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HOUSING AUTHORITY OF MADISONVILLE

(Please complete all questions)

Legal Name
(Last) (First) (Middle Initial)
Present Address City
State Zip Code
Home Phone Work Phone Other Phone & Whose Phoneit is:
Do You Rent Now? () Yes() No Present Landlord

(Name and Phone Number)

Previous Landlord

(Name and Phone Number)
List ALL Members of the household you expect to live with you. Start with the Head of Household:

Full Name (include middle initial) Relation Sex Age Dateof Birth Income Social Security Number

HEAD
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Marital Status/History: Married Separated Divorced Widowed

Name of Spouse Your Maiden Name

Family Income:

Employment: Your Employer

(Name/Address/Phone Number)
Rate per hour Hours per week/month Monthly Salary How long employed?
Other Income:
VA SS SS| KTAP Black Lung
Child Support$ Help from Family or Friends$ Other (Explain) $

Have you or anyonein your household ever lived in Federally Assisted Housing before? If so, when and where?

POLICE CHECK:
Have you or anyone in your household ever been convicted of any crime other than atraffic violation?
Yes  No___ Ifyesexplan:

Have you or anyone in your household ever been on probation or parole? Yes  No___
If yes explain:

ASSET INFORMATION: List all assets of ALL household members. For example: house, boat, property,
mobile home, savings account, stocks, bonds, Certificated of Deposit, inheritance, compensation payments, notes
from sale of property, income from rental property, etc.

Value$ Type of Asset

BANKING INFORMATION:
Account# Bank Amount$

CHILD SUPPORT INFORMATION:
Areyou under acourt order in any state to pay child support? Yes No
State Amount $

CHILDCARE INFORMATION:

Do you pay childcare for any under the age of 13 years? Yes No If“Yes’:

Sitter’ s Name Address

Cost per week $




BE SURE TO READ THE FOLLOWING AND THEN SIGN THE APPLICATION AGREEMENT!

| (we) do hereby authorize the staff of the Housing Authority of Madisonville to contact any agencies, offices,
groups or organizations to obtain any information or materials deemed necessary to complete this application. |
(we) understand that thisis not a binding contract on either party. 1(we) declare under penalty of perjury, that |
(we) have examined this application and, to the best of my (our) knowledge, the information furnished istrue,
correct and complete and that inquiries may be made for the purpose of verification. 1(we) understand that any
misrepresentation or omission of information may result in back charges for rent due, program participation
termination (or both) and possible criminal prosecution. 1(we) have been informed that |(we) must report any
changein family income, family composition, address and telephone number to the Housing Authority between
the date of this application and the signing of the lease.

Applicant’ s Signature Date
Spouse’s Signature / Other Adult Date
Housing Authority Representative Date

PLEASE DO NOT GO BELOW THISLINE
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A Criminal Check was performed on &

Thefindings for said criminal check were

Source Signed Date



HOUSING AUTHORITY OF MADISONVILLE
SUBSIDIZED HOUSING PROGRAMS

REQUEST FOR RELEASE OF INFORMATION BY ANY LAW ENFORCEMENT AGENCY

APPLICANT/RESIDENT SPOUSE OR OTHER ADULT
Name Name

Social Security Number Social Security Number

Date of Birth Date of Birth

Maiden Name/Married Name Maiden Name/Married Name
Present Address Present Address

Previous Address Previous Address

Signature Signature



HOUSING AUTHORITY OF MADISONVILLE

RELEASE OF INFORMATION FORM

HUD regulations and Madisonville Housing Authority policy require us to verify certain information in
order to determine eligibility for initial and continued occupancy in subsidized housing. The types of
information which may be needed can include past, present and future employment, rental history,
criminal history, citizenship and immigration status, information on income, assets and deductions, ages
of household members, custody of children, verifications of identity and relationship to other family
members, marital status, and other information which may be necessary to determine eligibility for
housing.

