 N 


Day Care/After School 5.3 N Police Station 2.3 N Pub. Park/Athletic Field 4.3 N 


Describe the availability of Public Transportation 
to the site including transportation specifically for 
persons with disabilities. Call NCDOT/Public 
Transportation Div. at 919-707-4670 for local info. 


Mountain Mobility, Care Partners, PACE Taxi Service, and Round About all service 
the residents 


 


Property Characteristics  


On-Site Office Hours 9am-5pm 


Are Applications available on-line? (Yes or No) No If yes, at what web address?  


Do you charge an application fee to Targeting Unit applicants? (Yes or No) No If so, how much?  


Are you aware that Targeting applicants will have their Security Deposit paid through the Key program? (yes or no) Yes 


Are Pets allowed? (Yes or No) Yes If yes, any restrictions? Service/Companion animals with doctor approval 


What is the property’s Smoking Policy? In the Unit?  No In Common Areas?  No On Grounds? Off 
property 


Tenant paid utilities Electric  Y Gas  Water/Sewer  


Electric company for property Duke Energy 


Gas company for property Dominion Energy 


Water/Sewer provider for the property City of Asheville 


Cable provider for the property Charter 


Building Characteristics Single floor units Y 2 story Townhome  N Elevator building Y 


Unit Characteristics Dishwasher  Ceiling Fans y Balcony/Patio   


Laundry (check all that apply) Hook ups in unit  On-site Laundry Room  Y None  


Community Features 
(check all that apply) 


Community Room y Fitness Center  Computer Lab   Library Y 


Business Center  Lounge with TV  Swimming Pool    


Playground   Picnic Area  Sports Court    


Obtain a copy of the Tenant Selection Criteria, review for compliance and attach 
            Revision Date:  5-4-16 








BUNCOMBE-HENDERSON-MADISON-TRANSYLVANIA-YANCEY Property Listing
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Property Name & 


Address


Rental 


Assistance Targeted Unit Eligibility Criteria


WAITLIST STATUS


Open/Closed Local Lead Agency (“LLA”)


Buncombe County
58 Broadway


58 Broadway


Asheville  28801


Key Rental 


Assistance


See Key Rental Assistance Eligibility Criteria on last page.


NOTE: NO UNITS with ROLL In Showers. Bedroom is in loft. Must climb 


Ladder to access


NOTE: No smoking wtihin 25 ft of property. E-cigarettes allowed.


1BR: Wait List Open NC DHHS/DAAS


Carmel Ridge 


711 New Leicester Hwy.


Asheville  28806


Key Rental 


Assistance


See Key Rental Assistance Eligibility Criteria on last page. 1BR: Wait List Closed 


2BR: Wait LIst Open


3BR: Wait List Open


NC DHHS/DAAS


Crowell Park


49 Crowell Rd.


Asheville  28806


Key Rental 


Assistance


See Key Rental Assistance Eligibility Criteria on last page.


NOTE: Some units require the tenant to climb stairs.


NOTE: No Smoking within 25 ft of property. Designated smoking areas 


only. E-cigarettes allowed.


1BR: Wait List Closed 


2BR: Wait List Open 


3BR: Wait List Open


NC DHHS/DAAS


Dunbar Place


100 Peacock Ln.


Arden  28704


Key Rental 


Assistance


See Key Rental Assistance Eligibility Criteria on last page.


NO UNITS WITH ROLL IN SHOWERS-                                                     


100% Smoke-Free Property


1BR:Wati List Open 


2BR: Wait List Open 


3BR: Wait list Open


NC DHHS/DAAS


Eagle Market Place


19 Eagle St.


Asheville  28801


Key Rental 


Assistance


See Key Rental Assistance Eligibility Criteria on last page.


No smoking within 25 ft of property.


1BR:Wati List Open 


2BR: Wait List Open 


3BR: Wait list Open


NC DHHS/DAAS


The Griffin Apts.


35 Grove St.


Asheville  28801


Key Rental 


Assistance


See Key Rental Assistance Eligibility Criteria on last page.


NOTE: Preference for persons who are homeless.


NOTE: Property has an elevator.


NOTE: No smoking within 25 ft of property. E-cigarettes allowed.


Efficiency: Wait List Open 1BR: 


Wait List Closed 


2BR: Wait List Open


NC DHHS/DAAS


Glen Rock Apts.


362 Depot St.


Asheville  28801


Key Rental 


Assistance


See Key Rental Assistance Eligibility Criteria on last page.


NOTE: Property has an elevator.


NOTE: No smoking within 25 ft of property. E-cigarettes allowed.


1BR: Wait List Closed 


2BR: Wait List Open 


3BR: Wait List Open


NC DHHS/DAAS


The Larchmont


24 East Larchmont Rd. 


Asheville  28804


Key Rental 


Assistance


See Key Rental Assistance Eligibility Criteria on last page.


NOTE: Some units require the tenant to climb stairs.


NOTE: No smoking within 25 ft of property.  Designated smoking area. E-


cigarettes allowed.


1BR: Wait List Closed 


2BR: Wait List Open 


3BR: Wait List Open


NC DHHS/DAAS


Ledgewood Village


15 Future Drive 


Asheville  28803


Project Based 


Rental Assistance 


(PBRA)


Head of household must be a person with a disability.  Total household 


income cannot exceed 50% AMI. See AMI Chart.


1BR: Wait List Open 


2BR: Wait List Open 


3BR: Wait List Open


4BR: Wait List Open


NC DHHS/DAAS


Laurel Bridge


5 Shady Park Ln. Asheville  


28804


Key Rental 


Assistance


See Key Rental Assistance Eligibility Criteria on last page.


ONLY 1 UNIT with Roll IN Shower,  No smoking within 25 ft of property, 


Designated smoking areas


2BR: Wait List Open NC DHHS/DAAS
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6
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8


15


8


9
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North Point Commons I


44 Reynolds Mountain Blvd.


Asheville  28804


Key Rental 


Assistance


See Key Rental Assistance Eligibility Criteria on last page.


NOTE: Majority of units require the tenant to climb stairs.


NOTE: No smoking wtihin 25 ft of property, Designated smoking area.  E-


cigarettes allowed.


1 BR: Wait List Closed


2 BR: Wait List Open 


3 BR: Wait List Open


NC DHHS/DAAS


North Point Commons II


44 Reynolds Mountain Blvd.


Asheville  28804


Key Rental 


Assistance


See Key Rental Assistance Eligibility Criteria on last page.


