APPLICATION FOR HOUSING
(03/20)

A separate application is required for each adult member of the household with the exception of the head of household

and their spouse.

IF YOU ARE HANDICAPPED OR DISABLED, OR HAVE DIFFICULTY COMPLETING THIS APPLICATION, PLEASE ADVISE
US OF YOUR NEEDS WHEN YOU RECEIVE THE APPLICATION OR CALL TO SCHEDULE ASSISTANCE. APPLICATIONS
MUST BE FILLED OUT COMPLETELY IN ORDER TO BE ACCEPTED FOR PROCESSING. INCOMPLETE APPLICATIONS

WILL BE RETURNED.

Project Name Unit Number Number of Bedrooms

Date and Time Application Received By (Agent Signature)

Applicant Contact Number

1. List all occupants of the apartment

Occupant Relationship (op?i?)ﬁal) Socr‘ililr:g:;rity Date of Birth
1 Head of Household
2
3
4
5
6

i you have no Social Security Number, you claim you are exempt because [_] You are an ineligible non-citizen or [] You were 62 as of

1/31/2010 and receiving housing assistance as of 1/31/2010.

2. Please answer the following questions, for each "Yes" answer provide the details in the chart below.

Is any member of your household a Military Veteran? [ Yes [] No
Is any member of your household a student enrolled at an institution of higher education? O Yes J No
Is any member of your household employed? (Full-time, Part-time, Seasonal, Self Employed) O Yes [ No
Does any member of your household expect to work during the next twelve months? [ Yes [ No
Does any member of your household work for someone who pays them in cash? [ Yes [ No
Is any member of your household on leave of absence from work? [ Yes [ No
Does any member of your household receive or expect to receive the following during the next 12 months?
Unemployment Benefits [ Yes [ No
Disability Benefits or Workers Compensation [ Yes [ No
Child Support or Alimony [ Yes [ No
Is any member of your household entitled to child support/alimony that they are not receiving? O Yes J No
Public Assistance (TANF) or Tribal General Assistance [ Yes [] No
Social Security, SSI Benefits, Dual Entitlement, ETC. [ Yes [] No
Income from a Pension or Annuity [ Yes [ No
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Regular Contributions From an Outside Person/Source [ Yes [] No
Rental Income (Property, Land, Etc.) [ Yes [ No
Mineral Lease or Royalty Payments [ Yes [ No
Any Income Not Listed Above [ Yes [] No

For each type of income your household receives, list the source and the amount expected from that source during the next 12
months.

Family Member Source of Income or School Attended (name and address) Annual Income

3. List financial accounts of all household members. (Checking, Savings, CD’s, IRA's, Keogh Accounts, Mutual Funds,
Annuities, Trust Accounts, Pension Accounts, Life Insurance Policies, Burial Accounts, Stocks/Bonds)

Family Member Financial Institution Type of Account Current Balance
Checking

Savings
Debit Card Account

4. Do you own a home or other real estate? [ ] Yes [] No If yes, please provide information below:

5. Did you have any assets in the last two years not listed above? [JvYes [1No
If yes, did you dispose of any assets for less than fair market value?  []Yes [JNo []N/A
If yes, please list the type of assets, the market value at the time of disposition, the amount received, and the date you
disposed of the assets:

6. An elderly household is one in which the head, co-head or sole member is 62 or older, handicapped or disabled.
Such households qualify for a $400 deduction in computing rent.
Would you like to apply for this deduction? [] Yes [] No
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Expenses

Verification Information

Amount

Childcare Expenses (Age 12 or Under) for
care Necessary to Enable a Family Member
to Work, Seek Employment or Further Their
Education.

Disability Assistance Attendant
Care/Auxiliary Apparatus for Care
Necessary to Enable a Family Member to
Work

“ELDERLY” FAMILIES ONLY (Head,
spouse or co-head, age 62 or over
or handicapped or disabled.)

Verification Information

Amount

Health Insurance/Long Term Care
Insurance Premiums

Out of Pocket Medication Expenses

Other Out of Pocket Medical Expenses

Dental/Optical/Hearing Expenses

Name of Present Landlord

Landlord’s Telephone Number

Address

City

State

ZIP Code

Reason for Leaving

How Long Have You Lived There

Name of Former Landlord

Landlord’s Telephone Number

Address

City

State

ZIP Code

Reason for Leaving

How Long Did You Live There

OYyes [ONo

Are you now; or have you ever lived in a federally subsidized housing unit?

Name of Complex

Name of Manager

Telephone Number

Address

City

State

ZIP Code

[dYes [No Ifyes, please explain

Has assistance or tenancy in a subsidized housing program ever been terminated?

