
Application for Housing 

11me: ------

Applicant Name: ______________________ 

Applicant Address: ______________________ 

City/State/Zip Co(.le: ___________________ 

Area Code/Phonl? Number:----------------�--

Elderly Status: 

Orcle One: 

"O" = Non Elderly 

"1" = 62 Years of Age or Older 

"2" = Disabled, Handicapped under 62 

WHICH PROGRAM ARE YOU APPLYING FOR TODAY? 

Circle One: 

10 Public Housing 

20 Section 8 

30 Both Public Housing and Section 8 

Marital Status: 

Circle One: 

"M" = Married 

"S" = Single 

"P" = Separated 

"D11 
= Divorced 

"W" = Widow/widower 



0 

APPLICATION 

Important Information 

Please read tbe following carefully before completing the application form 

][f you or anyone in your family is a person with disabilities, and you require a 
specific accommodation in order to fully utilize onr programs and services, please 
contact the housing authority. 

" The applicationmnst be completed in the handwriting of the head of household. Incomplete 
applications -will not be processed. 

Persons with disabilities or persons who are limited jn their ability to read, write, speak or 
understand English can seek assistance with the compl�tion of the form at the housing agency office. 

o Use the full legal name of each person listed on the application as it appears on their social security 
card. 

" Please print all answers. 

ADswer all questions on the application form. Do not leave any questions blllilk. If a question does 
not apply to you such as "What is your telephone number", and you do not have a telephone, write 
�'noneo"

,.. 

"' All yes/no questions must be checked to indicate whether your response is a "yes" or ''no". 
" If there is not enough space to answer a particular question or to provide any arl.ditional explanation 

that you want to make, please feel :free to attach one or more pages to the application. 
" The legal head ofhousehold and spouse/cohead (if any) :must sign and date the application foIIll-

o Where indicated on this form, the questions apply to all members of the family listed on the 
application. 

" The inf'onnation that you provide on this application must be true and complete. It is a violation of 
federal and state criminal law to make false statements on an application for housing assistance. If 
you do not understand a question. please ask your housmg representative. 

• Be advised that the PHA will conduct c:rim.inal backgrmm.d checks and sex-offender registration 
checks on all adult household members, including live-in aides. 

In order to qualify for Public Housing an applicant must; 
.. Be a family as defined in the Housing Agency's Admission and Continued Occupancy Policy 

(ACOP). A copy of1he ACOP is either posted or available at the housing agency office. 

"' Meet the HUD requirements on citizenship or :immigration status 
.. Ha·ve an annual income at the time of admission that does not exceed the in.come limits established 

by HUD. These income limits are posted in the PHA's office. 
• Provide documentation of Social Security numbers for all family members, age 6 and older, or 

certify that they do not have Social Security numbers. 
.. Pay an:y money owed to the PHA or a:rry other housing authority 
.. Not be subject to lifetime sex. offender registration requir=ents 
., Sign aufuorizati.on fo:a:ns so that the PHA can verify the various eligioility requirements 
• Not have any household members who are engaged :in any criminal activity that threatens the life, 

health, safety, or right to peaceful enjoyment of the premises by other residents, and not have arry 
household memhers who are engaged in any drug-related or violent criminal activity 

., Qualify as a suitable renter after the PHA conducts screening of prior rental history and :financial 
responsibility. 

AD:iericans W-:rth Disabilities Act 
We need your help to ensnre :all of oar programs, services and activities are fully accessible to persons with 

disabilities. If yon encounter any type of barrier that prevents yon frolll receiving the full benefit of oar 
programs, services, or activities, please let us know. 
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HarcsvdleHA.org 

Applicat�on for Section 8 HCV Program 

r: 813-332-1583 
Oftice Hours: f: 843-383-9250 
Monday� Thursdny 

PO Drawer 1678 8:00am -6:00pm
1301 South Stll St. Closed Fridays 

Hartsville, south Carolina 29551 

•
Your Key to aBr1gltter Future! 

l".ART A: INFORMATION ABOUT MEMBERS OF THE HOUSEHOLD, 
List all persons age 18 o:r allier (head/spouse/cohead regardless of age) who wiII be lfving in the home, beginning
with :the head o.fh.ousehold. Ecu;rz box must be completed for each member. No one except those listed on tlrisfonn 
may live in :the writ. 

NAME 

1. 

- Relation 
to He.ad 

HE.AD 

us 
Citizen 

YIN 
Dlsa.bfed? 

YIN 
sex 
M/F 

Date of 
Birth· 

Soc. Securlty # 
or Allen 

Realstratlon # 

2.. 

3. 

4. 
5. 

CRILD:REN 17 AND YOUNGER 
List all children who will be living i:n the home, oldest to yOW'Zgest. 

NAME Relation 
to Head 

us 
Citizen 

YIN 
Disabled? 

YIN 
Sex 
MlF 

bate of 
Birth 

Soc. Security 
t: or Allen 

Realstratron # 
School Name 

6. 
7. 
8. 
9. 

10. 

