Understandlng LOCCS Usage for_
2008 2009 New Grantees

Presented by: Ed Baysmore

Admlnlstratlve Analyst for the Phlladelphla Dept |
of Public Health Childhood Lead Poisoning
~ Prevention Program (CLPPP)
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What Is LOCCS?

LOCCS is a Line of Credit Control
System/ VVoice Response System used
to process request for payments to
grantees.

To begin using LOCCS/VRS the
grantee must complete the following
forms (list forms)

— (HUD form 27054)
— (HUD form 27053)
— (Standard form 1199A)



How Do | Get Started?

« Grant recipients must fill out a voice response
system access authorization form. (HUD form 27054)

1) Type of Function
2) SSN

3) Authorized User name, Title, Phone #,
Complete Mailing Address, & E-mail

4) Tax ID #, & Organization’s Name

5) Program #, Program Name, Function
6) Authorized User’s Signature & Date
7) Approval Signature & info

8) Notary
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First Form 27054

 8sections of this form e ™ 7T

388 Public Burdan, and Privacy Act statements on back befors complating this form
This form 15 to be approved by the reciplents e T o) OTICE Wil Torward in forms to: For Overnight dellvary sand to:

gl
(ar grantee’s) chief executive OMeer. For new  U.S. Dep. of Houging and Urban Development ﬂl";flni-lt\lll Officer, FYM
users, refaln a copy and send a motarized anf“n mzm:u Officar, FYM a—’-oi ;1!1;-! W
original and two caples to your local HUD ox
Fieia DMEE Tor revie. you Washington, DC 20026-3774 ington, DC 20410

. Type of Funchion (mark one) Exre =
New User 4[] Reset Password for acihve users
Relnstate User 5 [ | And new Program Area or Tax ID
Terminate User 6 [ | Change Tax I or Address

T T, 0y

Office: Address (sirees, ciy, Siae 8 i}

. Reciplent Organizaion for which Aoy |s being Requesied
TaiD Organizaton's Name

TaxiD Grganizaton's Name

Crganzaton's Name

6. - Guery Gnly
53,LOCCE Program Area P

Drawdown
Profect Set-Up (HOME, HOP3)
A = Afmin. Drawdown (HOME. HOP3)

T authorize the person identified sbove to access LOCCS via the Voice Response System. | 8. Nolary ['W;'t":' different from user and
" Approvea by (] ‘Offce Phons Nember. xe =

(Seal. signature. and datz (MY

T ‘Socia Sesunty NumBer (SSN)

Tfice Adress (sreet, ciy, SIaIE, SF cooe] i SaaEE [T Svage]

‘ASprang Officials Slgnature.

Waming: HUD {13U.5.C. 1001, 1010, 1012 31 U.S.C. 3729, 3602)
Previous edifions are obsolete. ‘form HUD-27054 (2/2000)
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What Next?
(HUD form 27053) ?

o This form is used as the voucher to request grant payment

* Voucher form should include the following (7) sections:
1) Voucher Number

2) LOCCS Program Area

3) Period Covered by This Request

4) Recipient Organization, Tax ID #, Address
5) Balance on Hand

6) Voice Response #

7) Name & Title of Authorized Signatory

VO TR A L A LY L N N A

VU VA AN S B
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Second Form

LOCCS VRS .S Department of Housing ‘OMB Approval No. 2535-0102

* 7 sections of this form e, | EEEE i

Public reparting burden for this callection of information |5 estimated to average 10 minutes per respanse, Inciuding the Bme for reviewing Instructions,
searching ex'siing data saurtes, gatnering and maintaining e data neeted, and completing and revieaing fne callegiion of Nfamiation. THI agency may
not colect this information, and you are not required o complete: {nls form, unless i Mspiays a currently vald OME control numuer

This Information collection |5 1o request payment of grant funds o fo designate the appropriate officlals who can have access fo HUD walce activated
payment system. The HUD v0ice activated payment syEtem Nas n for 2 reguest of funds ana
Improves the payment pracess 5o the recipient wil know right away whether thelr rquest wil be paid or nat. This Information collection is required
intder 24 GFR Subpa G. 35 21 - Past Award Requirements, 1 Information GoMgation 16 Necged In arder to abtain or retan s pene.

