
HUD Announces Delays to  
HIP and NSPIRE-V Rollouts

Both HIP and NSPIRE implementation will have many impli-
cations for day-to-day PHA operations. HIP is the successor 
system to IMS/PIC, and PHAs must be using the HIP system to 
comply with Sections 102 and 104 of the Housing Opportunity 
through Modernization Act of 2016 (HOTMA). In April 2024, 
HUD published the HIP implementation notice PIH 2024-12 (HA)
(https://bit.ly/3zk0jA3), which outlined that PIC would shut 
down at some point in “late summer” and that HIP would be 
operational in “fall 2024.” This notice is  now rescinded.

Meanwhile, NSPIRE (the National Standards for the Physi-
cal Inspection of Real Estate) intends to align many different 
HUD inspection protocols into a single standard. Since July 2023, 
HUD has been inspecting both public housing and multifamily 
properties using the new NSPIRE standards. The Department 
intended to greatly expand the use of NSPIRE later this year, but 
that effort is now delayed.

Given the uncertainty surrounding implementation of these 
key programs, PHADA will continue to keep its members apprised 
of the latest news through the Advocate, Breaking News, eBlasts, 
and social media posts. The Association’s upcoming 2024 Legis-
lative Forum in Washington, DC, will also feature informative 
panels on these and other important topics.

“Technical Issues” Cited for HIP Delay
In a June 17, email to PHA Executive Directors (https://bit.
ly/3KZ9mJd), General Deputy Assistant Secretary (GDAS) 
Dominique Blom announced that HUD was formally rescind-
ing the HIP implementation notice. Blom noted that “a new 
[HIP] schedule is necessary to ensure that our programs do not  
experience interruptions in service,” and that “HUD is resolving 
technical issues encountered in… testing.” 

The HIP delay email does not provide a revised implementa-
tion timeline, nor does it specify when the Department will share 
a new timeline with HAs. Instead, it commits to “not shut[ting] 
down the IMS/PIC system until the new HIP system is thoroughly 

Over the summer, HUD has announced implementation delays for two key departmental 
initiatives—the Housing Information Portal (HIP) and the expansion of the NSPIRE inspection 
protocol to the Housing Choice Voucher (NSPIRE-V) and other HUD programs. As of press 
time, there is no revised implementation timeline for HIP, while the compliance deadline 
for the NSPIRE expansion has been pushed to October 1, 2025.

No Update Given on HOTMA Compliance Date

•	� HUD recently announced the deferred implementa-
tion of two key initiatives: the rollout of the Housing 
Information Portal (HIP) and the expansion of 
NSPIRE to Section 8, Community Planning and 
Development, and homelessness programs.

•	� In early July, the Department formally rescinded  
the HIP implementation notice, and as of press  
time has not published a revised rollout timeline.

•	� Despite the delayed HIP implementation, HUD has 
not yet formally postponed the compliance date for 
Sections 102 and 104 of the Housing Opportunity 
through Modernization Act of 2016 (HOTMA).

•	� HUD has also postponed the compliance date for 
implementing NSPIRE inspections for the Housing 
Choice Voucher (HCV), Project-Based Voucher 
(PBV), and other programs to October 1, 2025.

•	� PHADA will continue to keep members updated 
about the latest on HIP, HOTMA, NSPIRE, and other 
key Departmental initiatives through its newsletter, 
social media, and at our 2024 Legislative Forum  
in September.

Summary Points

https://bit.ly/3zk0jA3
https://bit.ly/3KZ9mJd
https://bit.ly/3KZ9mJd


PHADA     511 Capitol Court, NE, Washington, DC 20002–4937              |             T: 202-546-5445     F: 202-546-2280     www.phada.org

and successfully tested and ready for PHAs to use.” 
Even with the delayed HIP implementation, there are actions 

PHAs should continue taking to prepare for the eventual HIP 
transition. These include:
•	� Reporting data into PIC as usual.
•	� Cleaning up data, resolving fatal errors, and ensuring  

data accuracy.
•	� Continue to submit applications to the Special Applications 

Center (SAC) as necessary. The announced closure of the 
SAC on July 1, 2024, will not occur.

