Application for Housing

Time:
Applicant Name:
Applicent Address:
City/State/Zip Code:
Area Code/Phone Number:
Elderly Status: Marital Status:
Circle One: Circle One:
“0” = Non Elderly ° “M” = Married
“1" = 62 Years of Age or Older "S"” = Single
"2"” = Disabled, Handicapped under 62 “P” = Separated

D" = Divorced

“W” = Widow/widower

WHICH PROGRAM ARE YOU APPLYING FOR TODAY?
. Circle One:

10 Public Housing

20 Section8

30 Both Public Housing and Section 8



APPLICATION

important information
Please read the following carefully before completing the application form

If you or anyone in your family is a person with disabilities, and you require a
specific accommodation in order io fully utilize onr programs and services, please
contact the housing anthority.

[

The application mnst be completed in the handwriting of the head of household. Incomplete
applications will not be processed.

Persons with disabilities or persons who are limited in their ability to read, write, speak or
understand English can seek assistance with the completion of the form at the housing agency office.
Use the full legal name of each person listed on the application as it appears on their social security
card. .

Please print all answers.

Axuswer all questions on the application form. Do not leave any questions blank. If a question does
not apply to you such as “What is your telephone nurnber”, and you do not have a telephone, write
“noned.

All yes/no questions m2#s¢ be checked to indicate whether your response is a “yes™ or “no™.

If there is not emongh space to answer a particular question or to provide any additional explanation
that you want to make, please feel free to attach one or more pages to the application.

The legal head of household and spouse/cohead (if any) mmust sign and date the application form.
Where indicated on this form, the questions apply to all members of the family listed on the
application.

The information that you provide on this application must be ttue 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 nnderstand a question, please ask your housing representative.

Be advised that the PHA will conduct crirninal background checks and sex-offender registration
checlss on all adult household members, including live-in aides.

In order to qualify for Public Housing an applicant must;

Be a family as defSned in the Housing Agency’s Admission and Continned Occupancy Policy
(ACOP). A copy of the ACOP is either posted or available at the housing agency office.

Meet the HUD requirements on citizenship or imomigration statvs

Have an anomal income at the time of admission that does not exceed the income 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 axy money owed to the PHA or auy other housing aithority
Notbe subject to lifetime sex offender registraion requirements
Sign authorization forms so that the PHA can verify the various eligibility requirements

Not have any household members who are engaged in any criminal activity that threatens the life,
health, safety, or right to peacefill enjoyment of the premises by other residents, and not have amy
household members who are engaged in any drug-related or violent arimin2) activity

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

‘We need your help to ensure 211 of our programs, seXvices and activities are fully accessible to persons with
disabRlities. If yon encounter any type of barrier that prevents yon from receiving the full benefit of our

Americans With Disabilities Act

programs, services, or activities, please let us know.
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Application for Section 8 HCV Program

PART A: INFORMATION ABOUT MEMEBERS OF THE HOUSEHOLD.

List aZI persons age I8 or older (head/spouse/cohead regardless of age) who will be living in the hom=, begiroing
with the head of household. Each box must be conmpleted for each member. No one except those listed on this form

may lfve i the it

Soc. Security 2

P Relation US | pisabled? | Sex | pate of
NANME o Head c’fflﬁq&“ YIN NUF Slrth Reg]’;ggggn#
% HEAD
= e -
3.
1.
s.

CHII.DREN 17 AND YOUNGER
List all children who will be Lving in the home, oldest to yorogest.

NAME !::]Sggg CI’tJIfen D'Sfr?gled7 Swe‘):( D;;ﬁ_: E S%ifﬁﬁzgw Schooi Name
- B YN Renistiation £
| 6.
7.
8.
9.
10.

RACE AND ETHNICITY OF HEAD OF HOUSEHOLD

Race: Check the appropriate race. (Morxe than one categoxy can be entered if applicable. )

[] White [ Black/Africem Atnericsn [] American Indian/Alasken Native

[J Asizn [] Native Hawaiizn/Other Pacific Islander

Ethnicity: (Check the appropriate ethnicity.) {1 Hispanic or Latimo [] Not Hispanic or Latino

Ansvwer the following questions about all members of the honsehold:
1. Has any adpltwho will live in the home previously ved in a State other than this State?..[ | Yes [ No

If ves, which family mercber(s)? Stete lived?
' State Iived?
2. Does anyone other than zn adult who will live in the home sharte custody of amy of the children listed?

