
PAPERWORK REDUCTION ACT
CHANGE WORKSHEET

Agency/Subagency 

U.S. Department of Housing and Urban Development
Office of Housing, Multifamily Housing- Office of Asset Management 

OMB Control Numbers: 

2502-0485
Exp. Date: 10/31/2026

If there are no changes in the categories below such as burden hours, respondents or record-keeping, please state N/A in the new column boxes.   
Enter only items that change

                                                                                                                   Current record                                                              New record
Agency form number(s)

HUD-90006
 90006 (in instructions; #4) 

“indicate in the appropriate 
boxes the number of 
participants that fall into the 
identified gender, age and 
racial/ethnic categories”

 90006 (in instructions; #4) 
“indicate in the appropriate 
boxes the number of 
participants that fall into the 
identified sex, age and 
racial/ethnic categories”

Annual reporting and recordkeeping hour 
burden

Number of respondents N/A N/A
Total annual responses N/A N/A

Percent of these responses 
collected electronically N/A N/A

Total annual hours N/A N/A
Difference N/A
Explanation of difference N/A

Program change N/A
Adjustment N/A

Annual reporting and recordkeeping cost 
burden (in thousands of dollars)

Total annualized Capital/Startup costs 0 N/A
Total annual costs (O&M) 0 N/A
Total annualized cost requested 0 N/A
Difference N/A
Explanation of difference N/A

Program change N/A
Adjustment N/A

Other Changes/Justification Statement:

IN THIS BOX, PLEASE EXPLAIN to OMB, what your changes are by providing a thorough detailed statement on what is 
proposed to happen and a justification on why the change is necessary.  If you require additional space, you may insert 
another page.

HUD is requesting a change request to revise questions to align with E.O. 14168 Defending Women from Gender 
Ideology Extremism and Restoring Biological Truth to the Federal Government. This request updates sex questions 
used in HUD-90006 to be in accordance with E.O. 14168.

DISCLAIMER:  OMB has the final authority on change requests.  If they deem that your request or changes constitute a 
revision, they will notify us, and we will need to submit a revision request instead.  

In order to serve its clients better, HUD has made the following non-material change:  
[Insert your statement/justification here]



Signature of Senior Official or designee:

Date:

For OIRA Use
_______________
______________

**This form cannot be used to extend an expiration date.
OMB FORM 83-C        10/95 
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