No Updates on HOTMA Compliance Date
As noted earlier, PHAs must be onboarded into HIP before they 
can begin complying with Sections 102 and 104 of HOTMA. This 
is because the HOTMA-related income calculation changes 
require substantial revisions to the 
50058 forms, and PIC is not capable of 
receiving the updated forms. Interested 
parties may find updated, HOTMA-
compliant versions of the 50058 forms 
on HUD’s HOTMA resources page 
(https://bit.ly/2o1d1zD).

The compliance date for HOTMA 
Sections 102 and 104 is January 1, 2025, 
and the email announcing the HIP 
delay only promises “future guidance” regarding any revisions 
to that date. It also notes that HAs should not begin using the 
HOTMA-compliant 50058 forms until the Department provides 
additional details regarding the HIP rollout schedule.

Given the uncertainty surrounding the HIP implementation 
schedule, it is exceedingly doubtful that any agencies will have 
migrated to the new system before the current HOTMA compli-
ance date of January 1, 2025. In fact, it appears unlikely HUD will 
be able to have the HIP system ready anytime in the first half of 
2025. For that reason, PHAs can expect to continue to use pre-
HOTMA income certification policies for the months to come.

NSPIRE Expansion Delayed to 2025
In early July, HUD published a Federal Register notice (https://bit.
ly/461qGHf) extending the NSPIRE compliance date to October 
1, 2025, for several Departmental programs, including:
•	� Project Based Vouchers (PBV) and Section 8 Moderate 

Rehabilitation (Mod Rehab)

•	� Housing Choice Vouchers (HCV)
•	� HOME Investment Partnerships Program (HOME), 

Housing Trust Fund (HTF), and Housing Opportunities  
for Persons with AIDS (HOPWA)

•	� Emergency Solutions Grants (ESG) and Continuum of  
Care (CoC) funding

HUD justifies this extension to provide additional time to 
PHAs, participating jurisdictions, and grantees to implement 
the NSPIRE standards, including added time to train staff and 
communicate with landlords. The delay will also provide HUD 
with more time to develop and promulgate supplementary tech-
nical resources. 

This extension follows PHADA’s advocacy to defer NSPIRE-
V implementation until issues encountered in the public housing 

and multifamily programs are resolved, 
to avoid reducing landlord participa-
tion in the HCV program. While not 
specifically cited as a reason for the 
NSPIRE-V deferral, increasing land-
lord participation is a key departmen-
tal priority. HUD’s own research has 
shown that over 5,000 landlords left 
the HCV program every year from 
2010–2020, and that 51 percent of 

landlords list “any inspection issues” as motivation for non-
participation.

Though compliance has been further delayed, HUD 
encourages agencies to implement NSPIRE at their earliest 
convenience. PHAs that implement NSPIRE prior to the new 
compliance date must email: NSPIREV_AlternateInspection@
hud.gov with a courtesy copy to the Field Office. The email’s 
subject line must read “Notification of Extension of HQS, [PHA 
code]” and the body of the email should include the PHA name, 
PHA code, and the date on which the PHA tentatively plans to 
implement NSPIRE.

Readers should note that the NSPIRE delay does not impact 
the new statutory requirement for installing carbon monoxide 
devices and hardwired or tamper-resistant battery powered 
smoke alarms. These requirements apply to all HUD programs 
(including public housing and vouchers). The NSPIRE Standards 
will be updated for these requirements before their statutory 
compliance date of December 29, 2024.  n

The HIP delay email does 
not provide a revised 
implementation timeline, 
nor does it specify when 
the Department will share 
a new timeline with HAs.

Previous editions are obsolete form HUD-50058 (01/2024) 

12. Housing Choice Vouchers: Tenant Based Vouchers 
 12a.  Number of bedrooms on Voucher                           12a. 
 12b.  Is family now moving to this unit? (Y or N) 12b. 
 12d.  Did family move into your PHA jurisdiction under portability? (Y or N) 
(if no, skip to 12g) 

12d. 

 12e.  Cost billed per month (put 0 if absorbed) $                                                    12e. 
 12f.   PHA code billed 12f. 
 12g.  Housing type                  [  ] Group Home (prorate gross rent)  [  ] Own manufactured home, lease space 

[  ] SRO: 1 room occupied by 1 person
 12h.  Owner name 12h. 
 12i    Owner TIN/SSN 12i. 
 12j.   Payment standard for the family $                                                    12j. 
 12k.  Rent to owner $                                                    12k. 
 12l    Is the family receiving a higher payment standard as a reasonable 
accommodation? (Y or N) 

$                                                    12l. 