[OYes [ONo If yes, who?
3. Does anyone who wilbe living n the home have a divorce decree or court order as the result of a d:cvorcc or
legnl separation? [] Yes [I1No  Ifyes, who?
4. Is amyone who will be living in the home expecting a child?

[OYes [No Ifyes, who?
S. Is there emyone not listed on the application who is teporarily absent ffom the home?
[Y¥es [INo If yes, Who?

6. Hes anyone who will be living in the home ever nsed another socisl secrrity rmmber other than the cne Lsted
on thik applicetion? [J Yes l:] No If yes, who?
7. XHas anyone who will be living mfbe home ever used another name, other than the one they =re using now?

[1¥es [No Ifyes, who?
8. Is there anyone who will be living in the home who is 18 or over and a fall-tfme stndent?
[[1¥es [ INo Tf yes, who?
9. Does anyone in youx household require amy type of accommmodzations to fally wiilize owr programs aad

sexvices? [] Yes [J No If yes, who?
‘Wbzt do they require? :
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Application for Section 8 HCV Program

CONTACT INFORMATION: List the names, addresses and telephone ruanbers of two relatives or - frignds
who Iive in the area and generally inow how to contact you.

1. Comeect Name s ) Phone#

Address City/State/Zip _
2. Conmtaci Narne Phones

Address: City/State/Zip

PART B: PRESENT AXD PREVIOUS HOUSING INFORMATION
List yowr cerent address and landlord figormation. Tizan Iist all prior addresses and lardlords jor the past five

(3) years.

Cwmrent landloxd Phone:

Address City/state/zip Howlong?
Previous Iandloxd Phone:

Address ) City/state/zip How long? _
2nd Pfevions landioxd Phome:

Address City/state/zip How long? _
3rd Previous landlord " Phone:

Address City/state/zip ° Howlomg? _____

PARY C: CRIMINAL BACKGROUND AND OTHER INFORMATION
These guesitlons apply 20 you and all of the menbers of youwr household
1 Has any household member ever been arrested far any coane? [OJYes [No

I yes. how many times? Please explain. @nclnde when arrested, Where arresied end the reason for
‘the arrest. Attach a separaie sheet if needed)

2. Has any household member ever been convicted of any crime? [O¥es [JNo
If yes, how many tmes? ______ What crime(s)?

3. Is any honsehold member = subject to lifetime sex offender TegISTREONT? e oo ociemmcceeeeemvonanne ~-OYes [ONo
Ifyes. who? In what State(s)?

4. Is amy hoonschold member crrrently using fllegel drues? [ ] Yes [JNo Ifyes, who?

5. Has any household member ever been evicted from any iype ofhonsh:g?-_-..-.._...-- veeme. [1¥es [ No
¥ yes, explain when, whers and for what reasoz.

6. Does amy household member abuse 2lcohol in 2 way thet thre=izns the health, welfare or safety of other
pasons? []Yes [1No Ifyes, Explain

7. Has any honsehold member received rentsl assistance & public honsing oxr HCV? ...c.cceme. | :Yw 1 No
If yes. when? Year(s) ' Housing Agency Nane -
Under what narmne? .. ‘Who was Head of Housebold?
Page 3 of 7
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Application for Section 8 HCV Program

PART.D: INFORMA TION ABOUT THE INCOME OF MEMBERS OF THE FAMILY.
(Trecome includes morney or cordribitions from ay and I sources paid 1o or on behalf of a family member,)

1. Didyou or any family member file a federal income tzx retarn for the past year? ........... _[OYes [No
Kyes, who? )

2. Do youoraoy member ofthe furmly reccive any of the followng or expectio receive any of the following
during thenext twelve (12) months?

