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Dear Prospective Applicant:

This document is the application for housing with the DuBois Housing Authority.

Please complete the entire application with attachments to avoid delays in the processing of

the application.

NOTE:

. Be sure to complete programs applying for - Page I top right corner

o If applying for Gateway Towers Apartments, Garden Grove Townhouses,

Acquisition Site and/or the Gray Foundation Apartments LANDLORD AND

PERSONAL REFERENCES ARE REQUIRED! The application for these
programs will not be processed if the information is not supplied

. Complete one Race and Ethnicity form for each family member

o Complete one Declaration of Citizenship for each family member

o Birth Certificates and social security cards, for all household members, are

required

Should you need additional copies of any forms, please print/copy them to ensure your

application is complete when submitting it to the Housing Authority for processing.

It takes approximately 30 days to process applications: criminal background check is

completed on all members 18 years of age and older, a check for balances due Housing

Programs is completed and References are mailed to Housing Agencies, Landlords and/or

Personal References.

Shoutd you have any questions concerning this application, please contact the DuBois

Housing Authorify office at 814-37 l'2290.



DUBOIS HOUSING AUTHORTTY PROGRAMS

The Application you have requested is for the following programs; please
choose the programs which will fit your family size and situation.

Gateway Towers Apartmenls locatedat2l East Long Avenue, DuBois,
has 99 apartments with sizes of studio, one bedroom and two bedroom
apartments. Rent charges are based on 307o of adjusted monthly income, all
utilities are included in the rent figure. (Residents pay telephone and cable)
This site is for Elderly, Near-Elderly and Single individual/s families over the
age of 18.

Gsrden Grove Townhouses located on Oklahoma/Salem Road, DuBois
has 75 townhouse apartments with sizes ranging from one bedroom to five
bedrooms. Rents charges are based on 307o of adjusted monthly income, all
utilities are included in the rent figure. (Residents pay telephone and cable)
This site is for families/single persons.

Acquisition Site located on Rumbarger Avenue, South State Street,
Linden Avenue, and Spruce Alley, DuBois, are 16 individual three bedroom
houses. Rent charges are based on 307o of adjusted monthly income, less a
utility allowance, with residents paying all utilities. This site is for families
with a three bedroom family composition.

Gruy Foundation Apartments locrted at 54 West Long Avenue, DuBois,
has 39 one bedroom apartments. Rent charged is $420.00 per month, with all
utilities included in the rent figure. (Residents pay telephone and cable) This
site is for persons/couples over the age of 55.

Housing Choice Voucher Program are privately owned apartments and
housing of all sizes located throughout the City of DuBois, Township of Sandy,
and Township of Brady. The Authority has 192 allocations of funding to
assist Very Low lncome families and elderly, with rental assistance in homes,
which must meet Uniform Physical Standards. This program is availablefor
ull applicunts with the 75% of those assisted being Extremely Low Income.

All persons must meet screening criteria and income limitations
required by the individual program.



DUBOIS HOUSING AUTHORITY
APPLICATION FOR ADMISSION

DUBOIS HOUSING AUTHORITY
2I E,AST LONG AVENUE,
D U B O I S .  P A  I 5 B O I
(814)  371-2290

PROGRAM APPLIED FOR:
Gateway Towers Aparlments
Garden Crove Townhouses _
Acqu is i t ion  S i te
Gray Foundation Aparhnents
Housins Choice Voucher Prosrarn

I. APPLICANT INFORMATION
Appl ican t  SSN
Appl ican t  Name
Street Addless
Ci ty .  S ta te .  Z ip
I Iorne T'elephonc
Work Telephone
Message Telephone

Pct Inform:rt ion Cats

M:ri l ing address samc as currcnt

I lousehold Size

Accessibility features requcsted?
Vis io r r
Hearing
Wheelchair

E,rnancipated Minor t i  Yes I l  No Physical

Dogs_ Other_ Comments

address?  i lYcs  I  No
I f  d i f fcrent:  Mai l ing Address

City. State, Zip

Current  ln form:r t ion
Livccl thcre fi 'orl
N unrbe r of  bedroorns Rent

Reason lbr Moving

About to bc or rvithout housirrg I Sub-Standard HoLrsirrg I Other (Please spccify)

Tcr

Currcnt Landlord
Aclclress Telephone

City,  Statc.  Zip

II. PREVIOUS INFORMATION
I 'rcvious Atldress Number of Bedroorns

Rent $_
To

City,  Statc,  Zip
l-ived there from
Previous Landlortl
Acldress
City,  State, Zip

Telephone

Telephone
Previous Landlord
Acldress
Ciry,  State. Zip

Previously l ived in Publ ic Housing n Yes i" i  No
Previous HA Name

Address of rental

Address
City, State Zip

Lived there from

Telephone

To

OFFICE USE ONLY Bedrooms Date:

Prosram GT - GGT - AS - GFA - HCV Time:
Application for Adn-rissior-r lnitials Page 1 of4



III. PROGRAM INTEGRITY
l. Has anyone in your household been arrested or convicted ofthe use.sale, manlrfacture or

! Y e s  ! N odistribution of controlled substances (drugs)?
If ves: Who? When? For What?

2. Does anyone in your household current ly use a control led or i l legal drug? n Yes I N o
If  yes, please explain

3. Has anyoue in your household ever been convicted ofa felony or arrested
for violent cr iminal act iv i ty? !  Yes Ll No

lf  yes: Who? When? For What?

4.  Has anyone in your  hor . rsehold been col tv ic ted of  acr i tne other than a n Yes U N o
traffic violation?

If yes: Who? Whcn? For What?

5. Docs anyone oLrtside of your hoLrsehold pay for any of your bi l ls or expenses? n Yes fl No
If  ycs: Who? When? For What?

IV. F'AMILY COMPOSITION INFORMATION

Hcad Student Y/N Relationshi to Hcad ll irthdate
I  l c a d

2.

3 .

{ .
t .

6.

7 .

tt.

Gender Race
1 2 3 4 5

Ethnicity
Birth Hisnan ic?  Hand ica Disabled

I Ieud

2.

J .

{ .
5.

6 .

1

8 .