NOTE: Majority of units require the tenant to climb stairs.


NOTE: No smoking wtihin 25 ft of property, Designated smoking area.  E-


cigarettes allowed.


1BR: Wait List Closed 


2BR: Wait List Open 


3BR: Wait List Open


NC DHHS/DAAS


Perry Lane


2668 Hendersonville Road,


Arden 28704


Key Rental 


Assistance


See Key Rental Assistance Eligibility Criteria on last page.


NOTE:  Designated Smoking Area ONLY


1BR:Wati List Open 


2BR: Wait List Open 


3BR: Wait list Open


NC DHHS/DAAS


River Glen


1 River Glen Dr. Arden  


28704


Key Rental 


Assistance


See Key Rental Assistance Eligibility Criteria on last page.


NO UNITS with ROLL IN SHOWERS, No smoking within 25 ft of property, 


Designated smoking areas


2 BR: Wait List Open 


3 BR: Wait List Open
NC DHHS/DAAS


Windemere Apts. 67 Lees 


Creek Rd. Asheville  28806


Key Rental 


Assistance: all 


utilities included 


in rent, 30% of 


household 


income paid


toward rent


See Key Rental Assistance Eligibility Criteria on last page.


NOTE: Preference for persons with developmental disabilities.


NOTE: Property has an elevator.  Designated smoking area.


1BR: Wait List Open 


2BR: Wait List Open
NC DHHS/DAAS


Westmore Apts.


42 Westmore Dr.


Asheville  28806


Key Rental 


Assistance


See Key Rental Assistance Eligibility Criteria on last page.


NOTE: Some units require the tenant to climb stairs.


NOTE: No smoking within 25 ft of property, Designated smoking area. E-


cigarettes allowed.


1BR: Wait List Closed 


2BR: Wait List Open


3BR: Wait List Open 


4BR: Wait List Open


NC DHHS/DAAS


Wind Ridge


100 Wind Ridge Dr. Asheville  


28806


Key Rental 


Assistance


See Key Rental Assistance Eligibility Criteria on last page. 


NO UNITS WiTH ROLL IN SHOWERS,  No smoking within 25 ft of 


property, designated smoking area.


2BR: Wait List Open 


3BR: Wait List Open
NC DHHS/DAAS


Woodridge


61 Bingham Rd.


Asheville  28806


Key Rental 


Assistance


See Key Rental Assistance Eligibility Criteria on last page.


NO UNITS WITH ROLL IN SHOWERS.  All 2,3, 4 BR Units


have interiors stairs. No smoking within 25 ft of property, Designated 


smoking area.


1BR: Wait List Open 


2BR: Wait List Open 


3BR: Wait List Open


4BR: Wait List Open


NC DHHS/DAAS


Buncombe County Age Restrictive
Arrowhead Apts


100 Cheerio Land


Asheville  28803


NEW


Project Based 


Rental Assistance 


(PBRA)


Head of household must be a person with a disability.  Total household 


income cannot exceed 50% AMI. See AMI Chart.


NOTE:  Property is 62 or over, however persons with disabilities can be 18 or 


over. 


NOTE: Utilities are included in rent.


NOTE: Property has an elevator


Referral Start Date: 9.17.21


Referral Start Time: 9:00 AM


Efficiency: Wait List Open 1BR: 


Wait List Open
NC DHHS/DAAS
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George Knight Homes at 


Skyland 138 Springside Rd.


Asheville  28803


Key Rental 


Assistance


See Key Rental Assistance Eligibility Criteria on last page.


NOTE: All household members must be 45 or over.


NOTE: Property has an elevator.


NOTE: NO SMOKING, Designated smoking area


1BR: Wait List Open 


2BR: Wait List Open
NC DHHS/DAAS


Givens Gerber Park


40 Gerber Rd.


Asheville  28803


Key Rental 


Assistance


See Key Rental Assistance Eligibility Criteria on last page


NOTE: Head of Household must be 45 or over.


NOTE: Property has an elevator.


NOTE: 100% Smoke-Free Property


1BR: Wait List Open 


2BR: Wait List Open


NC DHHS/DAAS


Givens Gerber III


40 Gerber Rd.


Asheville  28803


Key Rental 


Assistance


NOTE: All household members must be 45 or over.


NOTE: Property has an elevator.


NOTE: 100% Smoke-Free Property


1BR: Wait List Open 


2BR: Wait List Open


NC DHHS/DAAS


Henderson County
Cedar Terrace


125 Francis Road


Hendersonville  28792


Key Rental 


Assistance


See Key Rental Assistance Eligibility Criteria on last page.


NOTE: Designated SMOKING Areas


2BR: Wait List Open 


3BR: Wait List Open
NC DHHS/DAAS


Vanderbilt Apts.


75 Haywood St.


Asheville  28801


Project Based 


Rental Assistance 


(PBRA)


Head of household must be a person with a disability.  Total household 


income cannot exceed 50% AMI. See AMI Chart.


NOTE: All household members must be 62 or over. NOTE: Utilities are 


included in rent.


NOTE: Property has an elevator.


Efficiency: Wait List Open 1BR: 


Wait List Open
NC DHHS/DAAS


Villas at Fallen Spruce


15 Fallen Spruce Dr 


Asheville


Key Rental 


Assistance


See Key Rental Assistance Eligibility Criteria on last page.


NOTE: All household members must be 45 or over. Designated smoking 


areas only


No smoking within 25 ft of property, Designated smoking area.


1BR: Wait List Open 


2BR: Wait List Open


Connor Creek


715 Connor Ave.


Hendersonville  28791


Key Rental 


Assistance


See Key Rental Assistance Eligibility Criteria on last page.


NOTE: No smoking within 25 ft of property, Designated smoking area. E-


cigarettes allowed.


2BR: Wait List Open NC DHHS/DAAS


Highland View


489 King Creek Rd. 


Hendersonville  28792


Key Rental 


Assistance


See Key Rental Assistance Eligibility Criteria on last page.


NOTE: Some units require the tenant to climb stairs.


NOTE: No smoking within 25 ft of property, Designated smoking area. E-


cigarettes allowed.


2BR: Wait List Open 


3BR: Wait List Open
NC DHHS/DAAS


Oklawaha Village


1818 N. Main Street


Hendersonville 28792


Key Rental 


Assistance


See Key Rental Assistance Eligibility Criteria on last page.


