
First Name, 
Middle 
Initial

(E) Other 
Compensation 
or Allowances

PHA Code 

PHA Program(s)    Public Housing & Section 8                    Public Housing Only                    Section 8 Only

Section II:

-$                      

-$                      

(B) Title 

(D) Contributions 
to Employee 

Benefit Plans & 
Deferred 

Compensation 
From the PHA 

and Related 
Organizations

(F) Total 
Compensation and 

Benefits 

Operating Budget                                               
Schedule of Positions and Compensation 

U.S. Department of Housing and Urban 
Development                                                                     
Office of Public and Indian Housing                                 
OMB Approval No. 2577-0272      (exp. 08/31/2014)

Name of Housing Authority

Public Reporting for this collection is estimated to average twenty minutes (.33 hours) per response, including the time for 
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and 
reviewing the collection of information.  This agency may not conduct or sponsor, and a person is not required to respond to, 
a collection of information unless that collection displays a valid OMB control number.  Under current law, nonprofit 
organizations receiving federal tax exemptions are required to report to the IRS annually the names and compensation of 
their five current highest compensated employees. Public housing authorities receive significant direct federal funds, and to 
promote similar public transparency and to enhance oversight by HUD and by state and local authorities, the same 
information should be made available as to public housing authorities.  Responses to the collection of information are 
required to obtain a benefit.  The information does not lend itself to confidentiality.

List the Public Housing Agency's (PHA) five highest compensated employees who received reportable compensation and 
benefits from the organization and any related organizations for the most recent and completed calendar year.  Upon 
completion, an appropriate representative shall sign and certify the the information provided in true and correct.  See 
following page for complete instructions on completing the form.

Section I:

-$                      

The following individual hereby certifies that the above information is true and correct (Please type 
your name):                                                                                                                                         

(A)* Last Name 

(C)Reportable 
Compensation 

from the PHA and 
Related 

Organizations 

-$                      

-$                      



HUD-52725 (08/25/2011)

*The Department of Housing and Urban Development does not intend to publish the names of individuals reported on this form.

HUD will prosecute false claims and statements.  Such false statements and/or entries may be subject to criminal and/or civil penalties (18 U.S.C. 1001, 1010, 
1012; 31 U.S.C. 3729, 3802).


