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PUBLIC HOUSING APPLICANT FINAL APPLICATION

HOUSEHOLD COMPOSITION
List all household members. Start with the Head of Household (HOHH).

NAME: Last, First, Middle Initial

Birth Date | Age

Sex | Race

»

Ethnicity

Relationship | Social Security #

HOHH

* Enter 1=White, 2=Black, 3=American Indian/Alaska Native, 4=Asian/Pacific Islander
**For HUD statistical purposes only, your answer is voluntary. Enter 1 for Hispanic and 2 for Non-Hispanic

Do you require a translator?
Estos son documentos importantes.
Si necesita ayuda para entenderlos, pongase en contacto con Centro De A yuda — 265-6216

Current Address

Yes o

City

No o

If Yes, what Type?

Mailing Address (if different)

Phone Number

State

Zip

Message Phone

1. Are any household members temporarily or permanently absent? [Yes 3 No

If yes, please explain:

2. Do you have any regular overnight guests, or someone who s
If yes, please list guests' name and explain:

pends more than 2 nights per month? OYes 0O No

LIST ALL MONEY EARNED OR RECEIVED BY EVERYONE LIVING IN YOUR HOUSEHOLD

HOUSEHOLD INCOME: Fill in ALL spaces. If not applicable, write the word "NONE."

Social Security (Self) $ per month | Unemployment 3 per month
Social Security (Other) $ per month | Child Support $ per month
SS| $ per month | Self-Employment $ per month
V.A. Pension $ per month | Tips/Gratuities $ per month
Other Pensions $ per month | Other $ per month
Public Assistance g per month Caseworker ‘

Please Indicate: 1JOBS [ JOBS PLUS

—-\———ﬁ—- s "____—\4
| EMPLOYMENT

Family Memter:

Name of Employer: Telephone: l
li Employer Address: Gross Income: O per hour | Hours per week: J
O per week ;
O per month r
3 Family Member: Name of Employer: Telephone 1
e

Employer Address: Gross Income: O per | Hours per week

hour




List all children and adults in the household who are attending school or college:
NAME OF STUDENT SCHOOL

GRADE FULL-TIME/PART-TINE

I Have you or any member of your houschold received any lump sum payments during the last year such as the

following? (check ) thoy
that apply):

O Inheritances U Loutery Winnings O Insurance Settlements O Social Sccurity

O Cupital Gains O Unemployment O Workman's Comp O Other: 0 NONE

2. Does any houschold member regularly receive monetary or non-cash contributions from persons outside

Oyes O NO
[t yes, please check (V) what type of contributions are/were made and explain from whom:
Rent

of the houschold?

Utilitics

Groceries

Clothing

Miscellancous Houschold Supplies

Other

OO0Ooooao

List all bank accounts held by any household member:

SAVINGS/CHECKING ACCTS BALANCE NAME OF BANK ADDRESS OF BANK

Please send a copy of your last bank statement.

Other assets held:

Actual Value$
s with the name and address of the

(stocks, bonds, annuitics, real estate, cte. Please attach a copy of the policy, stock. bond. or provide u
company/broker.)

HOUSEHOLD EXPENSES

Do you pay for child care to work or attend school? O YES O NO
Do you receive reimbursement from Adult & Family Services? Amount $

Providers Name: Phone:

Address:

Do you own a Car? O YES O NO Make/Yr Lic. No. State
Second Car? Make/Yr Lic. No. State

Drivers License # State Exp date

Drivers License # State

Exp date
FAMILY REFERENCE INFORMATION

List the Names and Phone #'s of two people we might contact in an emergency if we cannot contact you:

Name Phone #

Name Phone #
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THIS SECTION FOR ELDERLY/DISABLED HEAD OF HOUSEHOLD OR SPOUSE ONLY

I. Participants who are elderly or disabled are entitled to certain benetits in the rent caleulation formula. In order to
be cligible for this benefit, you must meet one of the following detinitions:
Elderly: A person at least 62 years of age
Disabled: A person who: 1) has a disability as detined in section 223 of the Social Security Act, 2) has a
physical, mental, or emotional impairment that: (i) is expected to be of long-continued and indefinite
duration; (ii) substantially impedes his/her ability to live independently; and (iii) is of such a nature that
ability to live independently could be improved by more suitable housing condition; and (3) has a
developmental disability as defined in section 102(7) of the Developmental Disabilities Assistance and Bill of
Rights Act.
Are you entitled to this benefit? O YES O NO
2. Do you have any medical policies or expenses? Medicare? Amount § /Month

Insurance Comp: Address

Mo/Qtrtrly/Ann.Premium

PLEASE SUPPLY COPY OF POLICY OR CANCELED CHECKS

3. Are you making regular payments to any doctor or medical facility? O YES O NO

Dr./Medical Facility Address Phone Amount of Payments

Please list additional expenses on a separate piece of paper and submit with this packet,