Note: Smoking in designated area ONLY


1BR: Wait List Open 


2BR: Wait List Open 


3BR: Wait List Open


Parkview


110 Jackson Parkview Dr.


Hendersonville  28793


Key Rental 


Assistance


See Key Rental Assistance Eligibility Criteria on last page.


No smoking within 25 ft of property. Designated smoking area


1BR: Wait List Open 


2BR: Wait List Open 


3BR: Wait List Open


NC DHHS/DAAS


Signal Ridge


469 Signal Hill Rd 


Hendersonville  28738


Key Rental 


Assistance


See Key Rental Assistance Eligibility Criteria on last page.


NOTE: 100% No Smoking


1BR: Wait List Open 


2BR: Wait List Open 


3BR: Wait List Open


NC DHHS/DAAS
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Henderson County Age Restrictive
Oak Haven


1308 Old Spartanburg Rd.


Hendersonville  28792


Key Rental 


Assistance


See Key Rental Assistance Eligibility Criteria on last page.


NOTE: All household members must be 45 or over.


NOTE: Property has an elevator.


NOTE: No smoking within 25 ft of property, Designated smokies area. E-


cigarettes allowed.


1BR: Wait List Open 


2BR: Wait List Open
NC DHHS/DAAS


Sugar Hill


66 Ladies Mantle Ct. 


Hendersonville  28792


Key Rental 


Assistance


See Key Rental Assistance Eligibility Criteria on last page.


NOTE: All household members must be 45 or over. NOTE: All units do not 


require the tenant to climb stairs. NOTE: No smoking within 25 ft of 


property, Designated smoking area. E-cigarettes allowed.


1BR: Wait List Open 


2BR: Wait List Open
NC DHHS/DAAS


Madison County
Mars Hill Commons


Roy Edwards Ln. Mars Hill  


28754


Key Rental 


Assistance


See Key Rental Assistance Eligibility Criteria on last page. NOTE: 


Designated smoking area. E-cigarettes allowed.


1BR: Wait List Open 


2BR: Wait List Open 


3BR: Wait List Open


NC DHHS/DAAS


Indian Trail


216 Reservoir Rd.


Burnsville  28714


Project Based 


Rental Assistance 


(PBRA)


Head of household must be a person with a disability.  Total household 


income cannot exceed 60% AMI. See AMI Chart.


NOTE: Majority of units require the tenant to climb stairs.


NOTE: Designated smoking area.. E-cigarettes allowed.


1BR: Wait List Open 


2BR: Wait List Open
NC DHHS/DAAS


Translyvania County
Broad River Terrace


51 Kimzey Cir.


Brevard  28712


Key Rental 


Assistance


See Key Rental Assistance Eligibility Criteria on last page.


NOTE: Some units require the tenant to climb stairs.


NOTE: Smoking allowed.


1BR: Wait List Open 


2BR: Wait List Open 


3BR: Wait List Open


NC DHHS/DAAS


English House


15 Locks Dr.


Brevard  28712


Key Rental 


Assistance


See Key Rental Assistance Eligibility Criteria on last page. 1 BR: Wait List Open NC DHHS/DAAS


Translvania County Age Restrictive


Yancey County
Forest Hills


500 Forest Hills Dr. 


Burnsville  28714


Cottages at Brevard 


Tranthan Lane (in the 600 


block of North Broad St.)


Brevard, NC  28712


Project Based 


Rental Assistance 


(PBRA)


Head of household must be a person with a disability.  Total household 


income cannot exceed 60% AMI. See AMI Chart.


NOTE: Property is 62 or over, however persons with disabilities can be 18 or 


over.


NOTE: NO SMOKING, Designated smoking area NO E CIGS


NOTE: All units do not require the tenant to climb stairs.


1BR: Wait List Open 


2BR: Wait List Open
NC DHHS/DAAS


Section 8 Referred household must meet local Section 8 Administrative eligibility 


requirements.  Total household income can not exceed 60% AMI. See AMI 


Chart.


1 BR: Wait List Open 


2 BR: Wait List Open
NC DHHS/DAAS







Area Medium Income (AMI) Chart


Number of Persons in Households 50% for Buncombe 


County


50% for Henderson 


County


50% for Madison County 50% for Transylvania 


County


60% for Transylvania 


County


60% for Yancey 


County


1 $21,500 $21,500 $21,500 $20,450 $24,540 $24,540 


2 $24,500 $24,550 $24,550 $23,350 $28,020 $28,020 


3 $27,600 $27,600 $27,600 $26,300 $31,500 $31,500 


4 $30,560 $30,650 $30,650 $29,200 $35,040 $35,040 


5 $33,150 $33,150 $33,150 $31,550 $37,860 $37,860 


6 $35,600 $35,600 $35,600 $33,850 $40,620 $40,620 


When affordability mechanism is PBRA, percentage of income to rent is determined at the property.


Targeting Program Eligibilty for all Units


All referral ar made to DHHS by an Approved Referral Agency using the appropriate forms. Targeted Units will have additional eligibilty  


requirements depending on the type of rental assistance and/or property specific requirements such as age restrictions.


Key Rental Assistance Eligibilty Criteria Unit Size Minimum Household Size
% of Income Paid 


Toward Rent**


      1. Household is headed by an adult with income based on his/her disability Efficiency/Studio 1 person 25%


         (Supplemental Security Income (SSI), Social Security Disability Income (SSDI) or 1 Bedroom 1 person 25%


         Veteran's Benefits). If the disability benefit decision is pending, the household is 2 Bedroom 2 persons* 20%


         not elibility for Key Rental Assistance. 3 Bedroom 4 persons 15%


      2. Total gross household income is at or below 50% AMI (see AMI Chart on previous page). 4 Bedroom 6 persons 10%


      3. Housheld income is a minimum of $300 per month. * Single persons are eligible for 2BR units at properties built with no


      4. Household meets the minimun household size per unit standard (see chart). 1BR units and pay 25% of income toward rent.


** If the owner pays untilities, households pay 30% of income toward


    rent regardless of unit size.


The following Key Rental Assistance waivers are available for:


       ● Households that have medical necessity for larger unit size.


       ● Head of households who are receiving Social Security retirement benefits and are disabled but do not have disability income.


       ● Households that suffer an undue burden paying the tenant rent share.