‘Wages, saladies, tips, fees or cammissions Tom an employez? (full or past time) ..... [dYes [No
Compensaticn. for Personal SEIVICES? - ae.om oo ooeoceaeeeeameee oo eememmee e mmann OYe [No
Income from the operation of a basiness or profession? ....cceceoccicerciimaccciannenn. [dYes [INo
Intarest, dividemds or other income from real or pexrsonal Troperty? wveveccenicveacun-. [dYes [No
Payments from Social BeCuIIty? oaen.o e e e [dYes [No
Paymenicsfom aumies® oo ekt se i < Solod 0 e S ST e s TSR R e SRS 9 e sjdareie [IYes [JNo
Payments ffom MEWance POHEIES? +euueveerrriicorioraresoneraaasanceaemsmeerencanananns [Oves [1No
Paymentsfcom retiremen HMAS? L. .c.ouisccioncoasstim s dostasummimart ecese sms ko s auaeas = [OYes [No
Pzymenis from pepsions? .......... T e S PPl - WPyamb gl 2 1 = e [O¥Yes [ONo
Paymernts fom disablity bemefts? .o onm e [JYes [INo
Paymenis from desth benefits7 -.oceceeerememomeeroreecrraceirrecicmceacecassinennan. [JYes [No
Tamrp som peyyments for the delayed stzrt of periodic payments? woceeevcmaecaoaaaaa. [Oves [INo
Unermployment cormpemsaiion? aavceecaccecaeorsemenecacnneaa- Ford 2T o 2 eal S A~ B [JYes [No
Disdbilty couperSalion? .cscceciaicasstasivasecanosnesmesaommssssonsennia e [OJYes [No
Worker’s commpensation? O Yes [No
SEVELEACEDATY so-nceomasaasiensamane s amemamreessonsssmcmnasmonns SRRy, TS [dYes [1No
Wik asSESIANCOPAVINETIIET  2es aifvas o e ase b em s s ol oeTan Suismeeaie/misising o= = s = qmp mon » o10s 0.0 [OYes [No
TANEF DEYIMEDIE? ceneevemeceancnnn i S PR o T £ B O SR TS e e TS TR e w5 [OYes [No
ANMOnY PaymeniS? -cceeneereena- T oo vt o £ = s sinie o ns smmse s saaE o tap - c it oeiea 1 e  [liNe
Child sTDPOTL PATIBETIS? <are -ase s aecaman 585 ae s deaas s an me aov e nonn aFioh sins o s sin o ommnin OYes [INo
Regalar comiributions o gifis fTom BMyone? .uoooccaeivecccccemeeceanec e aae OYes [No
MonerSom sSSP eraplovIEAEDI? e itccneoerovibos 5od e Ratite s bute/osvimncn-assse-agee s enas [OYes [1No
Regolay of Spacidl MiltarT PaYT ceeceremcscacsemsatavensgeomormane b dmbiasneseasadonran [OYes [ONo
Regular conibniions FrOm @EYONET - oo ieiimiciecaaeeccceceaacccarcsvecavcaaacacencannca [dYes [No
FEmmmeial assigtanceto aftgnd SCho Al ao. ioamh e fotdon cmoids =« o s vEe® aiceiiasle o s Sese snnse OJYes [INo

3. Listthe somrces and amounis of all income Gmoney) expected for the coming 12 months for all famity
memmbers om eny and 211 sources.

Famlly Member Name income Source Armount $ Frequency- (Clrcle one)

Week Month Year

Weel Month Year
Week Momnth Yesr
Week Manth Ye=r
Wesk Month Year
Weck Moxnth Year

Page.4'of7
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Application for Section 8 HCV Program

PART E: INFORMATION ABOUT THE ASSETS OF ALL MEMBERS OF THE FAMILY
(A7 asset ts sornething of value that can be converted to cash)

1. Do youor a:iy family member own or have access to any ofthe following?

Savings.accomut? -.ecveeeee.n..._]1 Xes []No Checlting-accoumt? «oveme.n..n O-Yes [No
Certificate of deposit? «eeeeeceececee- [J¥Yes [JNo Money market account?... [ ] ¥es [JNo
_Famlly Member Name Bank Name Account Number Balance

2. Do you or any family member own or have access to any of the following?

tocks? ...[J¥es [ONo . Bonds? : OYes ONo
Real property Qd)? eeoeceimmmene- [J<Yes [INo Trost fimds.?. O Y¥es [JNo
Pensioms? ... [OYes [ONo Individual retivement accomis? .[(J ¥es [1No
INheritEncesT «ooveeeeeee—nee O ¥Yes [No Life infurance poBeies? oo .o O vYes Ne
Any other type of capital investrment? O Yes ONo
~ Explain amy "Yes" answers below.
Famlly Member Name Type of Asset Account Number Value