RACE AND ETHNICITY OF BEAD OF HOUSEHOLD 
Race: Check the appropriate race. (]Y.[ore than one category can be entered if applicable. ) 
D W1rite O Bw::k/A:frican.Am.erica:n D .Am.e:rlcanI:o.dian/.Alas1:BnNa:t:ive
D Asian D Na:tive H.awafum/0tber J?aci:fic Islander 
Ethnicity: (Check the a,ppropria.te ethJlicity.) D Rispa:aic or La:ti:no D NotEispallic or Latino 

-4..ns'Wer the following questions ahout all mem.bers of the hol16ehold; 
1. Has anyad:oltwho willlivem tb.e homepre:viouslylived:inaSta:te other than. tbis Staie? .. □Yes D No 

I:fyes, whic.h :fiamily member(s)? _______________ Stzte lived? _________ 
State l:i:ved? ________ 

2. Does anyone other than an adult who will live :in tb..e home share custody of any of tlJ.e c.b.ildre:n listed? 

OYes ONo Tfyes,w'ho7 __________________________ 

3. Does anyone whowill be living :in tlJ.e home have a divorce decree or court order as the result of a divor= or 
legal sc:pa:rati.on? 0 Yes ONo If yes, who? _______________________ 

4. Is anyone who will be livmg in the home expecting a child? 
OYes ONo I:fyes,wh.o? ___________________________ _ 

5. Is th.ere anyone not listed on the a,p:plica:f:ion who is tcroporarily abse:ot from the h.qme? 
D Yes O No I:fyes,who? _________________________ _ 

6. Has a:n.yone who v;r.ill. be livmg :in the home ever used another social secm:ity =be:r oib.e:r than the cme listed 
on tbil; appli�onJ O Yes O No I:fyes, who? __________________ 

7. Has anyone who -will be liv.iDg m.the home ever used another n.am.e, othe:r than. tb.e one they =us:iD.g now?

□Yes □No Ifyes,who? ___________________________ 

8. Is th= anyone -who -will be living :in the home who is 18 or over and a :foll-time stndent7 
D Yes □No · I:fyes, who? ____________________________ 

9. Does a:nyoneic. yourhouse,holdreqo.ire m:cytype ofacco=odmons to :fullyntilize om-programs and 
se:rv:i.ces? D Yes O No Ifyes, who? ______________________ _ 
'W:hatdo .:heyreqwre? ----------------------------------
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___________________ 

__ _____ _______ 

Phone: _______ _ 

1 

P: 843·332·1583 

F:843·383•92.50 Oflice Hours: 
Monday• Thursday 

PO Drawer 1678 8:00am • 6:00pm 
1301 Soutl1 �th St. Closed Fridays 

Hartsville, Son th Carolina 29551 

Your. Key to a Brighter Futul"e! HartsvilleHA.org 

Applicati�n for Section 8 HCV Program 
C0NTAC'l" IN.FOB.M:..4..TIC(N: Lt.st the -names, addresses ani:l telephone numbers of two relatives orfriends 
who live i:n. the ar� andgenerally h,ow how to contact you. 

1. Con-t:actNam.e _,_·________________________ Phone# 
Address --------------- City/State/Zip 

2. Con-tactName Phone# 
Address: ---- ------------'--- City/State/Z.."p 

PART B: PRESENT AND PREVIOUS HOUSlNG INFORJ.V".t.A.TION 
List your cu:rren:t address and landlord infonnation. The:n. list allprior addresses andZcuullords for the past five 
(5)years. 
Cm:reni: lan.dlord 

Address City/state/zrp Howlong? 
Previous lan d lord Phone: 
Address City/state/zrp How long? 
2nd Prev.ious landlord Phone: 
-�ess City/sta:te/zrp How long? 
3rd :Previous landlord Phone: 
Address City/state/zrp How long? 

PAR.TC: CRIMINAL BA,CKGROUND AND OTHER INFORMATION 
These questions apply to you andall of the members of your household. 

Has any household membe.r ever been =sted far a:rry crim.e? ··············-···-·····-··············· D Yes D No 
If yes. how many times? ___ :Please explain. (Inc1:nde when a:crested, where arrested e:o.d the reason for 
the an-est .Attac.h a separate sheet if needed) --,-------------------------

2. Has any h.ouschold=cm:ber everbee:n convicted of any crim.e? ·····················-······-·······-·· D Yes D No 
Ifyes, howmanytimes? ___W:ba:t crim.e(s)?________________________ 

3. Is any honseb.oldmembe:r a subjectto lifetime se.x offende:rregistrati.on? ........ _ ............... __ D Yes D No 

lfyes, who?________________ In what State(s)? ______________ 

4. Is anyhouseb.oldm=be:r=e::o.:tlyusi:o.gillegcl drugs? D Yes O No T.fyes, who? _______ 

5. Has any household m=bc:r eve:r be=. evicted fr= any type of housing?.········-···-·······-·· D Yes D No 

I:fycs, e.x;plmn whe:n,, -where and forwhat:reason. _______________________ 

6. Does aey household m.=he.r abuse tlcohol in a way t:hz.t threa:tens the hea1tb, wel:fare o:i: safety of ofb.cr 
persons? D Yes DNo If yes, Explain ________________________ 

7. Has any ho-oseb.old m=be.r-rece:i:ved rental as sistance m. public housing or HCV? ·······-·· D Yes D No 

lfyes, wh=.? Year(s) __-,--___Housing A.gencyNa:mc _________________ _ 
Undexrwhatna=? ___. _. Who was Head ofRousehold? __._ _ 

Page3 ofT 

Page5-20 6/1/08 

https://HartsvilleHA.org
https://843�383�92.50


r,M3-33Z-1583 
r, 843-383·9250 

PO Drawer 1678 
1301 South 5th St. 