 12m.  Utility allowance, if any $                                                  12m. 
 12n.   Security deposit paid by the PHA on behalf of the family, if any $                                                   12n. 
 12o.   Mobility-related services 

(1) Did the family receive mobility-related services? (Y or N) 
(2) Date family began receiving mobility-related services 

12o(1). 
12o(2). 

 12p.   Gross rent of unit: 12k + 12m (or Space Rent) $                                                   12p. 
 12q.   Lower of 12j or 12p $                                                   12q. 
 12r.   TTP: copy from 9j $                                                   12r. 
 12s.  Total HAP: 12q minus 12r $                                                   12s. 

Rent Calculation (if prorated rent, skip to 12ab)

 12t.  Total family share: 12p minus 12s $                                                   12t. 
 12u.  HAP to owner: lower of 12k or 12s $                                                   12u. 
 12v.  Tenant rent to owner: 12k minus 12u  $                                                     12v. 
 12w. Utility reimbursement to family: 12s minus 12u, but do not exceed 
12m 

$                                                    12w. 

Prorated Rent Calculation

 12ab.  Normal total HAP: copy from 12s, but do not exceed 12p $                       12ab. 
 12ac.  Total number eligible 12ac. 
 12ad.  Total number in family 12ad. 
 12ae.  Proration percentage: 12ac ÷ 12ad 12ae. 
 12af.   Prorated total HAP: 12ab X 12ae $                       12af. 
 12ag.  Mixed family total family contribution: 12p minus 12af $                       12ag. 
 12ah.  Utility allowance: copy from 12m $                       12ah. 
 12ai.   Mixed family tenant rent to owner: 12ag 
minus 12ah 

If positive or 0, put 
tenant rent 

$                        12ai. 

If negative, credit tenant $                        12ai. 
 12aj.  Prorated HAP to owner: 12k minus 12ai. If 12ai is negative, put 12k $                       12aj. 

Additional Payments (not HAP)

12ap.  Additional financial support for tenant-based voucher family $                       12ap. 
12aq.  Financial incentive for property owner $                       12aq. 

Previous editions are obsolete form HUD-50058 MTW (01/2024) 

Read this before you complete or respond to this form HUD-50058. If you are filling this out on behalf of a family, you must 
ensure that the family receives the Paperwork Reduction Act and Privacy Statement.

Public Reporting Burden: Public reporting burden for this collection of information is estimated to average 40 minutes per response in 
the first year and 20 minutes per response in subsequent years. This estimate includes the time for reviewing instructions, searching 
existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. 
Comments regarding the accuracy of this burden estimate and any suggestions for reducing this burden can be sent to the Reports 
Management Officer, QDAM, Department of Housing and Urban Development, 451 7th St SW, Room 4176, Washington, DC 20410-
5000. When providing comments, please refer to OMB Approval No. 2577-0083. This agency may not collect this information, and you 
are not required to complete this Form, unless it displays a currently valid OMB control number. 

Privacy Act Information. This collection is authorized by the U.S. Housing Act of 1937 (42 U. S. C. 1437 et seq.), Title VI of the
Civil Rights Act of 1964 (42 U. S. C. 2000d) and by the Fair Housing Act (42 U. S. C. 3601-19). Each affected agency must submit 
information to assist HUD in managing and monitoring HUD assisted housing programs, to protect the Government’s interest, 
and to verify the accuracy of the information received.  HUD will use the information to: (1) monitor program participants’ compliance 
with requirements, (2) provide demographic information describing tenants’ characteristics, (3) participate in income matching, detect 
fraud, and (4) plan for future use of the housing inventory with emphasis on the housing needs of special groups. HUD discloses this 
information in a limited nature to perform these activities with HUD’s Office of Public and Indian Housing, with HUD’s Office of Inspector 
General, with the Social Security Administration, HHS, FEMA, the FCC, other federal agencies, and with other State & Local agencies, 
including Public Housing Agencies, consistent with HUD’s published Privacy Act systems of record. HUD may use this data for 
research purposes, such as modeling the effect of proposed rent reforms. Research may be conducted by research firms under 
contract to HUD. The information requested is required to obtain or retain benefits. Failure to provide SSN could result in denial of 
eligibility and/or termination of assistance or tenancy participants. HUD is authorized to collect this information under the Housing and 
Community Development Act of 1987 42 U.S.C.3543(a). You can find the IMS (Inventory Management System) system of records 
notice and other HUD’s Privacy Act systems of records notices at 
https://www.hud.gov/program_offices/officeofadministration/privacy_act/pia/fednotice/SORNs_LoB. 