PART F: INFORMATIION ABOUTHOUSEHOID EXPEINSES
1. Does any family membex have expenses far child.cate ofachildage 12 or youngez? ....... [OYes [No
Ifyes, complete the following:

Care Provider Amount
Name Address Phone Number | Monthly

MInor’s Name

2. Ts any portion of #hese childcare oxpenses reimbnrsed from an outside agency or person? .. [JYes [ No
If yes, how mmuch is reimbursed pex month? §

3. Do you pay a caxe athendart to provide carefor a dissbled family member so that an adolt family mewber can
work? (Could be #he person with disabilities) [ Yes []No If yes, completn the following

Care Aftendant Amount
Name Addiess Phone Number Monthly

4. .Are you paying for zmry type of equiprnent for a disebled family member that enables
Zn acnit member to wark? (Could be theperson with Aisabilifies). «..cccccececiecanea. S L [ ¥es [1No

Ifyes, what is the anticipated monthly cost? §

Page 5 of 7
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Application for Section 8 HCV Program

5. Indicate the dollar amount for your monthly living expenses as listed below:
Itera - | Monthly Amount Last Date Pald Pald By Whom

Rant

Electmnc

Gas

Water
Teleghone

TV Cable

Cer paymani(s)
Car Insurance
Gas for car

Life Insurance
Health Insurance
Toan

Rentals
Fmnthoe

Food . -
Credit Cards

Medical Expenses (These qunestions only apply if the head, spowvse or cehiead is 62 years or older ar is diszbled)
Do you or emy member of the £amily pay for any of the following items?

Medical IROTARCE PLETTOTS?. evermruraseesnes []¥es....... ONo
Long torm care Msmance? « oo ncomoneceas ] “FeS v ONo
Out of pocket prescription expenses? ...... -[JYes......[_1No
Past due medical bills? L Xes...... -ONo
Other anticipated medical expenses? ......... [ Yes..cc.. O No

Please list ithe type snd amowmt of the medical expenses for all amily members that vou anticipate paying over the
next 12 months: )
Famlly Member Name Type of Expense

Monthly Amount

Page 607 7
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Application for Section 8 HCV Program

Certification of the Applicant

Iheweby certify that all of the information I have provided on this application is true and camplete. I understand
that Y am required to netify the housing awthority in writing (within___ 14 days) if auy member of the farmity
moves o of the unit, znd that I cennot pexmit anyone to move into my 1m::tw1thcat;ucr approval of the hounsing
athority. X understand that I mnst notify the housing exthogty in witting of exty chamges to the household due to
birth, adopton or cowt-awarded custody. I also mdarstend thst any person who artempts to obtein housing
assistan ce or rewt Tednction by malking false statermnents, by impersonstion, by failure to discloss or intentionally
concealing informetion, ar eny act of assistance to such att=mpt is a come wndec Federal and State aw.

WARNING: TITLE 18, SECTION 1001 OF THE UNITED STATES CODE STATES TEAT A PERSON IS
GUILTY OF .. FELON¥FOR HINOWINGLY AND WILLINGLY MAKING FALSE ORFRA UDULENT
STATEMENTS TO ANYDEPARTMENT OR A GENCY OF THE TUNITED STATESAND SEALLBE FINED NOT
MoxReE THAN$10,000 ORIMPRISONED FOR NOT MORE THAN FIVE ¥YEARS ORBOTH.

Signatire of Head of Household Date

Signature of Spouse or Cob.ead Date

Certification of PHA. Representative

Thereby certify by my signahrre that I have explained all gquestans an this application form aand reviewed the
answers provided with the head of household to ensure that these questions were fully wmderstood and fully
answered.