****Referral agencies must sponsor waiver request.


Contact  Housing Assessor for assistance:


Fax Referral Packet to: For Program Assistance


Monica Frizzell Kay Johnson


Housing Assessor Program Supervisor


919.605.2959 (office) 919.616.3051 (office)


888.331.8455 (fax) 888.524.7121 (fax)


monica.frizzell@dhhs.nc.gov kay.r.johnson@dhhs.nc.gov



mailto:monica.frizzell@dhhs.nc.gov

mailto:kay.r.johnson@dhhs.nc.gov






TARGETING PROGRAM REFERRAL PACKET 
How to Make a Referral to the Targeting Program 


REFERRAL AGENCIES: 


STEP 1: Assess the household’s potential for success in independent housing with access to the supports 


and services determined necessary, appropriate and available. 


STEP 2: Review the Property Listing for housing options and to determine if household meets Targeting 
Program eligibility criteria. 
Explain the Targeting Program to the head of household and review Targeting Program housing options 
within your service area.  Referral Agencies may only refer households to properties within the agency’s 
service area. Targeting Program eligibility criteria varies by property (see Property Listing for eligibility 
criteria).  Households must be eligible for and interested in living at the properties to which they are 
referred. 


STEP 3: Complete the Targeting Program Referral forms. 
The Targeting Program Coversheet and Household Information Form are both necessary for 
processing referrals. The Referral Agency Point or Back-up person, identified on the agency’s Agreement 
to Participate, must sign these forms. Please include MFP, TCLI  coordinator or other contact 
information so they can be included in updates. A separate Letter of Referral is NOT needed for 
each property. DAAS Housing Assessor will complete the Letter of Referral when the applicant is 
being referred to the property. 


STEP 4: Fax the Targeting Program Cover Sheet, the Household Information Form, Disability Income Award Letter, 
and one Targeting Program Letter of Referral to the appropriate DAAS Housing Assessor 


(see breakdown by Region on next page). Referral forms must be reviewed, signed, and saved 
for future correspondence by the Referral Agency Point or Back-up person. If a unit is available, the 
Housing Assessor will complete and forward the Letter of Referral to the property and notify the Referral 
Agency. If a unit is not available, the Housing Assessor will add the household to the Property waitlist. 
Completing this Targeting Program Referral Packet should not be confused with completing a 
lease application at the property. 


STEP 5: DAAS Housing Assessor will contact the referral agency when a unit is available. 
If the referral agency confirms that the household is ready to apply, DAAS Housing Assessor will complete 
and forward the Letter of  Referral to the property and inform the referral agency that the Letter of Referral 
has been sent. The head of household should contact property management, identifying him or herself 
as a Targeted Unit household, and make an appointment to begin the lease application process within 5 
days. 


STEP 6: Assist the household with the lease application depending on the household’s needs. 
The Property Manager processes the application including income verification and rental, credit and 
criminal background checks (NO fees apply). The Property Manager notifies the head of household and 
the DAAS Housing Assessor of the application decision and the DAAS Housing Assessor notifies the 
Referral Agency. 


STEP 7: If the lease application is approved, ensure that the household moves into the Targeted Unit. 
The household needs to be prepared to pay utility deposits/fees and may need assistance in 
understanding the lease when the Property Manager reviews it with him or her. 


If the lease application is denied, contact the household to determine if they plan to appeal the 
denial. Notify the Housing Assessor of their decision. Appeals, including Reasonable Accommodation 
requests, must be submitted to Property Management within the time period specified in the denial letter. 
Property Management will hold the application open until the appeal process is complete. 
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Housing Assessor Map


Purple/Wake County= Pam Chandler
919 614-9105 office    
888-510-4487 fax
Pamela.Chandler@dhhs.nc.gov


April 2020


Light Blue/Raleigh=Frank Bryant
919-604-7643 office
888.419.7783 fax
frank.bryant@dhhs.nc.gov


Statewide MFP Referrals=Monica Jones
919-618-8149    office
888-560-9088    fax
Monica.Jones@dhhs.nc.gov


Statewide ISHP Referrals=Kay Johnson
919-616-3051       office
1-888-524-7121    fax
kay.r.johnson@dhhs.nc.gov


Red=Monica Frizzell
919-605-2959 office
888-331-8455 fax
Monica.frizzell@dhhs.nc.gov
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Red=Gillian Hampton
919 817 6845    office
888 570 2290    fax
Gillian.hampton@dhhs.nc.gov


Purple/Raleigh (Purple Area of Wake)=Angela Keith
919 805-6878 office    
888-355-3337 fax
Angela.Keith@dhhs.nc.gov


April 2020


Light Green=LaShonda Bryant
919-817-3075    office
888-591-4410    fax
lashonda.bryant@dhhs.nc.gov
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Revised April 2020 


Targeting Program Referral Cover Sheet 


To: Number of pages including cover sheet 


Referral Agency name: Date: 


Agency Point or Back-up person name: Phone no: 


Email Address: 


Phone no: 


Email Address: 


This is a Referral for: 


(Please Print Head of Household) 


1. 11. 
2. 12. 
3. 13. 
4. 14. 
5. 15. 
6. 16. 
7. 17. 
8. 18. 
9. 19 
10. 20. 


Head of Household Signature 


Agency Point or Back-up person signature required: 


   MFP TCLI Homeless 


Transition Coordinator/Case Manager Name:


List name of properties in which household is interested along with the name of county in which property is 
located within below.  Households will only be considered for a maximum of 20 properties at a given time.  


 The head of household must sign the Targeting Program Cover Sheet.
 Referral agencies can only refer applicants to properties within the agency's service area



slwilliams12
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TARGETING PROGRAM HOUSEHOLD INFORMATION FORM 
Information below is required for purposes of processing Targeted Unit referrals 


1. Number of persons in household members (do not include live-in aides):
2. How many bedrooms:


Is there a live-in aide: yes no 
3. List all household members, describe the relationship of each person to the HH and Date of


Birth.


Name Relationship to HH DOB 


Referral Agency Name: Date: 


Agency Point or Back Up Name: Phone No: 


Agency Point or Back Up Signature: Email Address: 


Check if applicable below: 
Transition to Community Living: 
Housing Slot Number:  


ISHP: 


Money Follows The Person: 
Homeless: 


Special Assistance In Home: 


Head of Household (Print Legal Name): 
Date of Birth:  Last 4 digits of SSN: XXX-XX- 


Address:  City: 
State:  Phone Number: 
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4. If the household has a medical reason for an extra bedroom, please explain.