Hartsville, South Carolina 29551 

Oflice Hours: 
Monday • Thursdny 
8:00am • 6:00pm 
Closed Friclnys 

Your Key to a Brighter Future! . . HansvilleHA.org 

Application for Section 8 HCV Program 

PART.D: IN.FORMATION ABOUT TEE INCOME OF MEMBERS OF TEE FAMILY. 
(I=me inc;Zudes nwney or contrfbupons .from � and all sources pcrid to or on behalf of a family member J 

1. Did you or an.ffamily member file a federal :income tax ren= for the past yea:r:? ·······-··- D Yes D No 

Ifyes, w:ho2 _____________________________________ _ 

2. Do yon or arry m=ber offb.e :fiu:oily receive any oftb.efollow.mg or expect to receive any of the fol lowing 
during the next twelve (12) months? 

Wages, salaries, tips, :fees or cam.missions fr= a n  employer? (full or part time) -- · · ·  0 Yes □No 

Compensa:tion."forperso:o.al.scrvices? · ·- - · · · · · · · -· · · · · - · · · · · ·- · ·· ·· -- · · · · · · · · ·· · · · · - · · · · ·  □Yes □No 

Income from the operation of a business or profession? . • . . . ····· · · · ··· ·· ····- · ··· ·  . . . •  0 Yes □ No 

JD.terest, cfrv:id=.ds or other i ncome from real or p=onal property? •• . . .  - · · · · · ·  . • .  - · - .  0 Yes □ No 

Payments from So cial Se curify? ••• - · ·  · · -• • .••• . . • .••• . . • . • • • • .• . .••• . ••• .•••••••.•• • • . . •  0 Yes □ No 

l'aym=is from. a:onuiti.es? . . . . . .•• . . • • . • . • . . . .. . . . . . . . . . . . . . . . . . .  - . . •••. . •  _ . • . . . • . . • . • . • • • .  tJ Yes □ No 

l'a.ymenis from :msm:an ce policies? • • . . .• . • . . . . . • • . . • . • .• : •••••••••••. ••• __ . • • • • . . •• . •••• □Yes □ No 
Paymen:ts fromreti:r=e:nt :funds? ••  ·-·· --· ••• •••••  · - ·  • .••••••••••••••• ·· ·- · - ••••.••••• • . .  0 Yes □No 

Pa:y.m.e:nts from pensions? . • . .•.. - • . . • . • . • • . ..• . . ... . .  - . . . .••.•• . • . . • . • . . . . .  --• - -• • . . • • . . • . •  0 Yes □No 
Paym.e.nts from. disability b e:o.e:fits? • . . • . . . --• . .. • . . . • . . • .•••• . • . .• . . .• -_ .-- . . .- . .  -• .  - . - • - 0 Yes □ No 

Payments from dea:!:h benefits? • -.••.. . . . . .- . • . • . .  - . - . . ---- _ . • .  ---. - .•• . _.  - . - . .••••• -- -• • .  0 Yes □No 

Lump sumpaym.e:n.ts for 1:1:u:: del.a:yed st2r t o f  periodic payments? •• •••• • - . • .  - · · · · · - - · - ·  0 Yes □ No 

Une:o:zplo-y=ent co:mp=sa:lion? •• ·- •.••••••••• . . •• .• .  - • ···· · - · ·  -·· . • . . • • • • . •••••••••••••• D Yes □No 
Disability CODJPensa1:ion? .•.• .•• - . . . . . . . . . . . . .  - . .  - . • . . • • •• . . . . • • . . . . . • . . • . •• • • • • . • . • . ..•• D Yes □ No 
Wo:i:kcr's coID;Pe:nsatio n? ··································--·--·····-··--··-····-·-·······················--·-········ · D Yes □No 
Severance p�y? . - · ·  . • • . . • • • .. • .  -·· - . • .  - · · .  - · · · · · · · ·  · -··· · ·- · ·  ---------·-··.· - ---···-··· • . . .  D Yes □No 
Welfure ass:istance payments? ••. . . -·· -� · - · ·  . . . . . . .. .•• ..••. . . . . . . . . • • • • • . . . . .••••• . . •. . •  0 Yes □ No 
T.A:NF pa:ym.eoiE'l ••••• -••••.•• -• • .  .--• -- ·  . •  : . _  • . •  , .•••••••• - -. .-··· ----•••• . ••  -• • •  -· •••• - ••• 0 Yes □ No 
.A.limo:oy pa:ym.e:ats? •••••••_• .__•• ,.  ··-· ••••••••••.  __ _ _·-· •••••• · - .  ·-. -• • . ••••• - ••• -• _ _  : _ .  D Yes □ No 

Childsnppo:rt paym.eo.1:s? • . . •  - •••••  -•••••• -•••.• -••• -•• - •.••.•.••.-• - . • • • • • • • • •  - .•.••••  -• •  D Yes □No 

Regolar cont:ributiODS or gi:fls from anyo no? .• - ·  -······· • .•• .• . . . . • . • •• • •• .••• .•.• . •  ·-•• D Yes □No 

Money from sill e:m;ploym.=i? - . •• . . . . . • .  - ··· · · ···--·· · · · · -···· . .•• - · · · · · · · · · • ··  . . . . . .  - ·  0 Yes □No 

Regolar or specia.l milita,:y pay? • ._••••••.•.  - .•••• .• . .•••••...• . . • • . . . • . . • •••••.•. • • . •.••  D Yes □ No 

Regcl.aJ; conm7-uti.ollS from a:a;yone? . .. - - . . .• . • . .  -• • . .  - .-. . .  - . - - - . -- . . • • . • • . . •  - . . . • . .• .  -• 0 Yes □No 

Fmancial assistance to attend school - · - - ·  · · · · - --• · · · · · · · - · - · · · · · · · · · · · · . · · · · - · - • • • . • .. .• D Yes □No 

3. List the so=s and am.cue.ts o f  all :incom.e (mon ey) exp ected fbr me coming 12 momhs for all :family 
m.=hers from =-Y and all sourc es. 