APPLICANT CONTACT INFORMATION

Address

City

State

ZIP Code

Home Telephone Number Cell Phone Number

Work or Secondary Telephone Number | Email Address

How did you hear about us?
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Housing shall be made available without regard to actual or perceived sexual orientation, gender identity, or marital status.

APPLICANT'S STATEMENT: I/we understand that the above information is being collected to determine my/our eligibility for
residency. l/we authorize the owner/manager to verify all information provided on this application and my/our signature is our
consent to obtain such verification. I/we certify that I/we have revealed all income and assets currently held or previously
disposed of and that I/we have no other assets than those listed (other than personal property). I/we further certify that the
statements made in this application are true and complete to the best of my/our knowledge and belief and are aware that false
statements are punishable under federal law. The applicant does not have to sign the consent if it is not clear who will provide
or who will receive the information.

Head of Household Signature Date

Spouse or Co-Tenant Signature Date

PENALTIES FOR MISUSING THIS CONSENT: Title 18, Section 1001 of the U.S. Code states that a person is
guilty of a felony for knowingly and willingly making false or fraudulent statements to any department of the United
States Government. HUD and any owner (or any employee of HUD or the owner) may be subject to penalties for
unauthorized disclosures or improper uses of information collected based on the consent form. Use of the
information collected based on this verification form is restricted to the purposes cited above. Any person who
knowingly or willingly requests, obtains, or discloses any information under false pretenses concerning an applicant
or participant may be subject to a misdemeanor and fined not more than $5,000. Any applicant or participant
affected by negligent disclosure of information may bring civil action for damages and seek other relief, as may be
appropriate, against the officer or employee of HUD or the owner responsible for the unauthorized disclosure or
improper use. Penalty provisions for misusing the social security number are contained in the Social Security Act
at **208 (a) (6), (7) and (8). ** Violations of these provisions are cited as violations of 42 USC 408 (a), (6), (7) and
(8). This consent is valid for 15 months from the date it is signed.

Federal law requires us to verify drug and criminal background and sex offender registration information for all adult
household members applying for assisted housing. To enable us to do this, each household member age 18 or
over must answer the following questions and sign below to consent to a background check. Each household
member age 18 or over must complete a separate form. The questions ask about drug-related and other
criminal activity that could adversely affect the health, safety, or welfare of other residents.

will deny the application of any applicant who does not provide complete and
accurate information this form or does not consent to a background check.

Have you been evicted from a federally assisted site for drug-related criminal activity?
[dYes [dNo Ifyes, provide date and explanation

Do you currently use illegal drugs or abuse alcohol?
OvYes [ONo

Are you or any member of this household subject to a registration requirement under any state sex offender registration program?

OYes [ONo

Have you been convicted of any drug-related crime?

Oyes [ONo

Have you been convicted of any felony?

Oyes [ONo

Have you been convicted of any crime involving fraud or dishonesty?
Oyes [ONo

Have you been convicted of any crime involving violence?

OvYes [ONo

Are you currently charged with any of the above criminal activities?
Ovyes [ONo
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Provide details for each “yes” answer listed above

Please list all states (including the counties) in which you have lived

Have you ever used any other name
[JYes [dNo Ifyes, please list

| understand that the above information is required to determine my eligibility for residency. | certify that my answers to the
above questions are true and complete to the best of my knowledge. | understand that making false statements on this form is
grounds for rejection or termination of my lease. | authorize to verify the above
information and i consent to the release of the necessary information to determine my eligibility. | hereby authorize law
enforcement agencies to release criminal records and/or sex offender registration information to
, to a public housing authority, or to an agency contracted by

to conduct criminal background checks. *this consent is valid for 15 months from the

date it is signed.

Applicant’s Signature Date

Applicant’'s Name (please print)

Date of Birth Social Security Number

PENALTIES FOR MISUSING THIS CONSENT: Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony
for knowingly and willingly making false or fraudulent statements to any department of the United States Government. HUD and
any owner (or any employee of HUD or the owner) may be subject to penalties for unauthorized disclosures or improper uses of
information collected based on the consent form. Use of the information collected based on this verification form is restricted to
the purposes cited above. Any person who knowingly or willingly requests, obtains, or discloses any information under false
pretenses concerning an applicant or participant may be subject to a misdemeanor and fined not more than $5,000. Any
applicant or participant affected by negligent disclosure of information may bring civil action for damages and seek other relief,
as may be appropriate, against the officer or employee of HUD or the owner responsible for the unauthorized disclosure or
improper use. Penalty provisions for misusing the social security number are contained in the Social Security Act at **208 (a)
(6), (7) and (8). ** Violations of these provisions are cited as violations of 42 USC 408 (a), (6), (7) and (8). This consent is valid

for 15 months from the date it is signed.
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