4. Prescriptions: Pharmacy Name and Address
Average Spent S Wk/Mo/Year

5. Do you anticipate any expenses for auxiliary equipment or attendant care? O YES O NO
[f yes, how much? $

&blxblxbbbtnbbhlxhbblvlnlmé:l:htn)‘::ln.lnInznlnbbznﬁhbbb&hbbhﬁhhhﬁ.&b&b&hlmb:.én

CERTIFICATION (All Household Members 18 yrs & Older Must Sign Below)
WARNING! TITLE |8 SECTION 100]. OF THE UUNITED STATES CODE. STATES THAT A PERSON IS GUILTY OF A FELONY FOR
KNOWINGLY AND WILLINGLY MAKING FALSE OR FRAUDULENT STATEMENTS FOANY DEPARTMENT OR AGENCY OF THE
(/NITED STATES.

['do hereby swear and attest that all of the information above about me and my houschold is true and correct.

Lalso understand that all chanves
in_houschold members or income must be reported to the Housing Authority of Lincoln County IN WRITING immediately.

Signature of Head of House Date
Spouse/Other Adult's Signature Date
Other Adult's Signature Date
Other Adult's Signature Date
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ASSET DISPOSITION QUESTIONNAIRE

Dear Applicant/Participant;
You are required to certify, in writing, if you have disposed of any assets for less than fair make value during the

past two (2) years.

UITHAVE OR OI[HAVENOT

disposed of any assets for less than fair make value in the last two (2) years.

[f you have, complete the following:
a. What was the asset(s)?:
b. Date you disposed of the asset:
¢. How much did you receive?: $
d._What was the market value of the asset at the time of disposition? $

-
My/our signatures helow certify the above asset information is true and complete to the best of my/our knowleds
and belief.

Signature of Head of Household Date Signature of Spouse/Other Adult Date

The Housing Opportunity Program Extension Act of 1996 authorized Housing Authorities to evict
residents for criminal activity, violent crime, and drug and alcohol related criminal activitics, Any activity
by a resident, household member, or guest that is a criminal or violent crime posing a threat to the life,
health, safety, or peaceful enjoyment of residents or HALC employees or drug and alcohol related criminal
activities is cause for eviction as “a serious violation of the material terms of the lease™. HALC may
terminate the lease regardless of whether the household member has been arrested or convicted of such
activity.

My/our signatures below certify that I have read the flyer enclosed explaining the "One Strike/Zero Tolerance'
policy and understand that the Housing Authority can terminate my lease if I, a household member, or guest
should participate in illegal drug or violent criminal activity.

Signature of Head of Household Date Signature of Spouse/Other Adult Duate

Signature of Other Adult Date

IF YOU ARE 18 YEARS OR OLDER AND HAVE NO INCOME AT THIS TIME, YOU
MUST SIGN AND DATE THE FOLLOWING DECLARATION.

[/We And/OR Declare,
under penalties of perjury, that [ am/ we are receiving no income, from any source whatsoever, at the present
time. Should this condition change, Vwe will notity the Housing Authority of Lincoln County in writing within
ten (10) days of its occurrence. I/We also understand that discovery of income from any source (after signing
this form) is cause for termination of housing assistance.

Signature of Head of Household Date Signature of Spouse/Other Adult Date
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CRIMINAL BACKGROUND INFORMATION

L. Have you or any member of your houschold ever been arrested even if you were not ultimately convicted for a
criminal charge, or are being treated for drug or alcohol abuse? Yes No

2 Have you or any member of your houschold ever been convicted of any criminal offense not including minor
traffic violations or infractions such as speeding or violating the basic rule, Yes No

3. Have you or any member of your houschold ever been evicted trom any rental dwelling, including subsidized
housing. Yes - No

4. List all other names you have used

The law requires you to answer honestly. Failure to disclose required information may result in denial of assistance.
WARNING! Any person attempting to defraud or willingly falsifies any statement to this Agency in an attempt to gain
housing assistance illegally will be prosecuted to the fullest extent, fined no less than $10,000 or jailed for no less than
five years, or both.

[/We hereby acknowledge that the above information is true and accurate, to the best of my/our ability.

Signature of HOHH Date
Spouse/Other adult Date
Other adult Date
Other adult Date

APPLICANT ADMISSION CRITERIA FOR PUBLIC HOUSING ASSISTANCE

My/our signatures below certity that [ have read the flyer enclosed explaining “Applicant Admission Criteria for Public
Housing Assistance.

Signature of HOHH Date
Spouse/Other adult Date
Other adult Date
Other adult Date

UNIT FEATURES

l. Do you or any member in your houschold require a unit with special handicap features? Yes No
Wheel chair accessible? Fully accessible

2. Do you or any member in your houschold require an auxiliary aide for a disability Yes No

EQUAL HOUSING OPPORTUNITY