5. Does the HH have a guardian: yes no (If yes, please provide documentation with
referral packet)


yes no 6. Is the head of household a person with a disability?
7. Head of household has income based on


disability ?
yes no 


8. If answer to question 7 is yes, check monthly source of federal disability income:
SSI SSDI Veteran’s Benefits Amount: $ 


9. Total monthly household income from all household members and sources (include disability and earned
income):


10.  Indicate whether or not the household needs the following types of apartments:


11. Does the household have a rental subsidy (check if applicable):


a) 
b) 
c) 
d) 
e) 
f) 


Has a Housing Choice Voucher (Section 8) 
On the Housing Choice Voucher wait list 
Has TCLV 
Has HUD-VASH 
Has Homeless Supportive Housing Subsidy  
Has HOPWA 


*If checked yes please attach a copy of the subsidy award letter. Receiving assistance through
one of the listed vouchers does not affect Targeting Program eligibility. The verification helps
the DAAS Housing Assessor process the referral packet appropriately based on the subsidy
type. To find contact information for the local Public Housing Agency visit:
https://www.hud.gov/program_offices/public_indian_housing/pha/contacts


12. Has the person lived in Targeted Program Unit in the past? If yes, please provide name of
property and date of residency:


13. Is the household solely comprised of full time students?
(If household is solely comprised of full time students, please contact DHHS for assistance.)


14. Please provide any additional information about your needs or housing situation that is not
provided above.


 *** Please attach a copy of the Social Security award letter OR Veteran Benefit award letter dated within 120 days. 


 ***ONLY complete the verification of homelessness form and required accompanying documentation if the referred 


 person is homeless. 


yes  no


yes    no


a) Handicapped unit (wider doors, grab bars) yes no
b) Fully Accessible unit (curb-less shower) yes no
c) Visual/Audio Accessible unit yes no
d) Ground floor unit, if no elevator yes no 
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TARGETING PROGRAM LETTER OF REFERRAL 
SECTION 1 (Completed by the Referral Agency and  Housing Assessor.)


SECTION 2 (Completed by the Referral Agency and the Head of Household. Head of Household signature required.)


SECTION 3 (Leave this Section Blank-Must be Completed by DHHS/Housing Assessor for Referral Eligibility Information)


NC DHHS/DAAS Housing Assessor Staff Signature Date 


At lease application, I, Head of Household, authorize the North Carolina DHHS, Division of Aging and 
Adult Services (DAAS), Housing Unit and property management to communicate regarding my 
household demographics, income and expenses for determining eligibility for rental assistance and/or 
rent share. If my application results in tenancy, I authorize NC DHHS/DAAS, Housing Unit to 
communicate directly with property management regarding issues related to my tenancy and to relay 
this information to my referral/support agency. In signing this form I certify that the information provided 
accurately reflects the household need for this assistance and that I understand that knowingly providing 
false information could result in termination of rental assistance.


Head of Household Signature


Referral of to . 
Head of Household Name To be completed by Housing Assessor


The head of household must sign a Letter of Referral. Referral Agencies can only refer applicants to properties within the 
agency’s service area. 


This signature certifies the information is true and accurate of as of the date signed, the property manager must verify all income information, household size, live-in 
aide certification at time of application and provide any changed information to Assessor within 5 days of receipt to obtain further approval letters/documents from 
Assessor. 


Date


Type of Unit : KEY PBRA/RD ISHP 


Type of Subsidy: 


Verified HOH has disability income 


Verified HOH has a disability  


Verified HOH has a disability 


Verified HOH has a disability 


Verified HOH has a disability 


Verified HOH has a disability 


Key 
 PBRA 


Section 8 


TCLV 


VASH 


Other Federal 
Voucher 
Unit Size Information 
Properties Built w/o 1 BR 
Household reports live-in aide Yes No


(Verified this property was built without one bedroom units and household is eligible to rent 2 BR unit.)Yes


 Number of Household Members Authorized Unit Size


Yes No, will provide Key waiver.


Security Deposit Amount:___________
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VERIFICATION OF HOMELESSNESS 


Applicant: ___________________________________________  Program: ______________________ 


Indicate which situation described below best describes the living situation of the applicant and attach to this form 
any accompanying documentation: 


__________ A place not meant for human habitation, such as cars, parks, sidewalks, abandoned 
buildings (on the street). Certification form signed by the outreach worker or service worker verifying that the 
person or family is homeless.  This could include a letter or certification form signed by an outreach worker or 
service worker from another organization that can verify that the person or family was, in fact, homeless as 
described in the above definition, or a written statement prepared by the participant about the participant’s previous 
living place (if unable to verify by outreach worker or service worker).  Have the participant sign and date. 


__________ An emergency shelter. Shelter operator certification that the participant has been residing at the 
emergency shelter (on agency letterhead, signed and dated)  


__________ A transitional or supportive housing program for homeless persons who originally 
came from the streets or emergency shelters (make sure you have evidence that the person came 
from the streets or emergency shelter situation). Certification (on agency letterhead, signed and dated) if the 
participant is residing at the transitional housing facility as well as written verification that the participant was living 
on the streets or an emergency shelter prior to living in the transitional housing facility (see above for required 
documentation). 


__________In any of the above places but is spending a short time (up to 30 consecutive days) in a 
hospital or other institution. Certification from institution’s staff verifying that the participant has been residing 
in the institution for 30 days or less.  There should also be written verification  that the participant was residing on 
the street or in an emergency shelter prior to the short-term stay in the institution. 


__________ Is being evicted within a week from a private dwelling unit and no subsequent 
residence has been identified and the person lacks the resources and support networks needed to 
obtain housing.  Eviction statement describing the reason for eviction (signed and dated by person evicting).  No 
formal eviction is required.   If unable to obtain an eviction statement, you must obtain a written statement signed 
and dated by the participant describing the situation.   Outreach worker or service worker must document their 
efforts by providing a verification form documenting that they have made every effort to confirm that the 
circumstances are true and have written verification describing the efforts and attesting to their validity.  The 
verification form should be signed and dated.  You must also have information on the income of the participant to 
verify that they lack the financial resources and support networks needed to obtain housing.  


___________ Is being discharged within a week from an institution, such as a mental health or 
substance abuse treatment facility or a jail/prison, in which the person has been a resident for more 
than 30 consecutive days and no subsequent residence has been identified and the person lacks the 
resources and support networks needed to obtain housing. Certification completed by institution staff 
stating that the participant was being discharged within the week before receiving assistance.  You must also have 
information on the income of the participant to verify that they lack the financial resources and support networks 
needed to obtain housing, documentation of efforts to obtain housing and that without the assistance, the participant 
would be living on the street or in an emergency shelter. 