R a c e C o d e s :  1 : W h i t e
2 : Black/African Arnerica
3 : American Indian/Alaska Native
4 :  As ian
5 : Native Hawaiian/Other Pacific Islander

Appl ication for Admission Ini t ia ls Page 2 of 4



V. Em ment/Income Info rmation
Enter each type of income that anv household member will have in the next vear.

Far r r i l y  Mernber
Income Type
Starl Date
Income Per _ hour _ week _ month _Year

_rveeks per year _ hours per week
incolne Arrount $

Source/Company
Position
Address
City. State, Zip
Telephone

Farn i l y  Mernber
Incorne Type
Start Date
Incorne Per _ hour _ week _ month _Year

_weeks per year _ hours per week
I l tcome Amount $

Sor-rrce/Company
Posit ion
Address
City, State, Zip
Telephone

Fani ly Mernber
Inconre Type
Start Date
Incorle Pcr _ hour _ week _ month _Year

_lveeks pcr year _ hours per week
Incornc Anrount $

Source/Corr-rpany
Posit ion
Address
City,  State, Zip
Telephone

Iranri ly Mentber
Incorne Type
Start Datc
Incon.rc Per _ hour _ week ntonth _Year

rveeks pcr year _ hours per week
Incclrnc Arnouut $

Source/Cornpany
Posit ion
Address
City, State, Zip
Telephoue

Iramily Mernbcr
Iucorne Typc
Start Date
Incor.ne Per _ hour _ week _ rronth _Year

_weeks per ycar _ hours per week
Incorne Amount $

lncomc Ty;rc Codes:
P :  Pcnsion

Source/Company
Posit ion
Address
City, State, Zip
Telephonc

B :  Orvn Business
SS : Social  Securi ty
M :  M i l i ta rv  Pa

S : S S I
F: Federal  Wages
T :  T A N F
U :  U n e r n p l

G : Assistance
W: Other Wages
C:  Ch i ld  Suppor t

I : Indian Trust/per capita
N : Other rlon-wage Source
E Med ica lRe i rnbursement

VI. Asset Inform:rtion
l lntcr thc assets that your household currently possesses, or has disposed of within the
value.(chccking,  savings,  s tocks,  bonds,  IRA's,  CD's,  I (eough,  t rusts,  or  other  assets)
ctrch asset next to Annual Income.

last two years for less than fair market
Enter the anticioated or actual incorne fiom

Ir l r rn i  ly  Mernber Narne Source
ContactDescript ion of Asset

Cash Value $ Address
Annua l  Income $ City, State, Zip

Telephone
Fami ly  Member  Name Source

ContactDescript ion of Asset
Cash Value $ Address
Ar t r tua l  I r rcome $ City, State, Zip

Telephone
Familv Member Name Source

ContactDescript ion of Asset
Cash ValLre $ Address
Annual lncome $ City, State, Zip

Appl icat ionforAdmission Ini t ia ls
Telephone

Page 3 of4



Personal R"f"."
Name Name
Address Address
City, State, Zip City, State, Zip
Telephone Telephone

Name
Address
City, State, Zip
Telephone

WAITNING! Title 18, Section 1001 of the United States Code, states that a person who knowi"tty 
"",t 

tt ' itti lgly
makes firlse or fraudulent statements to any Department or Agency of the U.S. government is guilty of a felony.

I ttnderstand that any tlisrepreserrtation of failure to disclose inforrnation requested in tlris application rnay disqualify rne
fionl consideratiorr for adrnission or parlicipation, and may be grounds for evictiou or terprination of assistance.

I clo hcreby certify that the above inforrnatiorr is true, accurAte, and corr-rplete to the best of my knowledge.

App l icar r t

Co-App l icar r t

Other mernbcr over I  B

Other  n ren tbcr  over  I8

Date

Date

Date

Date

Appl icat ionforAdmission Ini t ia ls Page 4 of 4



Consent: I consent to allow HUD or the HA to request and obtain income information from the sources l isted on this form for
the purpose of verifying my eligibil i ty and level of benefits under HUD's assisted housing programs. I understand that HAs that
receive income information under this consent form cannot use it to <Ieny, reduce or terminate assistance without f irst
independently verifying what the amount was, whether I actually had access to the funds and when the funds were received. In
addition, I must be given an opportunity to contest those determinations.

This consent form expires l5 months after signed.

Sionatures:

Head 01 Household

Social Security Number (if any) of Head of Household Other Family Member over age 18 Date

Spouse Other  Fami ly  Member  over  age 18 Date

Other Famlly l\4ember over age 18 Other Family Member over age 18 Dafe

Other  Fami ly  Member  over  age 18 Other Family Member over age 18

Pr i vacyAc tNo t i ce .  Au tho r i t y :  TheDepar tmen to fHous ingandUrbanDeve lopmen t (HUD) i sau tho r i zed toco l l ec t t h i s i n fo rma t i on
by the U.S.  Housing Act  of  1937 (42 U.S.C.  1437 et .  seq.) ,  T i t le  Vl  of  the Civ i l  Rights Act  of  1964 (42 U.S.C.2000d),  and by thc Fai r
Hous ing  Ac t  (42  U .S .C .3601 -19 ) .  The  Hous ing  and  Commun i t y  Deve lopmen t  Ac t  o f  1987  (42  U .S .C .3543 )  requ i res  app l i can ts  and
part ic ipants to submit  the Socia l  Secur i ty  Number of  each household mernber who is  s ix  years o ld or  o lder .  Purpose:  Your income and
other information are being collected by HUD to determine your eligibil i ty, the appropriate bedroom size, and the amountyour family
wil l pay toward rent and uti l i t ies. Other Uses: HUD uses your family income and other information to assist in managing and monitoring
H U D-assisted housing programs, to protect the Government's f i nancial interest, and to verify the accuracy ofthe information you provi{e.
This information may be released to appropriate Federal, State, and local agencies, when relevant, and to civil, crirninal, or regulatory
investigators and prosecutors. FIowever, the information wil l not be otherwise disclosed or released outside of HUD. exceDt as oermitted
or  rcqui red by law.  Penal ty :  You must  prov ide a l l  o f  the in format ion requested by the HA, inc luding a l l  Socia l  Secur i ty  Numbers you,
and a l l  o ther  household mernbers age s ix  years and o lder ,  have and use.  Giv ing the Socia l  Secur i ty  Numbers of  a l l  household mernbers
s ix  years of  age and o lder  is  mandatory,  and not  prov id ing the Socia l  Secur i ty  Numbers wi l l  a f fect  your  e l ig ib i l i ty .  Fai lure to prov ide
any of the rcquested information may result in a delay or rejection of your eligibil i ty approval.

Penalt ies for Misusing this Consent:

HUD, the HA and any owner (or any employee of HUD, the HA or the owner) may be subject to penalt ies for unauthorized disclosures or improper uses of
information collected based on the consent form.

Useof the in fo rmat ionco l lec tedbasedonthe formHUDgss6 is res t r i c ted to thepurposesc i tedonthe formHUDgss6.  Anypersonwhoknowing lyorw i l l fu l l y
requests, obtains or discloses any information under false pretenses concerning an applicant or part icipant may be subject to 

-a 
misdemeanor and f ined not more

than $5,000.