Purpose of this information collection: 
 Analyze assisted housing programs;  
 Determine the occupancy level of public housing and calculate the operating subsidy in accordance with 24 CFR 990; 
 Permit PHAs to monitor their own reporting to identify favorable and unfavorable trends; 
 Monitor PHAs and participants for compliance with program regulations and requirements; 
 Monitor compliance with fair housing laws and other civil rights statutes;
 Fraud detection and prevention via rent/income monitoring; 
 Housing inventory and development of program initiatives with emphasis on the housing of special needs groups; and 
 Make available accurate demographic information depicting tenant characteristics to Congress and other interested parties. 

Sensitive Information: The information on these forms is sensitive and is protected by the Privacy Act. Keep the forms locked and 
confidential. 

Acronyms 
FMR = Fair Market Rent 
FSS = Family Self-Sufficiency program 
HAP = Housing Assistance Payment 
HIP = Housing Information Portal 
HQS = Housing Quality Standards 
HUD = U. S. Department of Housing and Urban Development 
ISA = Individual Savings Account 
OMB = U. S. Office of Management and Budget 
PHA = Public Housing Agency 
PHRA = Public Housing Reform Act 

PIC = Public and Indian Housing Information Center 
SRO = Single Room Occupancy 
SSA = Social Security Administration 
SSI = Supplemental Security Income 
SSDI = Social Security Disability Insurance 
SSN = Social Security Number 
SSP = Supportive Services Program 
TANF = Temporary Assistance for Needy Families 
TIN = Taxpayer Identification Number 
TTP = Total Tenant Payment

Major Definitions (refer to the Form HUD-50058 Instruction Booklet for additional and more detailed definitions 
of fields on the Form): 

Disabilities: A person with a disability is any individual who has a physical or mental impairment that substantially limits 
one or more major life activities; has a record of such an impairment; or is regarded as having such an impairment.  A 
person with a disability can also include one or more of the following: (a) a disability as defined in Section 223 of the 
Social Security Act, (b) a physical, mental, or emotional impairment which is expected to be of long-continued and 
indefinite duration, substantially impedes his or her ability to live independently, and is of such a nature that such ability 
could be improved by more suitable housing conditions, or (c) a developmental disability as defined in Section 102 of the 
Developmental Disabilities Assistance and Bill of Rights Act. Note: Include persons who have the acquired immune 
deficiency syndrome (AIDS) or any condition that arises from the etiologic agent for AIDS.
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Previous editions are obsolete form HUD-50058 (01/2024) 

3. Household 
3a. Head of 
Household 
Member 
number 01 

3b. Last name & Sr., Jr. etc. 3c. First name 3d. MI 3e. Date of 
birth 

3f. Age on 
effective date of 
action

3g. 
Gender 

3h. 
Relation 

H

3i. 
Citizenship 

3j. Disability 3k. Race 3m. Ethnicity 

3n. Social Security Number 3o. Special status code 3p. Alien Registration 
Number A- 

3q. Meeting community service 
or self-sufficiency requirement? 
(PH only)

3a. Member 
number 02 

3b. Last name & Sr., Jr. etc. 3c. First name 3d. MI 3e. Date of 
birth 

3f. Age on 
effective date of 
action

3g. 
Gender 

3h. 
Relation 

3i. 
Citizenship 

3j. Disability 3k. Race 3m. Ethnicity 

3n. Social Security Number 3o. Special status code 3p. Alien Registration 
Number A- 

3q. Meeting community service 
or self-sufficiency requirement? 
(PH only)