Signatmre of PHA Representative Date

. Page 7 of 7

Page 5-24 5/08


https://Certifi.ca:ti.on
https://aII1h.or
https://HartsvUleHA.org

OMB No. 2577-0266  Expires 10/31/2019

SIMENT
f QHHHQHHE &O?a U.S. Department of Housing and Urban Development
:?;* “l""l *E‘ Office of Public and Indian Housing
00‘9 Qé%

San pever® 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, unless it displays

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

NOTICE TO APPLICANTS AND PARTICIPANTS OF THE FOLLOWING HUD RENTAL ASSISTANCE PROGRAMS:
e 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 assistance!a 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 all 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 collected about each member of your household (family composition): full name, date of
birth, and Social Security Number.

The following adverse information is collected once your participation in the housing program has ended, whether you
voluntarily or involuntarily move out of an assisted unit:

1. 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

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

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

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

. Whether or not you have filed for bankruptcy; and

. 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.

oOouph wnN
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OMB No. 2577-0266  Expires 10/31/2019

2

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 HUD's initial denial of your request to have access to your records maintained
by HUD.

3. To have incorrect information inyour 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 yourrecord disclosed to a third party upon receipt of your written and signed request.

What do | do if | 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. HUD'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 will 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: I hereby acknowledge that the PHA provided me with the
Housing Authority of Hartsville Debts Owed to PHAs & Termination Notice:
PO Drawer 1678
1301 South 5th Street
Hartsville, South Carolina 29551 Signature Date
Printed Name

08/2013 Form HUD-52675
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U.S. Department of Housing and Urban Development

Office of Public and Indian Housing (PIH)

| ijHIIP

RENTAL HOUSING INTEGRITY INPROVEMENT PROJECT
WT‘/W S ann Sleainld,
JCriains Aliaiit J2/ 17

A Guide for Applicants & Tenants of
Public Housing & Section 8 Programs

Whatis 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 Workfarce 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.
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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 eligibility 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,
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.

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

Eviction

Termination of assistance

Repayment of rent that you should have paid
had you reported your income correctly
Prohibited from receiving future
assistance for a period of up to 10 years
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.

1.
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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 wil affect your rental
assistance.

What do | 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 procedures 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 henefit information reported in
EIV originates from the SSA. If you dispute this
information, contact the SSA at (800) 772-1213, or
visit their website at.  www.socialsecurity.qov. 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 ||
locai police department or the Federal Trade |
Commission (call FTC at (877) 438-4338, or you may ||
visit their website at; http://www.fc.gov). Provide your
PHA with a copy of your identity theft complaint.

Where can | 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: hiip/wwhudcovdfiueshiy om.
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 )
Section 8 Moderate Rehabilitation (24 CFR
882); and

Project-Based Voucher (24 CFR 983)
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My signature below is confirmation that | have
received this Guide.

T


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

The Housing Authority of Hartsville, SC
VIOLENCE AGAINST WOMEN ACT

BE IT RESOLVED, THAT EFFECTIVE 01/05/2006 SECTION IX PART (1) IS
AMENDED 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 WOMEN WHO ARE VICTIMS OF ABUSE.

I HAVE READ OR HAVE READ TO ME AND UNDERSTAND ALL
STATEMENTS AND INFORMATION PROVIDED.

APPLICANT SIGNATURE DATE

WITNESS BY PHA STAFF DATE



OMB 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 informa#ion 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 [] Assist with Recertification Process
[_] unable to contact you ] Change in lease terms

D Termination of rental assistance D Change in house rules

D Eviction from unit D Other:

D Late payment of rent

Commitment of Housing Authority or Owner: If you are approved for housing, this information will be kept as part of your tenant file. Ifissues
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 5.105, 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 faemilial status under the Fair Housing Act, and the prohibition on
age discrimination under the Age Discrimivation Act of 1975.

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

Signature of Applicant Date

The infiormation collection requirements contained in this forn were submitted to the Office of Management and Budget (OMB) 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 of 1992 (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 infiormation of a family member, friend, or person associated with a social, health, advocacy, or similar organization. The objective of providing such
infiormation is to facilitate contact by the housing provider withthe person or organiaetion 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 thatprevent fraud,
waste and mismanagement. In accordance with the Paperwork Reduction Act, an agency may not conduct or sponser, and a person is not required to respond to, a collection of information, unless the
collection displays a currently valid OMB control number.

Privacy Statement: Public Law 102-550, authorizes the Depaitment 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.
Form HUD- 92006 (05/09)