Any applicant or part icipant affected by negligent disclosure of information may bring civi l  act ion for damages, and seek other rel ief,  as may be appropriate, against
the off icer or employee of HUD, the HA or the owner responsible for the unauthorized disclosure or improper use

Daie

Dafe

Original is retained by the requesting organization ref.  Handbooks 7420.7,7420.8, & 7465.1 form HUD-9886 (7/94)



AUTHORIZATION FOR RELEASE OF ELIGIBILITY INFORMATION

CONSENT
i authorize and direct any federal, state, or local agenry, organization, business
or individual to release to the DUBOIS HousING AUTHORITY any information or
materials needed to complete and verify my application for participation, and/or
maintain my Public Housing, and/or Housing Assistance programs. I understand
and agree that this authorization and the information obtained with its use may
be given to and used by the Department of Housing and urban Development
(HUD) and the Housing Authority in administering and enforcing program rules
and policies.

INFORMATION COVERED
I understand that, depending on program policies and requirements, previous or
current landlord information regarding my or my household may be needed.
Verifications and inquiries that may be requested, include but are not limited too:

Residence and Rental Activity
Identity and Marital Status

Credit and Criminal Activity
Medical or Child Care Allowances

GROUPS OR INDIVIDUALS THAT MAY BE ASKED
The groups or individuals that may be asked to release the above information
(depending on program requirements) include but are not limited to:

Previous Landlords Law Enforcement Agencies
(Including Public Housing Agencies) past and present Employers

COMPUTER MATCHING NOTICE AND CONSENT
I understand and agree that HUD or the public Housing Authority may conduct
computer matching programs to veriff the information supplied for my
application or recertification. If a computer match is done, I understand that I
have the right to notification of any adverse information found and chance to
disprove incorrect information.

HUD or the PHA may in the course of its duties exchange such automated
information with other Federal, State, or Housing agencies.

CONDITIONS
I agree that a photocopy of this authorization may be used for the purpose
stated above. The original of this authorization is on file with the pHA and will
stay in effect for one year and one month from the date signed. I understand I
have the right to review my file and correct any information that I can prove is
incorrect.

SIGNATURE
HEAD OF HOUSEHOLD

PRINT NAME DATE

SPOUSE/CO.APPLICANT PRINT NAME DATE

ADULT MEMBER PRINT NAME DATE



PROGRAM INTEGRI TY

Has anyone in your family ever been convicted of any criminal activity?

Has anyone in your family ever been convicted of a crime out of the state of
Pennsylvania?

If yes, what state?

Is anyone in your household currently on probation or parole?

If yes, what date will the probation or parole end?

I understand that failure to disclose information requested on this
application will disqualify me from consideration for admission or
participation. I do hereby certify that the above information is true,
accurate and complete to the best of my knowledge:

Applicant: Date:

Co-Applicant: Date:

Other member over 18 Date:

Other member over 18 Date:



Race and Ethnic Data
Reporting Form

U.S. Department of Housing
and Urban Development
Office of Housino

OMB Approval No. 2502-0204
(Exp.5t3112011)

Name of Property Project No. Address of Property

Name of  Owner/Managing Agent Type of Assistance or Program Title:

Name of  Head of  Household Name of  Household Member

Date (mm/dd/yyyy):

*Definit ions of these categories may be found on the reverse side.

There is no Denaltv for rrersons who do not complete the form.

Signature Date

Public reporting burdcn lbr this collertion is cstimated to average l0 rrinutcs per response, including the tirne lbr reviewing lnsrruclons,
searching existing data sourccs, gathering and rraintaining the data needed, and completing and reviewing the collection ofinformation.'fhis
infonration is requircd to obtain bencf its and voluntary. HUD may not collcct drs inlbrmation, and you are not required to complete this fbrrn,
unless it displays a cunently valid OMB control number.
This infbrmation is authorized by the U.S. Housing Act of I 937 as amended, the Housing and Urban Rural Recovery Act of | 983 and Housing
and Community Development Technical Amendments of 1984. This infbnnation is needed to be incompliance with OMB-mandated changes to
Ethnicity and Race categories fbr recording the 50059 Data Requirements to HUD. O*ners/agents must offer the opportunity to the head and co-
head ofeach household to "selfcertify' during the application intervierv or lease signing. In-place tenants must complete the format as part of
their next interim or annual re-certification. This process ivill allow the owner/agent to collect the needed information on all members ofthe
household. Completed documents should be stapled together for each household and placed in the household's file. Parents or guardians are to
complete the selt--ce(ification for children under the age of 18. Once system development funds are provrde and the appropriare system upgmdes
have been irnplemented, owners/agents rvill be required to report the race and ethnicity data electronically to the TRACS (Tenant Rental
Assistance Certiflcation System). This inlbnnation is considered non-sensitive and does no require any special protection.

Ethnic Gategories*
Select
' One

I l i span ic  u r  La t ino

Not - l  I i span ic  o r  La t ino

Racial Categories*
Select
Al l that
Aoolv

Amer ican Ind ian  o l  A laska Nat ivc

As ian

Il lack or Al i ican Amcrican

Nl t i r  c  I lawa i ian  or  Othcr  Puc i  l i c  Is landcr

Whi te

Othcr

form HUD-27061 -H (9/2003)



Instructions for the Race and Ethnic Data Reporting (Form HUD-27061-H)

A. General Instructions:

This form is to be completed by individuals wishing to be served (applicants) and those that
are currently served (tenants) in housing assisted by the Department of Housing and Urban
Development.

Owner and agents are required to offer the applicant/tenant the option to complete the form.
The form is to be cornpleted at initial application or at lease signing. In-place tenants must
also be offered the opportunity to complete the form as part of the next interim or annual
recertification. Once the form is completed it need not be completed again unless the head of
household or household composition changes. There is no penalty for persons who do not
complete the form. However, the owner or agent rnay place a note in the tenant file stating
the applicant/tenant refused to complete the form. Parents or guardians are to complete
the form for children under the age of 18.

The Office of Housing has been given permission to use this form for gathering race and
ethnic data in assisted housing programs. Cornpleted documents for the entire household
should be stapled together and placed in the household's f i le.

l. The two ethnic categories you should choose from are defined below. You should check one
of the two categories.

l. Hispanic or Latino. A person of Cuban, Mexican, Puerto Rican, South or Central
American, or other Spanish cul ture or or igin,  regardless of race. The term "spanish
origin" can be used in addit ion to " l - l ispanic" or "Lat ino."