3a. Member 
number 03 

3b. Last name & Sr., Jr. etc. 3c. First name 3d. MI 3e. Date of 
birth 

3f. Age on 
effective date of 
action

3g. 
Gender 

3h. 
Relation 

3i. 
Citizenship 

3j. Disability  3k. Race 3m. Ethnicity 

3n. Social Security Number 3o. Special status code 3p. Alien Registration 
Number A- 

3q. Meeting community service 
or self-sufficiency requirement? 
(PH only)

3a. Member 
number 04 

3b. Last name & Sr., Jr. etc. 3c. First name 3d. MI 3e. Date of 
birth 

3f. Age on 
effective date of 
action

3g. 
Gender 

3h. 
Relation 

3i. 
Citizenship 

3j. Disability 3k. Race 3m. Ethnicity 

3n. Social Security Number 3o. Special status code 3p. Alien Registration 
Number A- 

3q. Meeting community service 
or self-sufficiency requirement? 
(PH only)

3a. Member 
number 05 

3b. Last name & Sr., Jr. etc. 3c. First name 3d. MI 3e. Date of 
birth 

3f. Age on 
effective date of 
action

3g. 
Gender 

3h. 
Relation 

3i. 
Citizenship 

3j. Disability  3k. Race 3m. Ethnicity 

3n. Social Security Number 3o. Special status code 3p. Alien Registration 
Number A- 

3q. Meeting community service 
or self-sufficiency requirement? 
(PH only)

3a. Member 
number 06 

3b. Last name & Sr., Jr. etc. 3c. First name 3d. MI 3e. Date of 
birth 

3f. Age on 
effective date of 
action

3g. 
Gender 

3h. 
Relation 

3i. 
Citizenship 

3j. Disability  3k. Race 3m. Ethnicity 

3n. Social Security Number 3o. Special status code 3p. Alien Registration 
Number A- 

3q. Meeting community service 
or self-sufficiency requirement? 
(PH only)

3a. Member 
number 07 

3b. Last name & Sr., Jr. etc. 3c. First name 3d. MI 3e. Date of 
birth 

3f. Age on 
effective date of 
action

3g. 
Gender 

3h. 
Relation 

3i. 
Citizenship 

3j. Disability 3k. Race 3m. Ethnicity 

3n. Social Security Number 3o. Special status code 3p. Alien Registration 
Number A- 

3q. Meeting community service 
or self-sufficiency requirement? 
(PH only)

3t.  Total number in household 3t. 
3u.  Family subsidy status under Noncitizens Rule 3u. 
3v.  Eligibility effective date (mm/dd/yyyy) if qualified for continuation of full assistance (3u=C) 3v. 
3w.  If new head of household, former head of household’s SSN 3w. 

form HUD-50058 MTW Expansion (01/2024)

17. Supportive Services Programs (SSP)/MTW Self-Sufficiency 
 17a.  Participate in special programs? 
 17b.  SSP report category: (check no more than one)         [  ] Enrollment    [  ] Progress    [  ] Exit
 17c.  Effective date (mm/dd/yyyy) of SSP action  17c. 
 17d.  PHA code of PHA administering FSS contract (FSS only) 17d. 
 17e.  MTW self-sufficiency report category: (check no more than one)         [  ] Enrollment    [  ] Progress    [  ] Exit
 17f.   MTW self-sufficiency effective date (mm/dd/yyyy) of action 17f. 
 17h.  General information (HoH = FSS HoH for FSS participants) 

(1) Current employment status of head of household. Indicate the head of household’s employment status at the time 
addendum completed. 

(2) Date (mm/dd/yyyy) current employment began 17h(2). 
(3) Benefits in current employment: (select all that apply) 
(4) Years of school completed by the head of household. Enter the highest grade of education or 

years of formal schooling the head of household completed at the time Addendum is submitted. 
(0-25) 

17h(4). 

(5) Assistance received by the family: (select all that apply)
(6) Number of children receiving childcare services 17h(6). 