Famtly Member Name Jncome Source Amount $ Frequency- (Cln::le one) 

Week Month Year 

Week Momh Year 

Week Mon:fb. Y= 

Week Mon1h Y= 

Week Mo:oth Year 

Wee:k: Momh Year 
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P: 843·332•1583 
f: 843·383·9250 Office Hours: 

Monday • 11\llrsday�� PO Drawer 1678 8:00a m • 6:00pm 
Closed Frlclfl)'S 1301 South 5th St. Bl<DI iJ '° -rts v i llll e 

Hartsville. Son th Carolina-29551 Housing Authority 

Your Key to a Brighter-Future! HartsvilleHA.org. 

Application for Section 8 HCV Program 

PART E: 1NFOR.1�TION ABOUT THE ASSETS OF ALL MEMBERS OF THE F.AMJLY 
{.A.n asset is something ofvaiue tfzat can be converted to cash) 

l. Do you or any fiu:oi1:y mcmhe.r own o:i: have access to any ofthe following? 
Savings·acc'omrt? ...•••.••... '. . •  □ Yes □ No Check:ing·acco1JJrt? .. _ ........ O·Yes □No 
Ccrtiiicate of deposit? ·········-···· D Yes O No Money market accom:i.t? •• _. 0 Yes D No 

Family Membmr Name Bank Name A=unt Number Balance 

2. Do you or any familymember own or have access to any oftb.c follow:ing7 
Stocks? ··············-··················:··· 0 Yes O No J3onds7 ............. ·-···-··················- 0 Yes O No 
Real property (land)? ..•.•........... 0 Yes D No Trost funds·?···········-··················· D Yes D No 
Pensions? ··'·--···········-······-····· tJ Yes D No Individualretir==.t a=omrts? . D Yes D No 
Inhe.ritances? ····················-·-···· D Yes O No Life :insmance polic.ies? ·-·····-···· 0 Yes D No 
A:D:y other type o:f capital :in.vestm.=.t? -················· ..... ·····················································-· O Yes D No 

Explain aey "Yes" answers below. 
Family Member Name Type of Asset Ac::count Number Value 

PART F: INFO:ru.v.i:A.TION .ABOUT HOUSEHOLD EXPENSES 
1. Does any fam.il.y membe:r have e,c;penses for child·= ofa child age 12 or younger? •.••••• D Yes D No 

Ifyes, comple:te· the follo;,nng: 

Minor's Name 
Care Provider Amount 

MonthlyName Address Phone Number 

2. Is any portion ofthese childcare o;qienses reimbnrsed from an outside agenc:y or person? •. D Yes D No 
If yes, haw mucli is :reiml:rorsed per month? $ _________ 

3. Do yuu pa:y a car"' ettem dant to provide ca= fur a disabled fumilyme;o;ibe;r so that an adnlt :family member can 
wotk:l (Could be the pc:rson with disabilities) D Yes D No Ifyes, com_pletl!l the :fullo-wing: 

Care .Attendant Amount 
MonthlyName I Address I Phone Number 

I I 
4. .Axeyoupa:y±ng for anytype or eqw;pm.cnt for a disabled filmilymember tb2:t enables 

an a.cmJt m=bcr to woik? (Could be tb.epe:rson with disahili:lies). • . ...•.••••••••.•.•• 0• •  •••• D Yes D No 
Ifyes, "91:ha:t :is the a:o:ticipated mon:t:bly cost? $ __________ 
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P: 813-332-1583 I 
F: 843-383-92S0 I Office Hours: 

I Mond<1y -Thnrsdny
PO Drawer 1678 l 8:00am - 5:00pm

1301 South 5th St. I Closed Fridays 
.Hartsville, South Carolina ?95S1 

...29i 

Your Key to a Brighter Future! HartsvilleHA.org 

Application for Section 8 HCV Program 
5- Indicate the dollar amcnmt fur your monthly living e:x;pe:o.ses as listed below: 
Item Monthly Amount Last Date Paid Pald ByWhom 

R=± 
Elec:t:cic 

Gas 
Watex 

-

Telephone 

TV Cable 

Car paymcnt(s) 

Car Tosu:ra:o.ce 
Gas for car 

L:i:fe Inso:rance 

Health ID.smance 

Loan 

R=i:als 

Fum±ture 

Food 

Credit Cards ; 

Medical Expenses (These questions only a;p:ply if the heed, spouse or cohead is 62 years or older or :is disabled) 

Do yon or any member o:j:tb.e fmnily pay for any of the foll
<;
wing items? 