2. Not Hispanic or Latino. A person not of Cuban, Mexican, Puerto Rican, South or
Central American, or other Spanish culture or origin, regardless of race.

2. The five racial categories to choose from are defined below: You should check as many as
apply to you.

l .  American Indian or Alaska Native. A person having or igins in any of the or iginal
peoples of North and South America (including Central America), and who maintains
tribal affll iation or community attachment.

2. Asian. A person having origins in any of the original peoples of the Far East,
Southeast Asia, or the Indian subcontinent including, for example, Cambodia, China,
India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam

3. Black or African American. A person having origins in any of the black racial
groups of Africa. Terms such as "Haitian" or "Negro" can be used in addition to
"Black" or "African American."

4. Native Hawaiian or Other Pacific Islander. A person having origins in any of the
original peoples of Hawaii, Guam, Samoa, or other Pacific Islands.

5. White. A person having origins in any of the original peoples of Europe, the Middle
East or North Africa.

form HUD-27061-H (9/2003)



DECLARATION OF SECTION 2I4 STATUS

Notice to applicants and tenants: In order to be eligible to receive the housing assistance
sought, each applicant for or recipient of housing assistance must be lawfully within the
United States. Please read the Declaration statement carefully and sign and return to the
Housing Authority's Admissions Office. Please feel free to consult with an immigration
lawyer or other immigration expert of your choosing.

I . ceftify, under penalty of perjury, that to
the best of rny knowledge, I arn lawfully within the United States because:

t ] I arn a citizen by birth, naturalized citizen or national of the United States.

OR:
I ] I have eligible irnmigration status and I am 62 years of age or older (attach proof of age).
O R :
t ] I have eligible irnmigration status as checked below (see reverse side of this form for

explanations). Attach INS document(s) evidencing eligible immigration status and
signed verification consent forrn.

t  I  Imrnigrant status under#1001(a)(15) or l0 l(a)(20) of thc INA
OR:
t ] Perrnanent residence under #249 of INA
OR:
t ] Refugee, asylum or conditional entry status under #207,208 or 203 ofthe

INA
OR:
I I Parole status under #212(il0 of the INA
O R :
t I Threat to life of fieedom under #243(h) of the INA
OR:
t I Arnnesty under #254 of the INA

Sisnature of Fan-ri lv Mernber Date

t I Check box if signature of adult residing in the unit is responsible for a child named on
staternerrt above.

HA: Enter INS/SAVE Prirnary Verif ication # Date

Warning: l8 U.S.C. l00l provides, among other things, that whoever knowingly and
willfully makes or uses a document or writing containing any false, fictitious or fraudulent
statement or entry, in any manner within the jurisdiction of any department or agency of
the United States, shall be fined not more than $10,000 or imprisoned for not more than five
vears. or both.

[See reverse side for footnotes and instructions]



The following footnotes perlain to noncitizens that declare eligible imrnigration status in
one of the following categories:

Eligible immigration status and 62 years of age or older: For noncitizens who are 62 years of
age or older or who wil l be 62 years of age or older and receiving assistance under a Section 214
covered program on June 19, 1995. If you are eligible and elect to select this category, you must
include a document providing evidence of proof of age. No further documentation of eligible
immigrat ion status is  requi red.

lmmierant  s tatus under l0 l (ax l5)  or  l0 l (ax20) of  INA: A nonci t izen lawful ly  admit ted for
permanent residence, as defined by 101(a)(20) of the Immigration andNationality Act (lNA), as
an imrnigrant ,  as def ined by l0 l (a)(15)  of  the INA
(8 U.S.C.  1 l0 l (a)(20)  and 1 l0 l (a)(15) ,  respect ive ly  [ imnr igrant  s tatus] .  This  category inc ludes a
n o n c i t i z e n a d r n i t t e d u n d e r 2 l 0 o r 2 l 0 A o f t h e l N A ( 8 U . S . C .  l 1 6 0 o r l l 6 1 ) , [ s p e c i a l a g r i c u l t u r a l
worker status] who has been granted lawful temporary resident status.

Permanent residence under 249 of INA: A noncitizen who entered the U.S. before January I,
1912, or such later date as enacted by law, and has continuously maintained residence in the U.S.
since then, and who is not ineligible for cit izenship, bur who is deemed to be lawfully adrnitted
for pertnanent residence as a result of an exercise of discretion by the Attorney General under 249
of the INA (8 U.S.C. 1259) [arnnesty granted under INA 249].

Refugce, asylum or conditional entry status under 207, 208 or 203 of INA: A noncitizen who
is lawf i r l ly  present  in  the U.S.  pursuant  to an adrniss ion under 207 of  the INA (8 U.S.C.  I  I  57)
[refugee status]; pursuant to the granting of asylum (which has not been terminated under 208 of
the INA (8 U.S.C.  I158)  [asy lum status] ;  or  as a resul t  o f  being granted condi t ional  entry  under
203(a)(7) of the INA (U.S.C. I 153(a)(7) before April l , I 980, because of persecution or fear of
persecution on account ofrace, religion or polit ical opinion or because ofbeing uprooted by
catastrophic national calamity [conditional entry status].

Parole status under 212(dX5) of  INA: A nonci t izen who is  lawful ly  present  in  the U.S.  as a
result of an exercise of discretion by the Attorney General for emergent reasons or reasons
deemed strictly in the public interest under 2 I 2(dX5) of thc INA (8 U.S.C. I l 82(dX5) [parole
status].

Threat to l i fe or freedom uncler 245(a) of INA: A noncitizen who is lawfully present in the
U.S. as a result of the Attorney General's withholding deportation under 243(h) of the INA (8
U.S.C. 1253(h)) [threat to l i fe or freedom].

Amnesty under 245(a) of the INA: A noncitizen lawfully admitted for ternporary or pennanent
residence under 245(a) of the INA (8 U.S.C. 1255(a)) [amnesty granted under INA 2a5@)\

Instructions to Housing Authority: Following verification of status claimed by persons
declaring eligible imrnigration status (other than for noncitizens age 62 or older and receiving
assistance on June 19, 1995), the HA lnust enter INS/SAVE Verification Number and date that
it was obtained. An HA signature is not required.

Instructions to Family Member for Completing Form: On opposite page, print or fype first
name, middle initial(s) and last name. Place an "x" in the appropriate boxes. Sign and date at
bottom page. Place an "X" in the box below the signature if the signature is by the adult
residins in the unit who is resoonsible for the child.



