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I. Sample Housing Documents

A. STANDARD RENT-REGULATED APARTMENT LEASE

Your lease must list your name as the primary tenant. The lease must include the 
maximum rent (and preferential rent, if any) and the duration of the lease, and it must 
clearly show the signatures of the tenant and the landlord. These items are highlighted in 
the sample lease below. All of the highlighted information is required.
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B. FORM RN-26 NOTICE OF INCREASE FOR RENT-CONTROLLED APARTMENT 
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C. MCI RENT INCREASE ORDER 
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II. Sample Income Documents

NOTE: The following are some of the most common income documents. Yours may look 
slightly different from the samples that follow.

A. FORM W-2 

B. FORM 1099-R 
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C. 1040
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D. 1040-SR
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E. IRS VERIFICATION OF NON-FILING LETTER 

If SCRIE or DRIE asks specifically for a federal tax filing, such as a Form 1040 or 1040-SR, 
and you did not file a federal tax return for that income year, you can obtain a Verification 
of Non-Filing letter from the IRS to submit with your application.  

Call the IRS for instructions or make a request online at https://www.irs.gov/individuals/
get-transcript.

SAM
PLE
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F. FORM SSA-1099 

For replacement, call the Social Security Administration for instruction or make a request 
online at https://www.ssa.gov/myaccount/replacement-SSA-1099.html.
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G. SUPPLEMENTAL SECURITY INCOME (SSI) BENEFIT VERIFICATION LETTER OR  
NOTICE OF CHANGE IN PAYMENT 

For replacement, call the Social Security Administration.

Social Security Administration 

Date: 

You asked us for infonnation from your record. The infom1ation that you requested is shown below. If 
you want anyone else to have this infom1ation, you may send them this letter. 

Information About Supplemental Security Income Payments 
Beginning January 2021, the current Supplemental Security Income payment is $xxx.xx. 

This payment amount may change from month to month if income or living situation changes. 

Supplemental Security Income Payments are paid the month they are due. For example, Supplemental 
Security Income Payments for March are paid in March. 

Type of Supplemental Security Income Payment Information 
You are entitled to monthly payments as a disabled child. 

Date of Birth Information 
The date of birth shown on our records is . 

Suspect Social Security Fraud? 
Please visit http://oig.ssa.gov/r or call the Inspector General's Fraud Hotline at 1-800-269-0271 (TTY 
l-866-501-2101).

If You Have Questions 
We invite you to visit our web site at www.socialsecurity.gov on the Internet to find general 
information about Social Security. If you have any specific questions, you may call us toll-free at 1-
800-772-1213, or call your local office at 877-697-4 799. We can answer most questions over the
phone. If you are deaf or hard of hearing, you may call our TTY number, 1-800-325-0778. You can
also write or visit any Social Security office. The office that serves your area is located at: 

SOCIAL SECURITY 

SAM
PLE
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Social Security Administration 
Supplemental Security Income 
Notice of Change in Payment 

Date: December 1, 2019 
BNC#:  

We plan to increase your monthly Supplemental Security Income (SSI) payment 
from $xxx.00 to $xxx.00 beginning January 2020. The amount will change 
because the cost of living increased during the past year. You will continue to 
get the new amount each month unless there is a change in the information we 
use to figure your payment. 

The rest of this letter explains more about your SSI payments. It also tells 
you how to find affordable health care. 

We explain how we figured the monthly payment amount on the worksheet(s) 
at the end of this letter. The e'5Planation shows how your income, other than 
any SSI payments, affects your SSI payment. We include explanations only for 
months where payment amounts change. 

When You Will Receive Your Payments 

Your bank or other financial institution will receive your monthly payment of 
$xxx.00 around January 1, 2020, and on the first of each month after that. 

Information Used In Making The Decision 

Our records show that the following income used to figure your payment has 
also changed--

your increased Social Security benefits--before any deductions for 
Medicare premiums- of $xxx.00. You should receive the increased 
Social Security benefit about January 3, 2020. We must count the 
increase in your benefits for January 2020 even though we are counting 
your other income for November 2019. 

See Next Page 
SSA-L8151 

SAM
PLE
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III. Sample Explanation Letters 

If you are receiving monetary support from a family member, or if you have a boarder (a 
non-family member who lives with you and pays you rent), please submit an explanation 
letter signed by the family member or boarder. 

Similarly, if you submit your application with all of your required income information and the 
Department of Finance responds with a request for additional income documentation, you 
should submit a letter clarifying that you do not have any additional sources of income. If 
you do not respond at all, your application may be considered incomplete.

A. FAMILY MONETARY SUPPORT LETTER 

B. BOARDER LETTER 
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IV. Sample Disability Verification (DRIE applicants only)

A. NOTICE OF AWARD FROM SOCIAL SECURITY ADMINISTRATION

For replacement, call Social Security Administration.

Social Security Administration 
Retirement, Survivors and Disability Insurance 
Notice of Award 

Northeastern Program Service Center 
1 Jamaica Center Plaza 
Jamaica, New York 11� 

You are entitled to monthly disability benefits beginning January 2018. 

The Date You Became Disabled 

We found that you became disabled under our' rules' on July 17, 2017. 

To q�alify for dis.ability benefits, you must be disabled for· five full calendar 
months in a row. The first month you are entitled to benefits is January 2018.--,  

.·· ·What We Will--Pay And W·hen 

We pay Social Security benefits for a given month in the next month. For 
example, Social Security benefits for March are paid in April. 

• You will receive $x,xxx.xx around April 28, 2018.

• This is the money you are due for January 2018 through March 2018.

• Your next payment of $x,xxx.xx which is for April 2018, will be received
on or about the third of May 2018. . . 

• After that you will receive $xxxx.xx on or about the third of each 
month.

• These and any future payments will go to the financial institution you
selected. Please let us know if you change your mailing address, so we
can send you letters directly. · 

. .
Other Social Security Benefits 

This benefit is the only benefit you can receive from us at this time. In the 
future, . if you think you might qualify for another benefit from us, you will 
need to apply again. 

C See Next Page 
, 

SAM
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B. VETERANS AFFAIRS DISABILITY/PENSION LETTER

SAM
PLE