Medical insmance _premi=s? ------·------·-·---□ Yes------- D No -
Long t= =msura:o.ce? ---------·--·-·--·-----□ Yes _______ 0 No 

Ou:t ofpocketprescription e:,cpenses? -------□Yes ______ 0 No 

Past dne medical bills? -------------·---·-·-----·-·-□ Yes---···- 0 No 

Other anti.cipatedmedical expenses? ········-□ Yes·-···-· 0 No 

Please list the type and am.cunt of the medical =_penses for all family m=bcrs tba:t you anti.tjpa±e paying over fue 
ne.xt: 12 mo:nfbs: 

Family Member Name Type of �pense Monthly Amount 
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Dam 

r: 813-aai-1:,is�
r: 843-383-9250 Office Hour.<: 

Mondaye• Thursdn)' 
PO Drawer 1678 8:00am - 6:00pm 

Closed Fridays 1301 South 5th St. H 01. r ltsw i !ll e 
Hartsville, South Carolina ?9551 Housing Authority 

Your Key to a Brighter Future! HartsvUleHA.org 

Application for Section 8 HCV Program 

Certification of the Applicant 

I hereby ce:rt:L.-'y that all o f  th e  m:fo:c:nation I :bave provided on this applicaticm is true and complete. I understand 
that I am :requi:red to Iatify the housmg a:uf.h.ority i:o. writing (witbm 14 days) ifany m=be:. of fue :family 
moves out of the -.mi.t, 2:Ild that I cannot p=it anyo ne to move mto my 1lDit without prior approval o f  tb.e housiDg 
alllhority. I=d.erst.m.d that I most noti:fy the hollSing aII1h.ority:in -writing 0£ a:o:y changes to the hcros�ld due to 
birth, adoption or cottrt-awa,;ded c:ustody. I a lso i.md.e:rstand tba.t any perso n -who at:t=::q:,ts to obtmn housmg 
assisbmce or reo:t :redn.cti.on bymalciIJg :lhlse sta:te:meots, by impersonation, by :fallure to disclose or mte:o.tionally 
concealing :i::cform.aticm, or s:rry a.ct of' assistance to such attempt is a crime under Fed=l. and State law. 

WARNING: TITLE 18, SECTION 1001. 011 T:a:E UNITED STATES CODE ST.A.TES T.e:AT A :PERsON Is 
Gm:LTY OF .A.FELONYFOR:KNOWINGLY .AND WlLLINGLYMAxlNGF.ALs:E ORF.RAUDULENT 
STATEMENTS TO ANYDEF.ARTMENT OR.AGENCY OF T.EIE UNITED STATES.AND 5:a:ALLBE FINED NOT 
MO:RE 'l'.a:AN$10,000 ORI:Ml.>IUSONED P'ORNOT MORE TRANF.i:v.EYE.ARS ORBOT.B: 

Signature of:S:ead. of:S:ouseb.old Date 

Signa..."urc of Spous e or Coh.ead Dat e 

Certifi.ca:ti.on of:PHA. Represe.ntative 

I hereby ce:.tify by my sign.a:tu:r e that I have expl.ai:o.ed all questions on this application fo=i and :reviewed the 
answers pl;Ovid e d  with tb.e head o fhous�old to =that thes e questions were fully'lln.derst.ood and fully 
2llSWered. 

Signamre of'PHA R.ep:resentanve 
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0MB No. 2577-0266 Expires 10/31/2019 

U.S. Department of Housing and Urban Development 

Office of Publ ic and I nd ian Housing 

DEBTS OWED TO PUBLIC HOUSING AGENCIES AND TERMINATIONS 

Paperwork Reduction Notice: Public reporting burden for this collection of information is estimated to average 7 minutes 

per response. This includes the time for respondents to read the document and certify, and any recordkeeping burden. This 

information will be used in the processing of a tenancy. Response to this request for information is required to receive 

benefits. The agency may not collect this information, and you are not required to complete this form, un less it displays 

a currently valid 0MB control number. The 0MB Number is 2577-0266, and expires 10/31/2019. 

NOTICE TO APPLICANTS AND PARTICIPANTS OF THE FOLLOWING HUD RENTAL ASSISTANCE PROGRAMS: 

• Public Housing (24 CFR 960) 

• Section 8 Housing Choice Voucher, including the Disaster Housing Assistance Program (24 CFR 982) 

• Section 8 Moderate Rehabilitation (24 CFR 882) 

• Project-Based Voucher (24 CFR 983) 

The U.S. Department of Housing and Urban Development maintains a national repository of debts owed to Public 

Housing Agencies {PHAs) or Section 8 landlords and adverse information of former participants who have voluntarily or 

involuntarily terminated participation in one of the above-listed HUD rental assistance programs. This information is 

maintained within HUD's Enterprise Income Verification (EIV) system, which is used by Public Housing Agencies (PHAs) 

and their management agents to verify employment and income information of program participants, as well as, to 

reduce administrative and rental assistance payment errors. The EIV system is designed to assist PHAs and HUD in 

ensuring that families are eligible to participate in HUD rental assistance programs and determining the correct 

amount of rental assistancera family is eligible for. All PHAs are required to use this system in accordance with HUD 

regulations at 24 CFR 5.233. 

HUD requires PHAs, which administers the above-listed rental housing programs, to report certain information at the 

conclusion of your participation in a HUD rental assistance program. This notice provides you with information on what 

information the PHA is required to provide HUD, who will have access to this information, how this information is used 

and your rights. PHAs are required to provide this notice to al l applicants and program participants and you are 

required to acknowledge receipt of this notice by signing page 2. Each adult household member must sign this form. 