Equ.l Ho6ing
OPPORTUNITY

b"E to JJo ui"g -4ilLority
ADMINISTRATIVE OFFICES

GATEWAY TOWERS APT. BUILDING
21 E. LONGAVENUE

DUBOIS, PENNSYLVANIA 1 5801

Tel(814) 371-2290
Fax (814) 371-2733
TTD (800) 654-5984

REASONABLE ACCOMMODATION PROCEDURES

A reasonable accommodation may be requested for a disabled person at the time of application,
issuance of voucher and/or admission to a Housing Authority program and at any time throughout
tenancy.

A reasonable accommodation must be requested in writing rvith documentation of the need by a
professional. The documentation must verify the need of the reasonable accommodation request as
related to the disabilitv of the disabled individual.

What is a reasonable accommodation under Section 504?

A "reasonable accommodation" is a change, adaptation or modification to a policy, program' or
service lvhich will allow a qualified person with a disability to participatc fully in a program' or
take advantage of a service. Reasonable accommodations may include fore example, those which
are necessary in order for the person with a disability to use and enjoy a drvelling, including public
and common use spaces.

An applicanUresident family that has a member rvith a disability must still be able to meet essential
obligations of tenancy. They must be able to pay rent, to care for their apartment, to report
required information to the Ilousing Authority, to avoid disturbing their neighbors, etc, but there
in no requirement that they be able to do these things without assistance.

If you or a member of your family have a disability and think you might need or rvant a reasonable
accommodation, you may request it at any time during your application/residency with the Ilousing
Authority. This is up to you. If you would prefer not to discuss your situation with the Ilousing
Authority;that is your right.

I/we have read and understand the procedures for requesting a reasonable accommodation, should
it be necessary.

Signature Date

Signature Date

Housing Authority
Representative

(1 1/0s)

Date



Attachment A
OMB Control # 2502-0581

Exp.07/31/2012
Supplemental and Optional Contact Information for HUD-Assisted Housing Applicants

SUPPLEMENT TO APPLICATION FOR FEDERALLY ASSISTED HOUSING
This form is to be provided to each applicant for federally assisted housing

Instructions: Optional Contact Person or Organization: You have the right by law to include as part of your application for housing,
the name, address, telephone number, and other relevant information of a family member, friend, or social, health, advocacy, or other
organization. This contact inforrnation is for the purpose of identiffing a person or organization that may be able to help in resolving any
issues that may arise during your tenancy or to assist in providing any special care or services you may require. You may update,
remove' or change the information you provide on this form at any time. You are not required to provide this contact information,
but if you choose to do so, please include the relevant information on this form.

I Cnect this box if you choose not to provide the contact information.

Signature of Applicant Date
' | he in fonnat io r rco l Iec t ionrequ i re t r ten tsconta in9d in t I r i s fb rmweresubnr i t ted to theof . I l ceo fN lanage l r re I r ta l 'dnudg" t1o tus ,1

of information, unless the collection displays a currently valid ON,IB control nurnber.

bc used by HUD to protect disbursemcnt data fionr frauduletlt actions.
Form HUD- 92006 (05i09)

Appl ican t  Name:

lVlai l ing Address:

- l 'elephone 
No: Cell  Phone No:

Name of Addit ional Contact Person or Organization:

Address:

' fclephone 
No: Ce l l  Phone No:

E-l l lai l  Addrcss ( i f  appl icable):

Relat ionship to Applicant

Reason for Contact: (Check al l  that apply)

l-l un.r.rg.n"y

! r-rnable to contact you

! rermination of rental assistance
[-l tviction from unit

E Lut" payment of rent

tr
Tux

Assist with Recertif ication Process
Change in lease terms
Change in house rules
Other:

Commi tmcn to f l l ous i ngAu tho r i t yo rOwnc r :  I f youa rcapp rovcd lb rhous ing , t h i s i n f b r rna t i on r . v i l l  bekcp taspa r t o f you r t cnan t f i l e .  I l ' i s sucs
a r i sed t l r i r r gyo t l r t cnancyo r i f ' y t l u r cq t r i r ca I r ysc r v i ccso rspeo ia l ca re .wc tnaycon tac t t l r cpc r so t
isst tcs , r r  in pror  id i r tg ln)  scn iecs or  spccia l  c i r rc [ ( ]  yor l

( ionf i t lent ia l i ty  Statement: ' fhe in lbnnat ion providcd on th is fbrnr  is  conf idont ia l  and rv i l l  not  be disc loscd to anyone cxccpt  as permit ted by thc
appl icant  or  appl icable larv.

Lcgal Noti f icat ion: Scction 644 ofthe I Iousing and Community Development Act of 1992 (Public Larv 102-550, approvcd Octobcr 28,1992)
requires each applicant lirr l'ederally assistcd housing to bc oflcrcd the option olproviding inlbnnation regarding an additional contact person or
organization. [3y aooepting the applicant's application, thc housing providcr agrccs to comply with the non-discrimination and cqual opportunity
rcquirernents ol '24 CFR section 5.105, including thc prohibit ions on discrimination in admission to or part icipation in federal ly assisted housing
progranrs on thc basis ofrace, color, rel igion, national origin. scx, disabi l i ty, and fanri l ial  status underthe Fair Housing Act, and the prohibit ion on
agc discrimination under the A'rc Discrin"r ination Act of 1975.
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r'"niln|]i[""ua;iiHll"".'U.S. Department of Housing and Urban Development
Of f i ce  o f  Pub l ic  and Ind ian  Hous ing

DEBTS OWED TO PUBLIC HOUSING AGENCIES AND TERMINATIONS
PaperworkReduct ionNot ice:Theinformat ionco| |ect ionrequirementsconta inedinth isnot ice@

Office of Management and Budget (OMB) under the Paperwork Reduction Act of 1995 (44 U.S.C. 3520) and assigned OMB
control number 2577-0266. In accordance with the Paperwork Reduction Act, HUD may not conduct or sponsor, and a
person is not required to respond to a collection of information unless the collection displays a current valid OMB control
number.