 17i.  Family services table (for MTW self-sufficiency go to 17r) 

(1) 
Need (Y or N) 

(2) 
Need Met Through 

Participation in Program 
(Y or N)

 Education/Training 
GED/High school 
Post secondary 
ESL 

Employment Supports 
Job search/job placement 
Job retention 
Vocational/Job training 
Job Readiness 

Transportation 
Child care 
Personal Welfare 

Health services 
Alcohol and substance use prevention and treatment services 
Mental health 
Dental 
Health insurance 

Financial Empowerment
Homeownership and Homeownership counseling 
Connected to Banking Services at a Mainstream Financial 
Institution (Checking or Savings) 
Financial Empowerment/coaching 

Digital Inclusion Activities 
Elderly/Persons with Disabilities  

Other 

Family Self-Sufficiency Program (if MTW self-sufficiency program, skip to 17n) 
 17j.  FSS Contract Information (FSS only) 

(1) Initial start date (mm/yyyy) of contract of participation (FSS enrollment report only) 17j(1). 
(2) Initial end date (mm/yyyy) of contract of participation (to be entered on the first Progress report 

after the effective date of the CoP) 
17j(2). 

(3) Contract date extended to (mm/yyyy) (if applicable) 17j(3). 
(4) Number of family members with Individual Training and Services Plan 17j(4). 

 17k.  FSS account information (FSS only) 
(1) Current FSS account monthly credit $                    17k(1). 
(2) Current FSS account balance 17k(2). 
(3) FSS account amount disbursed to the family (cumulative as of end of reporting period) 17k(3). 

 17m.  FSS exit information (FSS Exit Report only) 
(1) Did family complete contract of participation? (Y or N) 

OMB Approval Number 2577-0083 (expires 09/30/2026) 

Previous editions are obsolete form HUD-50058 (01/2024) 

3. Household 
3a. Head of 
Household 
Member 
number 01 

3b. Last name & Sr., Jr. etc. 3c. First name 3d. MI 3e. Date of 
birth 

3f. Age on 
effective date of 
action

3g. 
Gender 

3h. 
Relation 

H

3i. 
Citizenship 

3j. Disability 3k. Race 3m. Ethnicity 

3n. Social Security Number 3o. Special status code 3p. Alien Registration 
Number A- 

3q. Meeting community service 
or self-sufficiency requirement? 
(PH only)

3a. Member 
number 02 

3b. Last name & Sr., Jr. etc. 3c. First name 3d. MI 3e. Date of 
birth 

3f. Age on 
effective date of 
action

3g. 
Gender 

3h. 
Relation 

3i. 
Citizenship 

3j. Disability 3k. Race 3m. Ethnicity 

3n. Social Security Number 3o. Special status code 3p. Alien Registration 
Number A- 

3q. Meeting community service 
or self-sufficiency requirement? 
(PH only)

3a. Member 
number 03 

3b. Last name & Sr., Jr. etc. 3c. First name 3d. MI 3e. Date of 
birth 

3f. Age on 
effective date of 
action

3g. 
Gender 

3h. 
Relation 

3i. 
Citizenship 

3j. Disability  3k. Race 3m. Ethnicity 

3n. Social Security Number 3o. Special status code 3p. Alien Registration 
Number A- 

3q. Meeting community service 
or self-sufficiency requirement? 
(PH only)

3a. Member 
number 04 

3b. Last name & Sr., Jr. etc. 3c. First name 3d. MI 3e. Date of 
birth 

3f. Age on 
effective date of 
action

3g. 
Gender 

3h. 
Relation 

3i. 
Citizenship 

3j. Disability 3k. Race 3m. Ethnicity 

3n. Social Security Number 3o. Special status code 3p. Alien Registration 
Number A- 

3q. Meeting community service 
or self-sufficiency requirement? 
(PH only)

3a. Member 
number 05 

3b. Last name & Sr., Jr. etc. 3c. First name 3d. MI 3e. Date of 
birth 

3f. Age on 
effective date of 
action

3g. 
Gender 

3h. 
Relation 

3i. 
Citizenship 

3j. Disability  3k. Race 3m. Ethnicity 

3n. Social Security Number 3o. Special status code 3p. Alien Registration 
Number A- 

3q. Meeting community service 
or self-sufficiency requirement? 
(PH only)

3a. Member 
number 06 

3b. Last name & Sr., Jr. etc. 3c. First name 3d. MI 3e. Date of 
birth 

3f. Age on 
effective date of 
action

3g. 
Gender 

3h. 
Relation 

3i. 
Citizenship 

3j. Disability  3k. Race 3m. Ethnicity 

3n. Social Security Number 3o. Special status code 3p. Alien Registration 
Number A- 