What information about you and your tenancy does HUD collect from the PHA? 

The following information is col lected about each member of your household (family composition) :  full name, date of 

birth, and Social Security Number. 

The following adverse information is col lected once your participation in the housing program has ended, whether you 

voluntarily or involuntarily move out of an assisted unit: 

l. Amount of any balance you owe the PHA or Section 8 landlord (up to $500,000) and explanation for balance owed 

(i.e. unpaid rent, retroactive rent (due to unreported income and/ or change in family composition) or other charges 

such as damages, utility charges, etc.); and 

2. Whether or not you have entered into a repayment agreement for the amount that you owe the PHA; and 

3. Whether or not you have defaulted on a repayment agreement; and 

4. Whether or not the PHA has obtained a judgment against you; and 

5. Whether or not you have filed for bankruptcy; and 

6. The negative reason(s) for your end of participation or any negative status (i .e., abandoned unit, fraud, lease 

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

08/2013 Form HUD-52675 
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Who will have access to the information collected? 

This information will be available to HUD employees, PHA employees, and contractors of HUD and PHAs. 

How will this information be used? 

PHAs will have access to this information during the time of application for rental assistance and reexamination of 

family income and composition for existing participants. PHAs will be able to access this information to determine a 

family's suitability for initial or continued rental assistance, and avoid providing limited Federal housing assistance to 

families who have previously been unable to comply with HUD program requirements. If the reported information is 

accurate, a PHA may terminate your current rental assistance and deny your future request for HUD rental assistance, 

subject to PHA policy. 

How long is the debt owed and termination information maintained in EIV? 

Debt owed and termination information will be maintained in EIV for a period of up to ten (10) years from the end of 

participation date or such other period consistent with State Law. 

What are my rights? 

In accordance with the Federal Privacy Act of 1974, as amended (5 USC 552a) and HUD regulations pertaining to its 

implementation of the Federal Privacy Act of 1974 (24 CFR Part 16), you have the following rights: 

1. To have access to your records maintained by HUD, subject to 24 CFR Part 16. 

2. To have an administrative review of HU D's initial denial of your request to have access to your records maintained 

by HUD. 

3. To have incorrect information in your record corrected upon written request. 

4. To file an appeal request of an initial adverse determination on correction or amendment of record request within 

30 calendar days after the issuance of the written denial. 

5. To have your record disclosed to a third party upon receipt of your written and signed request. 

What do I do if I dispute the debt or termination information reported about me? 

If you disagree with the reported information, you should contact in writing the PHA who has reported this information 

about you. The PHA's name, address, and telephone numbers are listed on the Debts Owed and Termination Report. 

You have a right to request and obtain a copy of this report from the PHA. Inform the PHA why you dispute the 

information and provide any documentation that supports your dispute. HU D's record retention policies at 24 CFR Part 908 

and 24 CFR Part 982 provide that the PHA may destroy your records three years from the date your participation in the 

program ends. To ensure the availability of your records, disputes of the original debt or termination information must be 

made within three years from the end of participation date; otherwise the debt and termination information will be 

presumed correct. Only the PHA who reported the adverse information about you can delete or correct your record. 

Your filing of bankruptcy will not result in the removal of debt owed or termination information from HUD's EIV system. 

However, if you have included this debt in your bankruptcy filing and/or this debt has been discharged by the 

bankruptcy court, your record will be updated to include the bankruptcy indicator, when you provide the PHA with 

documentation of your bankruptcy status. 

The PHA wil l  notify you in writing of its action regarding your dispute within 30 days of receiving your written dispute. 

If the PHA determines that the disputed information is incorrect, the PHA will update or delete the record. If the PHA 

determines that the disputed information is correct, the PHA will provide an explanation as to why the information is 

correct. 

This Notice was provided by the below-listed PHA: 

Housing Authority of Hartsville 
PO Drawer 1 678 
1 301 South 5th Street 
Hartsville, South Carolina 29551 

I hereby acknowledge that the PHA provided me with the 

Debts Owed to PHAs & Termination Notice: 

Signature Date 

Printed Name 

Form HUD-52675 08/2013 
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A Guide for Applicants & Tenants of 
Public Housing & Section 8 Programs 

What is EIV? 
The Enterprise Income Verification (EIV) system is a 
web-based computer system that contains 
employment and income information of individuals 
who participate in HUD rental assistance programs. 
All Public Housing Agencies (PHAs) are required to 
use HUD's EIV system. 

What information is in EIV and where does it 
come from? 
HUD obtains information about you from your local 
PHA, the Social Security Administration (SSA), and 
U.S. Department of Health and Human Services 
(HHS). 

HHS provides HUD with wage and employment 
information as reported by employers; and 
unemployment compensation information as reported 
by the State Workforce Agency (SWA). 

SSA provides HUD with death, Social Security (SS) 
and Supplemental Security Income (SSI) information. 

What is the EIV information used for? 
Primarily, the information is used by PHAs (and 
management agents hired by PHAs) for the following 
purposes to: 

1 .  Confirm your name, date of birth (DOB), and 
Social Security Number (SSN) with SSA. 

2. Verify your reported income sources and 
amounts. 

3. Confirm your participation in only one HUD 
rental assistance program. 

4. Confirm if you owe an outstanding debt to any 
PHA. 

5. Confirm any negative status if you moved out 
of a subsidized unit (in the past) under the 
Public Housing or Section 8 program. 