_________ Is fleeing a domestic violence housing situation,  no subsequent residence has been 
identified and the person lacks the resources and support networks needed to obtain housing. 
Statement from the participant that he/she is fleeing a domestic violence situation.  If participant is unable to prepare 
a written statement, staff should prepare the statement about the participant’s previous living situation and have the 
participant sign and date it. 


The applicant is hereby certified to be homeless according to the above conditions: 


Verified by: ___________________________ Agency:__________________________Date: _________ 
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KEY RENTAL ASSISTANCE WAIVER PACKET 


Helping Persons with Disabilities Access Targeting Program Units  


with Key Rental Assistance 
 


Key rental assistance makes Targeting 


Program units (Targeted Units) affordable to 


low-income persons with disabilities who 


need supportive services. To be eligible for 


Targeted Units with Key rent assistance, 


persons must meet all Key rental assistance 


eligibility criteria (see Box A). To expand 


access to these units, referral agencies may 


sponsor the following types of Key rental 


assistance waivers for individuals that do not 


meet certain eligibility criteria: 


• Unit Size Waiver (pg 2). 


• Older Persons Waiver (pg 2):  


waiver for heads of households who 


are receiving Social Security 


retirement benefits and are disabled 


but do not have disability income. 


• Income Adjustment Waivers  


(pg 2-4): waiver for households that 


will suffer an undue burden paying the 


tenant % of income to rent share. 


All waiver requests must be sponsored by 


a referral agency and submitted to the NC 


Dept. of Health and Human Services 


(DHHS) Division of Aging and Adult Services for review through the DHHS Regional 


Housing Coordinators. Referral agencies should notify their Regional Housing 


Coordinator of waivers needed for eligibility purposes at time of making referrals. 


Regional Housing Coordinators are available to assist referral agencies with waiver 


requests.  


Unit Size Waiver and Older Persons Waiver requests can be completed at time of Targeting 


Program referral. Income Adjustment Waiver requests cannot be completed until the household 


is in the lease application process at the property.  


To appeal a denied waiver request contact Stephanie Williams, Housing Program Manager, at 


(919) 855-4992.  


Key Rental Assistance  
Eligibility Criteria 
 


Household must meet all criteria: 


1.  Household referred to the Targeting 
Program by Approved Referral Agency. 


2.  Household headed by an adult with 
income based on disability. 


3. Total gross household income does not 
exceed 50% AMI (see Property Listing 
AMI chart). 


4. Household has a minimum of $300 
monthly income. 


5. Household meets the minimum household 
size per unit size (Table A). 


 


Table A 


Unit 
Size 


Minimum 
Household Size 


% of Income 
Paid Toward 


Rent 


1BR       1 person 25% 


2BR  2 persons* 20% 


3BR 4 persons 15% 


4BR 6 persons 10% 
 


 *Single persons are eligible for 2BR units at properties 


built with no 1BR units. 


 


Box A 
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UNIT SIZE WAIVER 


This waiver is for households that need a 


larger unit size than allowed under Key 


rental assistance eligibility rules (see the 


minimum household size per unit size 


standard in Table A on pg 1). Due to the 


disability-related needs of household 


members, households may need an extra 


bedroom and/or bathroom. Referral 


agencies may sponsor a Unit Size Waiver at 


the time of referral or during tenancy.  
 


Households with qualified live-in aides do 


not need Unit Size Waivers. Property 


managers follow Low Income Housing Tax 


Credit Program rules to assess if a 


caregiver meets the definition of live-in aide. 


Medical verification may be necessary.  If a 


caregiver meets the live-in aide definition, 


the household is eligible for a larger unit. 
 


When considering a Unit Size Waiver, 


referral agencies should discuss the 


following with consumers:  comfort level 


with a larger unit, higher utility costs, and 


the implications of having friends or family 


move in to an extra bedroom, etc. In the 


future, if tenants wish to have someone 


move in with them, they must comply with 


the terms of the lease regarding new 


household members.  


 


REQUIRED WAIVER REQUEST 


DOCUMENTATION 


Key Rental Assistance Waiver Cover 


Sheet (Attachment A) 


A written statement from the referral 


agency on agency letterhead with a 


description of the household’s 


disability-related needs for a larger unit 


and/or third party medical verification. 


 


 


 


 


 


OLDER PERSONS WAIVER 


This waiver is for households headed by 


persons who are receiving Social Security 


retirement income, but previously received 


disability income benefits or who have 


become disabled since retirement as 


defined by Social Security. Older Person 


Waivers can be requested at the time the 


person is referred to the Targeting Program. 


 


REQUIRED WAIVER REQUEST 
DOCUMENTATION 


 


 Key Rental Assistance Waiver Cover 


Sheet (Attachment A) 


If the head of household had disability 


income that converted to regular Social 


Security income upon retiring and he or 


she has documentation from the Social 


Security Administration about previous 


receipt of disability income benefits, 


provide this documentation – OR – 


include the Key rental assistance 


Verification of Disability (Attachment B). 
 


 


INCOME ADJUSTMENT 


WAIVERS 


• Waivers for households that are Key 


eligible, but face an undue burden 


paying the tenant rent share due to 


allowable out-of-pocket expenses.  
 


All Income Adjustment Waivers require a 


Tenant Income Certification, which the 


household must obtain from property 


management. Consequently, these waiver 


requests cannot be completed until the 


household has started the lease application 


process. If approved for an Income 


Adjustment Waiver, tenant rent share will be 


adjusted the first day of the month following 


the date the complete waiver application 


was received. 
 


Households with Income Adjustment 


Waivers remain income eligible for the Key 


rental assistance even if a waiver request is 


not submitted at time of annual income 
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recertification. Such households, however, 


may experience an increase in their rent 


share. The referral agency must sponsor a 


new waiver request if the household wishes 


to have income re-adjusted based on 


allowable out-of-pocket expenses for the 


upcoming 12 months. 
 


ALLOWABLE DEDUCTIONS 


The Key rental assistance has largely 


modeled allowable income deductions on 


the standards used by the federal Dept. of 


Housing and Urban Development (HUD).  