1 occher rumber - TLOCTS Pgm_ Ares: | 3. Fenon Cousres by s Reguest (mmiyy) |

| L wrom: =
% Recipient Organtzaton's Name © ¥ Recipient Grganization's Adcreas:

F2Reciplent Crosnizston’s Employer IdeniEcaton Number:

3
Vaice Response Na. (5 digits. hyphen, 5 dghs) - 3 ‘Amaunt (dalars)  (cenls)

] I e B | s
il I |

@

)|

15)‘

|

15)‘

19)‘

| |
T e |
N Y I e |
Y I el |
] Y O el O |
N Y |
Y |
I e |
O O e |

un]‘

Thereby certfy thar all the Information stated berein, as well s any 5 fment herewith, & iz and
accurate. Wamning: HUD {18U.5.C. 1001, 1010, 112
31U.S.C. 3729, 3602)

Ty ———————

Signature
Xﬂ'ﬁm—k—
Privacy Act TUBIG LW 37 255, FINanGal gty AGT 31 U1.5.C. 35 12 SUThorzas the DEpariment of HauEing and Uroan Develpment (HUD)

to conect ail the Infermation (i qume Social Secunty Number [ESN})IMI!II \lIIlE uEed Dy HUD to mﬂliﬂl IrEement aata from Tauduent actons.
e Line of Credit

Wha ho langer require aceess to LOCCE have 2 thel aogess capabily pro mpty deidted, Falure 0 proviss the nfommation equested on he form may deay

ihe Ing of your appraval for 10 LOCCS. UD uses It 35 a unique Kendifier for i

the LOCCS from unautharized access. will not be- sciosed or Iﬂasmmlil‘l!l‘l‘HU 1, except as permiitted or required by

law.

'Retain thia form in your records Tor suait purposse

oM HUD-27053 (393)
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Are There Any Other Forms Required?

e Standard form 1199A
needs to be complete
to initiate the Direct
Deposit Payment for
the LOCCS
Drawdowns.

‘Sancar Form 11884 {EG)
[R_ume 1087}
Proestimd oy Treasiey.

Mg_-:m'-'u DIRECT DEPOSIT SIGN-UP FORM

‘e i 107E
DIRECTIONS
® To sign up for Direct Depast. he payee s o read the sch f bl fom % The clim numer and type of
CHECKE.

on benefciarylarn
other doguments from the Gavemment agency.

= Fayess must keep fhe Govemment agency informed of any address
ehanges In arder to recelve Important Information abaut benefits and fo
® A separate form must be completad for €3ch type of payment foDe  FeMmain Qualied for payments.
sent by Direct Deposit.
SECTION 1 (TO BE GCOMPLETED BY PAYEE)
A WAME Of PAYEE [13et, AEL MIOGE Ia)

D Tvee oF pEPosiToR account] | cuecking [ savines

T DEPOSITOR ACCOUNT NUMBER.
ADDAESS (shieet, foute. PO, Box, APGIFFO)

Ty STATE T _TvPE OF FAYIAENT [Check only ane]
‘Social Securty

TELEPHONE NUMBER. 0
AREA CODE B Ralrood Refirement

B NAME OF PERSON(S] ENTITLED 10 PATMENT

T CLAM OR PAYROLL 1D MOMBER G _THIE BOK FOR ALLGTMENT OF PATMENT GNLY
TVPE TAMCUNT
Prefix Suffix

PAYEELIOINT PAYEE CERTIFICATION JOINT ACCOUNT HOLDERS' CERTIFICATION fopfional)

that | b | cerify that | have resd and undersiood the back of this form,
Including the SPECIAL NOTICE TG JOINT ACCOUNT HOLDERS.

SGNATURE TATE

SIGNATURE TATE

GOVERNIMENT AGENCY NAME GOVERNMENT AGENCY ADORESS

SECTION 2 (TO BE COMPLETED BY PAYEE OR FINANCIAL INSTITUTION)

HAME AND ADDRESS OF FINANCIAL INSTITUTION ROUTING NUMBER.

SECTION 3 (TO BE COMPLETED BY FINANCIAL INSTITUTION)

nooooooo o

DEPOSITOR ACCOUNT THLE

FINANCIAL INSTITUTION CERTIFICATION

\confimth ety of e above-named payeets) and e accaunt umbre and Hie. As reprecentalve o the 2bos ramed Thandl inethulon, |
cenvy inat e Mancial Ins3Rlion agrees 10 recalve and deposit e Payment Ienten aKave In accordance wiin 31 CFR Pars 240, 208, and
210

FRINT OR TYPE REPRESENTATIVE S NAME | SIGNATURE OF REPRESEFTATIVE TELEPFONE NUMBER | DATE
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