6. Follow up with you, other adult household 
members, or your listed emergency contact 
regarding deceased household members. 

EIV will alert your PHA if you or anyone in your 
household has used a false SSN, failed to report 
complete and accurate income information, or 
is receiving rental assistance at another address. 
Remember, you may receive rental assistance at 
only one home! 

EIV will also alert PHAs if you owe an outstanding debt 
to any PHA (in any state or U.S. territory) and any 
negative status when you voluntarily or involuntarily 
moved out of a subsidized unit under the Public 
Housing or Section 8 program. This information is used 
to determine your eligibility for rental assistance at the 
time of application. 

The information in EIV is also used by HUD, HUD's 
Office of Inspector General (OIG), and auditors to 
ensure that your family and PHAs comply with HUD 
rules. 

Overall, the purpose of EIV is to identify and prevent 
fraud within HUD rental assistance programs, so that 
limited taxpayer's dollars can assist as many eligible 
families as possible. EIV will help to improve the 
integrity of HUD rental assistance programs.' 

Is my consent required in order for information 
to be obtained about me? 
Yes, your consent is required in order for HUD or the 
PHA to obtain information about you. By law, you are 
required to sign one or more consent forms. When 
you sign a form HUD-9886 (Federal Privacy Act 
Notice and Authorization for Release of Information) or 
a PHA consent form (which meets HUD standards), 
you are giving HUD and the PHA your consent for 
them to obtain information about you for the purpose 
of determining your eligibility and amount of rental 
assistance. The information collected about you will be 
used only to determine your eligibi lity for the program, 
unless you consent in writing to authorize additional 
uses of the information by the PHA. 

Note: If you or any of your adult household 
members refuse to sign a consent form, your 
request for initial or continued rental assistance 
may be denied. You may also be terminated from 
the HUD rental assistance program. 

What are my responsibilities? 
As a tenant (participant) of a HUD rental assistance 
program, you and each adult household member must 
disclose complete and accurate information to the 
PHA, including full name, SSN, and DOB; income 
information; and certify that your reported household 
composition (household members), income, and 
expense information is true to the best of your 
knowledge. 
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Remember, you must notify your PHA if a household 
member dies or moves out. You must also obtain the 
PHA's approval to allow additional family members or 
friends to move in your home prior to them moving in. 

What are the penalties for providing false 
information? 
Knowingly providing false, inaccurate, or incomplete 
information is FRAUD and a CRIME. 

If you commit fraud, you and your family may be 
subject to any of the following penalties: 

1 .  Eviction 
2. Termination of assistance 
3. Repayment of rent that you should have paid 

had you reported your income correctly 
4. Prohibited from receiving future rental 

assistance for a period of up to 1 0  years 
5. Prosecution by the local, state, or Federal 

prosecutor, which may result in you being 
fined up to $10,000 and/or serving time in jail. 

Protect yourself by following HUD reporting 
requirements. When completing applications and 
reexaminations, you must include all sources of 
income you or any member of your household 
receives. 

If you have any questions on whether money received 
should be counted as income or how your rent is 
determined, ask your PHA. When changes occur in 
your household income, contact your PHA 
immediately to determine if this will affect your rental 
assistance. 

What do I do if the EIV information is 
incorrect? 
Sometimes· the source of EIV information may make 
an error when submitting or reporting information about 
you. If you do not agree with the EIV information, let 
your PHA know. 

If necessary, your PHA will contact the source of the 
information directly to verify disputed income 
information. Below are the proced._ures you and the 
PHA should follow regarding incorrect EIV information. 

Debts owed to PHAs and termination information 
reported in EIV originates from the PHA who provided 
you assistance in the past. If you dispute this 
information, contact your former PHA directly in writing 
to dispute this information and provide any 
documentation that supports your dispute. If the PHA 
determines that the disputed information is incorrect, 
the PHA will update or delete the record from EIV. 

Employment and wage information reported in EIV 
originates from the employer. If you dispute this 
information, contact the employer in writing to dispute 
and request correction of the disputed employment 
and/or wage information. Provide your PHA with a 
copy of the letter that you sent to the employer. If you 
are unable to get the employer to correct the 
information, you should contact the SWA for 
assistance. 

Unemployment benefit information reported in EIV 
originates from the SWA. If you dispute this 
information, contact the SWA in writing to dispute and 
request correction of the disputed unemployment 
benefit information. Provide your PHA with a copy of 
the letter that you sent to the SWA. 

Death, SS and SSI benefit information reported in 
EIV originates from the SSA. If you dispute this 
information, contact the SSA at (800) 772-1 213, or 
visit their website at: www.socialsecurity.gov. You 
may need to visit your local SSA office to have 
disputed death information corrected. 

Additional Verification. The PHA, with your consent, 
may submit a third party verification form to the 
provider (or reporter) of your income for completion 
and submission to the PHA. 

You may also provide the PHA with third party 
documents (i.e. pay stubs, benefit award letters, bank 
statements, etc.) which you may have in your 
possession. 

Identity Theft. Unknown EIV information to you can 
be a sign of identity theft. Sometimes someone else 
may use your SSN, either on purpose or by accident. 
So, if you suspect someone is using your SSN, you 
should check your Social Security records to ensure 
your income is calculated correctly (call SSA at (800) 
772-1213); file an identity theft complaint with your 
local police department or the Federal Trade 
Commission (call FTC at (877) 438-4338, or you may 
visit their website at: http://www.ftc.gov). Provide your 
PHA with a copy of your identity theft complaint. 

