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Request for Certificate of Completion for  
Enterprise Income Verification (EIV) System 9.0 &  

Refinement of Income and Rent Rule Training 
For Administrators of Public Housing and  

Housing Choice Voucher Programs 
 

If you have viewed the September 24, 2009, EIV training via webcast or satellite and wish to receive a Certificate 
of Completion, complete this form and email to: PIH.RHIIP.TA@hud.gov. You will receive your certificate within 
four weeks.  The last day to request a certificate for this training session is March 31, 2010. 
    

  By voluntarily completing and submitting this form to HUD’s Office of Public and Indian Housing (PIH), I certify 
that I have viewed the September 24, 2009, EIV System 9.0 training webcast and request to receive a 
certificate of completion. 

    
*Please type all information.  HANDWRITTEN OR INCOMEPLETE FORMS WILL NOT BE PROCESSED! 
Certificates will be provided to only staff of HUD and PHAs or PHA-designated Managing Agents who administer 
a PIH program. 
 

Date of Request:  Date Training 
Completed: 

 

 
PHA Code & Agency Name: 
 

 

Telephone Number: 
 
 

Email 
Address: 

 

Mailing 
Address 1: 

 

Mailing 
Address 2: 

 

City: 
 
 

State:  Zip Code:  

Request Up to 20 Certificates Per Request 
No. First Name Middle 

Initial 
Last Name No. First Name Middle 

Initial 
Last Name 

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

initiator:PIH.RHIIP.TA@HUD.GOV;wfState:distributed;wfType:email;workflowId:beabd200d005344183a528e4427e16fa
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