Expenses not reimbursed by any other 


source that may be deducted from annual 


gross household income include: 
  


• Medical expenses of all household 


members and  


• Disability assistance and child care 


expenses that enable household 


members to be employed. 
 


Medical Expenses 


Medical expenses include anticipated, 


recurring expenses of all family members 


not reimbursed by any other source such as 


Medicaid, Medicare or other insurance. In 


addition to recurring expenses, outstanding 


medical bills may be included if the 


household can document monthly 


payments. The most common allowable 


deductions for medical expenses include:   


• Services of doctors, health care 


professionals or health care facilities 


• Medical insurance premiums or 


insurance co-payments 


• Prescriptions if prescribed by a 


physician for a medical condition 


• Non-prescription medicines and 


nutritional supplements if recommended 


in writing as treatment for a specific 


medical condition diagnosed by a 


physician or other licensed health care 


provider. 


• Transportation to treatment 


• Dental expenses, eyeglasses, hearing 


aids, batteries 


• Live-in or periodic medical assistance 


such as nursing services or attendant 


care  


• Monthly payments on accumulated 


medical bills. 


Expenses associated with medical savings 


accounts, health club dues, household help 


(even if recommended by a doctor), 


personal use items, and elective cosmetic 


surgery are not allowable deductions.  
 


Allowable expenses must exceed 3% of the 


household’s annual gross income in order to 


be eligible for a waiver, and only the amount 


of allowable expenses over 3% of annual 


gross household income is deducted.  
 


Disability Assistance Expenses 
(Necessary to Maintain Employment) 


Unreimbursed costs for attendant care and 


"auxiliary apparatus" for each household 


member who has a disability, to the extent 


these expenses are reasonable and 


necessary to enable a household member 


to be employed, may be deducted from the 


household’s gross annual income. The 


deduction may not exceed the earned 


income received by the family member or 


members who are enabled to work by the 


attendant care or auxiliary apparatus.  
 


Attendant Care includes, but is not limited 


to, reasonable expenses for home medical 


care, nursing services, housekeeping and 


errand services, interpreters for persons 


with hearing impairments, and readers for 


persons with visual impairments that permit 


the disabled person or other family member 


to work. The expenses are not paid to a 


family member living in the unit.   


 


Auxiliary Apparatus includes, but is not 


limited to, wheelchairs, ramps, adaptations 


to vehicles, or other special equipment 


directly related to permitting the person with 


a disability or other family member to work.  
 


Payments on a specially-equipped van, to 


the extent they exceed the payments that 


would be required on a car purchased for 


transportation of a person who does not 


have a disability, may be deducted from the 


household’s gross annual income. The cost 


of maintenance and upkeep of an auxiliary 
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apparatus is considered a disability 


assistance expense (e.g. the cost of 


maintaining equipment that is added to a 


car, but not the cost of maintaining the car). 
 


Allowable expenses must exceed 3% of the 


household’s annual gross income in order to 


be eligible for a waiver, and only the amount 


of allowable expenses over 3% of annual 


gross household income is deducted.  
 


Child Care Expenses  
(Necessary to Maintain Employment) 


Unreimbursed expenses for the care of 


children age 12 and under may be deducted 


from annual income for the upcoming 12 


months if: 


• Care is necessary to enable a family 


member to work. 


• The family has determined there is no 


adult family member available to provide 


care. 


• Expenses are not paid to a family 


member living in the unit. 


• Expenses reflect reasonable charges for 


child care. 


• Expenses must not exceed the income 


earned during the hours for which care 


is paid. 
 


The full amount of allowable child care 


expenses are subtracted from annual gross 


income. 


 


REQUIRED WAIVER REQUEST 


DOCUMENTATION  


All third party documentation for eligible 


expenses must be dated and reflect 


anticipated expenses for the next 12 


months.  
 


Key Rental Assistance Waiver Cover 


Sheet (Attachment A)  


Key rental assistance Income 


Calculation Work Sheet (Attachment C) 


Itemized Income Deductions Work 


Sheet (Attachment D) 


Tenant Income Certification  


Documentation of expense – AND – 


proof of payment for each itemized 


deduction as follows: 


Medical Expenses 


1. Receipts, cancelled checks, itemized 


printouts, bills, etc. covering a 


minimum of the past three months 


for expenses that will not change 


over the upcoming year. 


2. Regular payments made on 


outstanding bills not covered by 


insurance. A payment plan and 


evidence of first payment must be 


provided. The annualized deduction 


cannot exceed the total amount of 


the outstanding balance. 


3. Receipts or ticket stubs covering a 


minimum of the past three months 


for transportation expenses directly 


related to medical appointments that 


will not change over the upcoming 


year.   


 


Disability Assistance Expenses   


1. Verification of employment. 


2. Verification from doctor or 


rehabilitation agency that use of 


apparatus or attendant care is 


necessary to allow household 


member to be employed. 


3. Verification from apparatus provider 


of cost and purpose of apparatus - 


OR - verification from the attendant 


of the hours and cost of care and 


payment frequency.   
  


Child Care Expenses  


1. Verification from the employer of 


hours worked and rate of pay. 


2. Verification of child care subsidy 


application (DSS, Smart Start, Head 


Start, etc.).  


3. Verification from the person or 


agency providing child care of the 


amount of payment, hours of care, 


names of the children, and 


frequency of payment. 
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Attachment A: Key Rental Assistance Waiver Cover Sheet 


Waivers can only be requested for units with Key rental assistance rental assistance. 


Waiver requests must be processed through DHHS Regional Housing Coordinators, not property management. 


 


Check the type of waiver(s) requested and submit necessary documentation with this cover sheet. 
 


Unit Size Waiver 


Older Persons Waiver 


Income Adjustment Waiver–undue burden 


 


Head of Household (name):           Number of People in Household:            


 


Apartment Name:            Number of Bedrooms in Unit:    


 


For additional information about this application please contact: 


 


________________________________________              


Name (please print)            Referral Agency  


 


                                  


Telephone            Email  


 


To the best of my knowledge the information contained in the application is a true statement of this household’s needs, 


expenses and income. 


 


                    


Signature                 Date 


 


Point or Back-up Person signature verifying that a copy of this waiver request is saved with referral agency 


Targeting Program files. 