3q. Meeting community service 
or self-sufficiency requirement? 
(PH only)

3a. Member 
number 07 

3b. Last name & Sr., Jr. etc. 3c. First name 3d. MI 3e. Date of 
birth 

3f. Age on 
effective date of 
action

3g. 
Gender 

3h. 
Relation 

3i. 
Citizenship 

3j. Disability 3k. Race 3m. Ethnicity 

3n. Social Security Number 3o. Special status code 3p. Alien Registration 
Number A- 

3q. Meeting community service 
or self-sufficiency requirement? 
(PH only)

3t.  Total number in household 3t. 
3u.  Family subsidy status under Noncitizens Rule 3u. 
3v.  Eligibility effective date (mm/dd/yyyy) if qualified for continuation of full assistance (3u=C) 3v. 
3w.  If new head of household, former head of household’s SSN 3w. 

OMB Approval Number 2577-0083 (expires 09/30/2026) 

Previous editions are obsolete 

form HUD-50058 (01/2024) 

U.S. Department of Housing and 

Urban Development

Office of Public and Indian Housing 

Family Report 

Form HUD-50058, Family Report, applies to Public Housing, Housing Choice 

Voucher, and Section 8 Moderate Rehabilitation programs. 

Additional instructions are contained in the Form HUD-50058 Instruction Booklet.  

Copies of the Instruction Booklet can be found on the HUD website at 

http://www.hud.gov/sites/documents/50058i.pdf

OMB Approval Number 2577-0083 (expires 09/30/2026) 

form HUD-50058 MTW Expansion (01/2024) 

U.S. Department of Housing and 

Urban Development

Office of Public and Indian Housing 

MTW Expansion 

Family Report 

Form HUD-50058-MTW Expansion Family Report applies to Public Housing and Housing 

Choice Voucher programs. 

OMB Approval Number 2577-0083 (expires 09/30/2026) 

Previous editions are obsolete 

form HUD-50058 MTW (01/2024) 

U.S. Department of Housing and 

Urban Development

Office of Public and Indian Housing 

MTW Family Report 

Form HUD-50058 MTW, Family Report, applies to Moving to Work Public Housing and 

Section 8.

Previous editions are obsolete form HUD-50058 MTW (01/2024) 

MTW Family Report U.S. Department of Housing and Urban Development OMB Approval Number 2577-0083

                                                  Office of Public and Indian Housing                                                                                  Expires xx/xx/20xx

 1. MTW Agency 
 1a.  Agency name 1a. 
 1b.  PHA code 1b. 
 1c.  Program 1c. 
 1d.  Project Number 1d. 
 1e.  Building Number 1e. 
 1f.  Building Entrance Number 1f. 
 1g.  Unit Number 1g. 
 1h.  Unit Real Estate ID Number (see instructions) 1h. 

2. MTW Action
 2a.  Type of Action 2a. 
 2b.  Effective date (mm/dd/yyyy) of action 2b. 
 2c.  Correction?  (Y or N) 2c. 
 2d.  If correction: (check primary reason)                  [  ] Family correction of income            [  ] Family correction (non-income) 

[  ] PHA correction of family income     [  ] PHA correction (non-income)
 2h.  Date (mm/dd/yyyy) of admission to program 2h. 
 2i.  Projected effective date (mm/dd/yyyy) of next reexamination 2i. 
 2k.  Supportive Service Program participation now or in the last year? (Y or N – See Section 23) (programs 
other than MTW self-sufficiency programs) 

2k. 

 2n. Use if instructed by HUD 2n. 
 2p. Other special programs 2p. 
 2q.  PHA use only 2q. 
 2r.  PHA use only 2r. 
 2s.  PHA use only 2s. 
 2t.  PHA use only 2t. 
 2u.  PHA use only 2u. 
 2v. MTW self-sufficiency program participation now or in last year? (Y or N) 2v. 

 2w. End of Participation reason (only if 2a = End Participation) 2w. 
 2x.  Interim Reexamination reason (only if 2a = Interim Reexamination) 2x. 
 2y.  Type of voucher issuance (HCV only) 2y. 
 2z.  Date participant vacated unit (HCV only) 2z. 
 2aa. Special purpose 2aa. 

 2ab. Special purpose 2ab. 
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