Form HUD-50058 Technical Reference Guide

Flat File L ayout—Certificate Record

NAME:
DESCRIPTION:
TYPE:

SIZE:
COMMENTS:
EDITS:

FIELD NUMBER:
POSITION:
LINE REFERENCE NO:

Fatal:
Fatal:

Mod Rehab Indicator
Indicates whether the housing type is Mod Rehab
Alpha
1
Use‘Y’ for yesand ‘N’ for no
If valued, 1d must equa ‘MC’
If valued, mustbe ‘Y’ or ‘N’
14
43
11g. (d)

NAME: OFTO Indicator

DESCRIPTION: Indicates whether the housing type is OFTO

TYPE: Alpha

SIZE: 1

COMMENTS: Use‘Y’ for yesand ‘N’ for no

EDITS: Fatal: If valued, 1d must equal ‘CE’ or ‘MC’
Fatal: If valued, must be ‘Y’ or ‘N’
Fatal: If 1d equals‘CE’ and 2b equals a date equal to or later than

10/01/1999, must equal ‘N’

FIELD NUMBER: 15

POSITION: 44

LINE REFERENCE NO: 11g. ()

NAME: Owner Name

DESCRIPTION: Name of unit owner

TYPE: Alphanumeric

SIZE: 35

COMMENTS: None

EDITS: Fatal: If valued, 1d must equal ‘CE’ or ‘MC’

FIELD NUMBER: 16

POSITION: 45-79

LINE REFERENCE NO: 11h.

6-7 08/09/99