 


____________________________________________  ________________________________________ 


Name (please print)      Signature 


Head of Household Authorization and Certification    


 


I/we authorize____________________________________ to provide information to the NC Department of Health 
                                             (Referral Agency representative) 


and Human Services on my/our household expenses for purposes of determining Key rental assistance eligibility 


and/or rent share under the Key rental assistance. In signing this form I/we certify that the information provided 


accurately reflects the household need for this/these waiver(s) and that I/we understand that knowingly providing 


false information could result in termination of Key rental assistance rental assistance. I/we understand that this 


authorization expires in one year unless rescinded by me/us at an earlier date and that information provided will not 


be shared with others for any other purpose.  


 


_________________________________________________     _________________________ 


Head of Household Signature                                                                          Date 


 


________________________________________________       _________________________ 


Second Household Member Signature                                                            Date 
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Attachment B: Key Rental Assistance Verification of Disability 


 
 
 


Head of Household: ______________________________________________________          
 
Project Name: ______________________________        Location: __________________  
 
The person named above is a tenant/applicant for a dwelling unit in the above referenced 
project where their rent will be assisted by the Key rental assistance.  For the purpose of 
qualifying for Key rental assistance assistance the tenant must have a disability as defined by 
the Social Security Act.  
(42 U.S.C. 416). 
 


An individual age 18 and older is "disabled" if he or she has: 
1) a medically determinable physical or mental impairment,  
2) which: results in the inability to do any substantial gainful activity; and  


• can be expected to result in death; or  


• has lasted or can be expected to last for a continuous period of not less than 
12 months. 


 
The term substantial gainful activity describes a level of work activity that is both substantial and 
gainful. Substantial work activity involves performance of significant physical or mental duties, or 
a combination of both, which are productive in nature. For activity to be substantial it need not 
necessarily be performed on a full-time basis; work activity performed on a part-time basis may 
also be substantial. 
 
The information requested will be kept in strictest confidence. Thank you for your 
cooperation in completing this form as soon as possible.  
 


 
CONFIDENTIAL INFORMATION:  
 


In my opinion, the above referenced tenant/applicant ___ is, ___ is not (CHECK ONE) disabled 
as defined above. 
 
Signature of Qualified Professional __________________________________________ 


 
Print Name and Title ____________________________________      


 
Date ______________________                         Telephone_______________________


Applicant Authorization 
 
I authorize____________________________________________ to verify that I meet eligibility  
                                     (Name of Qualified Professional)  
requirements for this assistance.  
 
 
_______________________ ____           __    _______ 
Tenant/Applicant Signature                                                                                       Date 


 



http://www.ssa.gov/ssi/text-disable-ussi.htm#sgact
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Attachment C: Key Rental Assistance Income Calculation Work Sheet 


       


       


1.  Annual Gross Household Income                                   (1) ________________ 


       Enter the amount of annual gross household income found on the  


 Tenant Income Certification form completed by property management 


       


2.  Child Care Allowance                                                                                   (2) ________________ 


Enter anticipated, unreimbursed expenses for care of children age 12 and                                                        


under from the Itemized Income Deductions Work Sheet (Attachment D).                   


    If expenses exceed earned income, the applicant is not eligible for this waiver. 


 


3.  Disability Assistance and Medical Expenses                              (3) ________________ 


Enter total out-of-pocket disability assistance and/or medical expenses  


from the Itemized Income Deductions Work Sheet (Attachment D).                   


 


4.  Multiply line 1 by 0.03.                                                   (4)  ________________ 


 
5.  Subtract line 4 from line 3.                          (5)  ________________             


  


6.  Total Allowable Deduction Amount      (6) ________________                    


Add line 2 and line 5.  


           


7.  Adjusted Annual Income        (7) ________________          


     Subtract line 6 from line 1. 


 If this waiver is requested during tenancy, STOP HERE. The tenant is eligible 


              for this waiver. Property management will use adjusted annual income on line 7  


              to calculate the monthly tenant rent share. 


 


 


     


 


       


 


 


. 
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Packet 


Attached D: Itemized Income Deductions Work Sheet 


 


Description of out-of-pocket expense 


Documentation provided to 


document expense 


Documentation provided to 


document payment 


Amount of 


monthly out-of- 


pocket expense 


Annualized out-of-


pocket payment 


(monthly cost x 12)* 


     


     


     


     


     


     


     


     


     


Total amount of deductions being claimed on line 2 and line 3 of the Income Adjustment Waiver Calculation Work Sheet $ 


 


*Please note that if persons are making monthly payments on outstanding bills, the amount deducted cannot exceed the total balance owed.  


 Lenoir 








New 


Alexander


Alleghany
Ashe


Avery


Buncombe
Burke


Cabarrus


Caldwell


Catawba


Cherokee
Cleveland


Davie


GastonGraham


Haywood


Henderson


Iredell


Jackson


McDowell


Macon


Madison


Mecklenburg


Mitchell


Polk


Rowan


Rutherford


Surry


Swain


Union


Watauga Wilkes Yadkin


Yancey


Clay


Transylvania


Lincoln


Granville


NashAlamance


Anson


Bladen


Caswell


Chatham


Columbus


Cumberland


Davidson


Durham


Forsyth FranklinGuilford


Harnett


Hoke


Johnston


Lee


Montgomery
Moore


Orange


Person


Randolph


Richmond


Robeson


Rockingham


Sampson


Scotland


Stanly


Stokes Vance


Raleigh/Wake


Warren


Beaufort


Bertie


Carteret


Chowan


Craven


Dare


Duplin


Edgecombe


Gates


Greene


Halifax Hertford


Hyde


Jones


Lenoir


Martin


Hanover


Northampton


Onslow


Pamlico


Pasquotank


Pender


Perquimans


Pitt


Tyrrell


Brunswick


Washington


Wayne


Wilson


Camden
Currituck


Housing Assessor Map


Purple/Wake County= Pam Chandler
919 614-9105 office    
888-510-4487 fax
Pamela.Chandler@dhhs.nc.gov


April 2020


Light Blue/Raleigh=Frank Bryant
919-604-7643 office
888.419.7783 fax
frank.bryant@dhhs.nc.gov


Statewide MFP Referrals=Monica Jones
919-618-8149    office
888-560-9088    fax
Monica.Jones@dhhs.nc.gov


Statewide ISHP Referrals=Kay Johnson
919-616-3051       office
1-888-524-7121    fax
kay.r.johnson@dhhs.nc.gov


Red=Monica Frizzell
919-605-2959 office
888-331-8455 fax
Monica.frizzell@dhhs.nc.gov



mailto:Pamela.Chandler@dhhs.nc.gov
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