Where can I obtain more information on EIV 
and the income verification process? 
Your PHA can provide you with additional information 
on EIV and the income verification process. You may 
also read more about EIV and the income verification 
process on HUD's Public and Indian Housing EIV web 
pages at: li1p1NMW.tu:iw.,,��ttp..ivdn. 

The information in this Guide pertains to 
applicants and participants (tenants) of the 
following HUD-PIH rental assistance programs: 

1 .  Public Housing (24 CFR 960); and 
2. Section 8 Housing Choice Voucher (HCV),..

(24 CFR 982); and 
3. Section 8 Moderate Rehabilitation (24 CFR 

882); and 
4. Project-Based Voucher (24 CFR 983) 

My signature below is confirmation that I have 
received this Guide. 

Signature Date 

http://www.ftc.gov
www.socialsecurity.gov


The Housing Authority of Hartsville, SC 

VIOLENCE AGAINST WOMEN ACT 

BE IT RESOLVED, THAT EFFECTIVE O 1/05/2006 SECTION IX PART (1) IS 
Al\1ENDED AS FOLLOWS: 

THE VIOLENCE AGAINST WOMEN AND DEPARTMENT OF JUSTICE 
REAUTHORIZATION ACT OF 2005: 

TO SUPPORT AND STRENGTHEN EFFORTS TO COMBAT DOMESTIC 
VIOLENCE, DATING VIOLENCE OR STALKING. 

THE OBJECTIVES ARE TO PROTECT AND REDUCE VIOLENCE AGAINST 
WOMEN. INCREASE THE PROCTECTION, THE SAFTY AND 
CONFIDENTIALITY OF WOJ\1EN WHO ARE VICTII\1S OF ABUSE. 

I HA VE READ OR HA VE READ TO 1\1E AND UNDERSTAND ALL 
STATEJ\1ENTS AND INFORMATION PROVIDED. 

APPLICANT SIGNATURE DATE 

WITNESS BY PHA STAFF DATE 



0MB Control # 2502-0581 
Exp. (02/28/2019) 

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 information is for the purpose of identifying 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. 

Applicant Name: 

Mailing Address: 

Telephone No: Cell Phone No: 

Name of Additional Contact Person or Organization: 

Address: 

Telephone No: Cell Phone No: 
E-Mail Address (if applicable): 

Relationship to Applicant: 
Reason for Contact: (Check all that apply) 

□ Emergency□ unable to contact you □ Termination of rental assistance □ Eviction from unit □ Late payment of rent 

□ Assist with Recertification Process □ Change in lease terms □ Change in house rules □ Other: 

Commitment of Housing Authority or Owner: If you are approved for housing, this information will be kept as part of your tenant file. If issues 
arise during your tenancy or if you require any services or special care, we may contact the person or organization you listed to assist in resolving the 
issues or in providing any services or special care to you. 

Confidentiality Statement: The information provided on this form is confidential and will not be disclosed to anyone except as permitted by the 
applicant or applicable law. 

Legal Notification: Section 644 of the Housing and Community Development Act of 1992 (Public Law 102-550, approved October 28, 1992) 
requires each applicant for federally assisted housing to be offered the option of providing information regarding an additional contact person or 
organization. By accepting the applicant's application, the housing provider agrees to comply with the non-discrimination and equal opportunity 
requirements of 24 CFR section 5.1 05, including the prohibitions on discrimination in admission to or participation in federally assisted housing 
programs on the basis of race, color, religion, national origin, sex, disability, and familial status under the Fair Housing Act, and the prohibition on 
age discrimination under the Age Discrimination Act of 1975. 

D Check this box if you choose not to provide the contact information. 

Signature of Applicant Date 

The information collection requirements contained in this form were submitted to the Office of Management and Budget (0MB) under the Paperwork Reduction Act of 1995 (44 U.S.C. 3501-3520). The 
public reporting burden is estimated at 15 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing 
and reviewing the collection of information. Section 644 of the Housing and Community Development Act ofl992 (42 U.S.C. 13604) imposed on HUD the obligation to require housing providers 
participating in HUD's assisted housing programs to provide any individual or family applying for occupancy in HUD-assisted housing with the option to include in the application for occupancy the name, 
address, telephone number, and other relevant information of a family member, friend, or person associated with a social, health, advocacy, or similar organization. The objective of providing such 
information is to facilitate contact by the housing provider with th.e person or organization identified by the tenant to assist in providing any delivery of services or special care to the tenant and assist with 
resolving any tenancy issues arising during the tenancy of such tenant. This supplemental application information is to be maintained by the housing provider and maintained as confidential information. 
Providing the information is basic to the operations of the HUD Assisted-Housing Program and is voluntary. It supports statutory requirements and program and management controls that prevent fraud, 
waste and mismanagemenl In accordance with the Paperwork Reduction Act, an agency may not conduct or sponsor, and a person is not required to respond to, a collection of information. unless the 
collection displays a currently valid 0MB control number. 

Privacy Statement: Public Law 102-550, authorizes the Department of Housing and Urban Development (HUD) to collect all the information (except the Social Security Number (SSN)) which will be 
used by HUD to protect disbursement data from fraudulent actions. 

Fonn HUD- 92006 (05/09) 