NOTICE TO APPLICANTS AND PARTICIPANTS OF THE FOLLOWING HUD RENTAL ASSISTANCE PROGRAMS:
.  Publ ic  Housing (24 CFR 960)
e Sect ion 8 Housing Choice Voucher,  inc luding the Disaster  Housing Assis tance Program (24 Cf  R gg2)
o Sect ion 8 Moderate Rehabi l i ta t ion (2a CFR S82)
o Project-Based Voucher (24 CFR 983)

The U.S.  Department  of  Housing and Urban Development  mainta ins a naf ional  reposi tory of  debts owed to publ ic
Housing Agencies (PHAs) or  Sect ion 8 landlords and adverse in format ion of  former par f ic ipants who have voluntar i ly  or
involuntar i ly  terminated par t ic ipat ion in  one of  the above- l is ted HUD renta l  ass is tance programs.  This in format ion is
mainta ined wi th in HUD's Enterpr ise lncome Ver i f icat ion (ElV)  system, which is  used by Publ ic  Housing Agencies (pHAs)
and thei r  management agents to ver i fy  employment  and income informat ion of  program part ic ipants,  as wel l  as,  to
reduce adminis t rat ive and renta l  ass is tance payment  errors.  The EIV system is  designed to assis t  pHAs and HUD in
ensur ing that  fami l ies are e l ig ib le to par t ic ipate in  HUD renta l  ass is tance programs and determin ing the correct
amount  of  renta l  ass is tance a fami ly  is  e l ig ib le for .  A l l  PHAs are requi red to use th is  system in accordance wi th HUD
regulat ions at  24 CFR 5.233.

HUD requires PHAs,  which adminis ters the above- l is ted renta l  housing programs,  to repor t  cer ta in in format ion at  the
conclus ion of  your  par t ic ipat ion in  a HUD renta l  ass is tance program. This not ice prov ides you wi th in format ion on what
informat ion the PHA is  requi red to prov ide HUD, who wi l l  have access to th is  in format ion,  how th is  in format ion is  useo
and your  r ights.  PHAs are requi red to prov ide th is  not ice to a l l  appl icants and program part ic ipants and you are
required to acknowledge receipt  of  th is  not ice by s igning page 2.  Each adul t  household member must  s ign th is  form.

what information about you and your tenancy does HUD collect from the pHA?
The fo l lowing in format ion is  co l lected about  each member of  your  household ( fami ly  composi t ion) :  fu l l  name, date of
b i r th ,  and Socia l  Secur i ty  Number.

The fo l lowing adverse in format ion is  co l lected once your  par t ic ipat ion in  the housing program has ended,  whether  vou
voluntar i ly  or  involuntar i ly  move out  of  an assis ted uni t :

1 .  Amount  of  any balance you owe the PHA or  Sect ion 8 landlord (up to SSOO,000) and explanat ion for  balance owed
( i 'e .  unpaid rent ,  ret roact ive rent  (due to unreported income and/  or  change in fami ly  composi t ion)  or  other  charges
such as damages,  ut i l i ty  charges,  etc . ) ;  and

2.  Whether  or  not  you have entered in to a repayment  agreement  for  the amount  that  you owe the pHA; and
3.  Whether  or  not  you have defaul ted on a repayment  agreement ;  and
4.  Whether  or  not  the PHA has obta ined a judgment  against  you;  and
5.  Whether  or  not  you have f i led for  bankruptcy;  and
6.  The negat ive reason(s)  for  your  end of  par t ic ipat ion or  any negat ive status ( i .e .  abandoned uni t ,  f raud,  lease

violations, criminal activity, etc.) as of the end of participation date.

OMB No. 2577-0266 Expires 04/3O/20I3

April 25, 201.0 Form HUD-52675
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Who will have access to the information collected?
This in format ion wi l l  be avai lable to HUD employees,  PHA employees,  and contractors of  HUD and pHAs.

How will this information be used?
PHAs wi l l  have access to th is  in format ion dur ing the t ime of  appl icat ion for  renta l  ass is tance and reexaminat ion of
fami ly  income and composi t ion for  ex is t ing par t ic ipants.  PHAs wi l l  be able to access th is  in format ion to determine a
fami ly 's  su i tabi l i ty  for  in i t ia l  or  cont inued renta l  ass is tance,  and avoid prov id ing l imi ted Federal  housing assis tance to
fami l ies who have previously  been unable to comply wi th HUD program requirements.  l f  the repor ted in format ion is
accurate,  your  current  renta l  ass is tance may be terminated and your  future request  for  HUD renta l  ass is tance may be
denied for  a per iod of  up to ten years f rom the date you moved out  of  an assis ted uni t  or  were terminated f rom a HUD
renta l  ass is tance program.

How long is the debt owed and termination information maintained in EIV?
Debt  owed and terminat ion in format ion wi l l  be mainta ined in EIV for  a per iod of  up to ten (10)  years f rom the end of
par t ic ipat ion date.

What are my rights?
ln accordance wi th the Federal  Pr ivacy Act  of  1,974,  as amended (5 USC 552a) and HUD regulaf ions per ta in ing to i ts
implementat ion of  the Federal  Pr ivacy AcI  of  1974 (24 CFR Part  16) ,  you have the fo l lowing r ights:
1.  To have access to your  records mainta ined by HUD.
2.  To have an adminis t rat ive rev iew of  HUD's in i t ia l  denla l  of  your  request  to  have access to your  records mainta ined

by  HUD.
3.  To have incorrect  in format ion in  your  record corrected upon wr i t ten request .
4.  To f i le  an appeal  request  of  an in i t ia l  adverse determinat ion on correct ion or  amendment of  record reouest  wi th in

30 calendar days af ter  the issuance of  the wr i t ten denia l .
5 .  T o h a v e y o u r r e c o r d d i s c l o s e d t o a t h i r d p a r t y u p o n r e c e i p t o f y o u r w r i t t e n a n d s i g n e d r e q u e s r .

what do I do if I dispute the debt or termination information reported about me?
You should contact  the PHA, who has repor ted th is  in format ion about  you,  in  wr i t ing,  i f  you d isagree wi th the repor ted
informat ion.  The PHA's name, address,  and te lephone numbers are l is ted on the Debts Owed and Terminat ion Report .
Y o u h a v e a r i g h t t o r e q u e s t a n d o b t a i n a c o p y o f t h i s r e p o r t f r o m t h e P H A .  I n f o r m t h e P H A w h y y o u d i s p u t e t h e
inTormat ion and provide any documentat ion that  supports  your  d ispute.  Disputes must  be made wi th in three vears
f rom the end of  par t ic ipat ion date.  Otherwise the debt  and terminat ion in format ion is  presumed correct .  Only the
PHA who reported the adverse in format ion about  you can delete or  correct  your  record.

Your f i l ing of  bankruptcy wi l l  not  resul t  in  the removal  of  debt  owed or  terminat ion in format ion f rom HUD's EIV system.
However,  i f  you have inc luded th is  debt  in  your  bankruptcy f i l ing and/or  th is  debt  has been d ischarged by the
bankruptcy cour t ,  your  record wi l l  be updated to inc lude the bankruptcy indicator ,  when you provide the pHA wi th
documentat ion of  your  bankruptcy status.

The PHA wi l l  not i fy  you in wr i t ing of  i ts  act ion regarding your  d ispute wi th in 30 days of  receiv ing your  wr i t ten d ispute.
l f  the PHA determines that  the d isputed in format ion is  incorrect ,  the PHA wi l l  update or  delete the record.  l f  the pHA
determines that  the d isputed in format ion is  correct ,  the PHA wi l l  prov ide an explanat ion as to whv the in format ion is
correct.

This Notice was provided by the below-listed pHA:

DuBois Housing Authori-ty
2l East Long Avenue
DuBois, PA 1580f

I hereby acknowledge that the PHA provided me with the
Debts Owed to PHAI & Termination Notice:

Signature

Printed Name

Date

OMB No. 2577-0266 Expires 04/30/201.3

Apri l  26, 20L0 Form HUD-52675
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ADMINISTRATIVE OFFICES

GATEWAY TOWERS APT. BUILDING
2l E. LONG AVENUE Tet(814) 37j-2290

DUBOIS, PENNSYLVANIA 15801 Fqx (814) 37j-2733

MAIN FEATURES OF SECTION 8 RENTAL ASSISTANCE PROGRAMS:

6 )
7 )

B )

e )

1 0  )
1 1 \L L  I

Month l y  paymen t  i s  based  upon  309  o f  t o ta l  f am i l y  GROSS income m j -nus
c e r t a l n  d e d u c t i o n s .
I n c o m e  M U S T  b e  v e r i f i e d  p r i o r  t o  p a r t i c i p a t i o n .
You  may  f i nd  hous ing  i n  t he  p r i va te  ren ta l  marke t  w i th  the  Hous ing
Au tho r i t y  pay ing  a  po r t i on  o f  t he  ren t .
A1 I  apa r tmen ts /houses  mus t  pass  a  Hous ing  Qua l i t y  S tandard  i nspec t i on
p r i o r  t o  a  l e a s e  b e c o m i n g  e f f e c t i v e .
A  secu r i t y  depos i t  o f  up  to  one  mon ths  ren t  can  be  requ i red  by  the
land lo rd ,  t o  be  pa id  by  the  tenan t .
A  f a m i l y - t y p e  r e l a t i o n s h i p  i s  n e c e s s a r y  i n  o r d e r  t o  b e  e l i g i b l e .
The  ren ta l  l ease  i s  a  one  yea r  l - ease ;  a f te r  one  yea r  i s  cons ide red  a
mon th  to  mon th  l ease .
The  res iden t  i s  ren t i ng  the  apa r tmen t /house  on  a  tempora ry  bas i s ,  no t
p u r c h a s i n g  i t .
A  fam i l y  may  be  t rans fe r red  to  ano the r  amoun t  o f  f und ing  because  the
f a m i l y  s i z e  i n c r e a s e s  o r  d e c r e a s e s .
R e s i d e n t s  a r e  r e s p o n s i b l e  f o r  k e e p i n g  t h e i r  h o m e s  c l e a n .
Paymen t  o f  u t i l i t i es  w i t l  be  de te rm ined  by  the  tenan t  and  l and lo rd .
Res iden ts  a re  respons ib le  fo r  mak ing  ren t  paymen ts  each  mon th  i n
ADVANCE by  the  f i r s t  o f  t he  eve ry  mon th  d i rec t l y  t o  t he  l and lo rd .
To ta l  f am i l y  i ncome o f  each  fam i t y  MUST BE rece r t i f i ed  by  the  Hous ing
A u t h o r i t y  e v e r y  y e a r .
Homes  MUST be  i nspec ted  once  each  yea r  by  the  Hous ing  Au tho r i t y  f o r
comp l iance  w i th  the  l ease .
Homes  may  be  i nspec ted  a t  o the r  t imes  o f  t he  yea r  by  the  Au tho r i t y .
Ren t  paymen ts  a re  based  upon  income,  and  w i l l  i nc rease  o r  dec rease
based  upon  changes  i n  fam i l y  i ncome and  ce r ta in  deduc t i ons .
Changes  i n  i ncome o r  f am i l y  compos i t i on  MUST _BE repo r ted  to  the
Hous ing  Au tho r i t y  a t  t he  t ime  o f  t he  change .
Add i t i ona l  pe rsons  w i I I  be  app roved  by  the  Land lo rd  and  Hous ing
Au tho r i t y  p r i o r  t o  mov ing  i n to  the  home.
There  i s  a  m in imum mon th l y  ren t  paymen t .
Yo t t  w i l l  be  requ i red  to  Lease  i n  the  DuBo is  Hous ing  Au tho r i t y
j u r i sd i - c t i on  fo r  one  yea r  be fo re  po r tab i l i t y  p rocedures  to  ano the r
H o u s i n g  A u t h o r i t y ' s  j u r i s d i c t i o n  c a n  t a k e  p 1 a c e .
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A11  o f  t he  above  s ta ted  fea tu res  o f  t he  Sec t i on  8  Ren ta l  Ass i s tance  Hous inq
Prog ram have  been  THOROUGHTY exp la ined  to  me .  I  unders tand  my
respons ib i l i t i es  i n  t h i s  P rog ram and  I  am submi t t i ng  an  app l i ca t i on .

Hous ing  Au tho r i t y  Represen ta t i ve App l i can t

D a t e Da te



1A
t - t
E

&';3J'"r',i',1t"

b *B" to Ao^ irg -,4,rtlrority
ADMINISTRATIVE OFFICES

GATEWAY TOWERS APT, BUILDING
2I  E ,  LONG AVENUE

DUBOIS, PENNSYLVANIA I 5BOI
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Tel (814) 371-229A
Fox (8 1 4) 37 1 -27 33

HA:l t  fgAT';rnE= tF F.ENTAL PF.r ' lGRAll :

I ' i r ;nihi : r  pal ' lnen: ts i :a. ; ;*ci  , -rF on :C n cf  : r la* i . - i i i l -  1. '  Gi iA$a :- i !J: i ' i1* l l j  : - r i is
c e r .  i a i n  c i e c u c l i o r i : i  .
i l r . come Ul lE I  be  ver l f ie r i  p : : : - i i r  i . i :  a - i im i .ss io : l '
A  s e i : ' . i : : i t " : r  d * p i , , s . i  i f  9 7 5 .  C c  L { U , $ - ?  i - i e  p a i o  F r l " o r  t o  a o r n : ' s s f  o n .
A  f  a m : - i y - t y i : e  r e l a L i o n s h i p  i s  n e c e S S a I - y  r n  c r d e r  i o  i : e  e i  i g r i ; " . e .
T L i e  r e r l t a l  i e a s e  i s  a  n r c n i h  t o  i r i o n t h  I e a s e  a n d : s  r e n e r * e d  i : y -  p a y r n , . ;

t  he r  eIr  i .  *  ;  ' :h f l rol i t  i r  .
T 1 e  i ' e s l i j e l t  i s  r e n t i n g  t h e  a p a r t n e n t r h c u s e  o r r : .  t ' J m p r r a i y  i - a s - i s , l ' i . - "
p u r c h a s i n g  r 1 * .
l i o r i s i n c  A r r t h c r ; F . . r - ; * ^ . ' - " . - . c e  o r r  * u h e  h c n i e  D O E S  N O T  c o v e r  t h e  f a m i i y ' s-  :  L y  b  l - . L I > U I  L L I l L c  v l :  L i l s  l r v i i i

^ ^ * . . ^ h - 1  n r  a n 5 7 f v  a ' r r l  n c ] q s * S S : O n S ,
P C l  5 L r l i { l  l .  y i -  ! ' I / V r  L  )  a . l q  I / u - - .  D q

A  f a r r i i y  m a y  b e  L r a n s f e r r e d  t o  a n o t h e r  h o r n e  b e c a u s e  o f  t h e  f a m r l Y  s l z e
r n c r e a s e s  c r  d e c r e a s e s .
T h e  H o u s i n g  A u t h o r l t y  w r l l -  p e r f c r m  a I l  m a i n t e n a n c e  c n  t h e  d v i e l l r n g .
.hu t .  t he  res iden t  w i - I l  pay  fo r  any  damagres  beyond  no rma l  wear  and  tea r .
R e s i d e n t s  a r e  r e s p o n s r l - r l e  f  o r  k e e p i n g  t h e i r  h o m e s  c  !  e a r t .
R e s i d e n r s  o f  G a t e w a y  T o w e r s  a n d  G a t e w a y  G a r d e r r  A p a r t m e n t s ,  u t i l - i i l e s
a r  e  i n c  L r r d e d  i - n  t h e  m o n t h L y  r e n t  f  r q t u r e  .

R e s i d e n t s  o f  t L r e  A c q u i s i t " i o n  S i t e  a r e  r e s p o n s  r b i e  t - o  p a y  a l l
u 1 r l i t i e : : ,  v t h i c h  a . r e  g d s  ,  e l e c t r : i c ,  v r a t e r  ,  s e w a g e  a n d  t r a s h  r e n c v a l  /
r e c - v c l . r n g  c h a r g e s .
R e s i r l e n t s  a r e  r e s p o n s i l : t e  f  o r  m a k i n q  r e n t  p a y n ' r e n t s  e a c h  m o n t h  1 n

AD-]lA_trQ_4 by the f irst cf t tre month.
T o t a l  f a m i l y  i n c o m e  o f  e a c h  f a m i l l ' M i l g T - _ B E  r e c e r t i f i e d  b y  t h e  H o u s i n g
A u t h o r i * . y  e v e r y  y e a r .
Homes  l - " tU_$T  be  i nspec ted  once  each  yea r  by  the  Hous i -ng  Au tho r l t y  f o r
c o m p l i a n c e  w i t h  t h e  I e a s e .
Homes  may  be  i nspec ted  a t  o the r  t . imes  o f  t he  yea r  l - . y  t he  Au tho l r t i r '
Ren t  paymen ts  a re  based  upon  income,  and  w i l - l  i nc r :ease  c r  dec rease
b a s e d  u p o n  c h a n g e s  i n  f a m i l y  i n c o m e  a n d  c e r t a i n  d e d u c t i o n s .
Changes  i n  i ncome o r  f  amr l y  compcs i t i on  U-Urq l  BE  : : epo r ted  to  t l r e
H o u s i n g  A u t h o r i t y  a [  t h e  t i n e  o f  t h e  c h a n q e  '
A d d i t  i o s a i  p e r  s o n s  w r 1 1  } : e  a p p r c v e d  b y  t h e  F i o u s i n g  A u t h o r  r t y  p r ; c r  t c
m r > v i n c  i n : c  L n e  h o m e
T h e r e  l s  a  m i n i n i u r n  m o n t h l y  r e n t  p a y m e n t .
A c q u i s i t . l o n  S r t e :  A n  a l l o v r a n c e  f  c r  p a y m e  n t  o f  u t  j -  l - i r i e s  v r i L - : - 1  b e
c o n s i d e : r e d  i n  c a l c u l a i i o n s  o f  m o n t h l y  r e n t  -
Acq r - t i s i t i on  S i te :  The  U t i  i i t y  A1 l .o t . , r ance  ca i c ' * f  a i - i c i : r s  ' r ' i i i  b *  r i p ' 3a ted

L . e : i " o o i c a l l y .
Acqu . i s - i - t - Lcn  l i  j " Le :  Sc rne  r *s i c le i : t , s  $ay  1>+  e : : i : t i e *  l c  u t . i . l  r tY
s r i r : D l e r r r e n t . g  t c  a s s j - s t  t h e m  i n  p e T : . n g  t h e : - r  ' * - u i l r t y  i ' ' r l - i s .' - s c r
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, q 1 l  o f  t h e  a b o r . ' e  s t a i s r l  f  e a i i - r r e . $  c : f  r . h e  R e n r  a i  ! i c i : e  : n q t  F : o g r * . m  h a r , ' e  b * e n
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proEr :a in  a r . :c i  i  ax  su i lm- i . i t inE ; ln  ap : : j " i , ca i l c i - i "
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APPLICATION CH ECKLIST

MISSING SIGNATURES AND/OR DOCUMENTS MAY DELAY THE
PROCESSING OF YOUR APPLICATION PLEASE:

Signatures on forms by ALL household members 1_8 years of
age or  o lder :  Appl icat ion,  HUD Form-9886,  Author izat ion for
Release of El igibi l i ty Information, Program lntegri ty

Complete a Race and Ethnic Data Report ing Form for EACH
Fami l y  member

Complete a Declarat ion of Sect ion 2L4 Status for EACH
Fami l y  member

original  bir th cert i f icates or bapt ism cert i f icates and or iginal
Social  Securi ty Card(s) for everyone on the appl icat ion.

Proof of legal entry or Al ien Status needed i f  not a U.S.
Cit izen

Driver 's l icense or other photo ident i f icat ion for ALL
members 18 years of age or older

Complete Landlord and Personal  Reference Names and
Addresses

I t  takes approx imate ly  30 days to  process appl icat ions:  Cr imina l
Background check,  Balance Due Housing Programs and ( for  publ ic
Housing and Gray Foundat ion Apartments) Reference let ters are sent.