Examples of sources which may be contacted include, but are not limited to, the following:

Law Enforcement Agencies, including NCIC
Government Organizations

Banks and other Financial Institutions

Child Support Division

Courts

Credit Bureaus

Landlords

Friends, Relatives, and other references

Social Security Administration

Welfare Agencies

Immigration and Naturalization Service
Probation and Parole Office

School and Colleges

Utility Companies

Veteran’s Administration

Employers

Providers of: Alimony, child support, child care, credit, pensions, annuities, assets, income,
unemployment, gifts provided on a regular basis

| hereby give my permission for the sources listed above to release information necessary to the
Housing Authority of Madisonville in order to determine my eligibility and rent due under the program.

Signature of Head Date

Signature of Spouse or other adult Date



OMB Control # 2502-0581
Exp. (07/31/2012)

Supplemental and Optiona Contact Information for HUD-Assi sted Housing Applicants

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

Instructions. Optional Contact Person or Organization: Y ou havetheright by law to include as part of your application for housing,
the name, address, tel ephone number, and other relevant information of afamily member, friend, or social, health, advocacy, or other
organization. This contact information isfor 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 thisform at any time. Y ou are not required to provide this contact information, but if you
chooseto do so, please include the relevant information on thisform.

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
(] unableto contact you [ ] Changeinleaseterms

[] Termination of rental assistance [ ] Changeinhouserules

[] eviction from unit [] other:

[ ] 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. If issues
arise during your tenancy or if you require any services or specia care, we may contact the person or organization you listed to assist in resolving the
issues or in providing any services or specia 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
gpplicant 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 gpplicant for federaly assisted housing to be offered the option of providing information regarding an additiona 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 federaly assisted housing programs on the basis of
race, color, réeligion, nationd origin, sex, disability, and familia status under the Fair Housing Act, and the prohibition on age discrimination under the
Age Discrimination Act of 1975.

[ ] Check thisbox if you choose not to provide the contact information.

Signature of Applicant Date

The information collection reguirements contained in this form 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 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 the 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. 1t supports statutory requirements and program and management controls that
prevent fraud, waste and mismanagement. |n 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 OMB 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.
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Paperwork Reduction Notice: The information collection requirements contained in this notice have been approved by the
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:
e Public Housing (24 CFR 960)

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

e Section 8 Moderate Rehabilitation (24 CFR 882)

e 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.

oukwN
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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, your current rental assistance may be terminated and your future request for HUD rental assistance may be
denied for a period of up to ten years from the date you moved out of an assisted unit or were terminated from a HUD
rental assistance program.

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.

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.

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

You should contact the PHA, who has reported this information about you, in writing, if you disagree with the reported
information. 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. Disputes must be made within three years
from the end of participation date. Otherwise the debt and termination information is 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
Debts Owed to PHAs & Termination Notice:

Signature Date

Printed Name

April 26, 2010 Form HUD-52675
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Things You
Should Know

Don't risk your chances for Federally assisted housing by providing false, incomplete, or inaccurate
information on your application forms.

Purpose Thisisto inform you that thereis certain information you must provide when applying for
assisted housing. There are penalties that apply if you knowingly omit information or give
false information.

Penalties The United States Department of Housing and Urban Development (HUD) places ahigh

for priority on preventing fraud. If your application or recertification forms contain false or

Committing incomplete information, you may be:

Fraud o Evicted from your apartment or house:

o Required torepay all overpaid rental assistance you received:

s Fined upto S 10,000:

o Imprisoned for up to 5 years; and/or

o Prohibited from receiving future assistance.

Your State and local governments may have other laws and penalties as well.

Asking When you meet with the person who isto fill out your application, you should know what is

Questions expected of you. If you do not understand something, ask for clarification. That person can
answer your question or find out what the answer is.

Completing  When you answer application questions, you must include the following information:

The

Application

Income s All sources of money you or any member of your household receive (wages. welfare
payments, alimony, social security, pension, etc.):
@ Any money you receive on behalf of your children (child support, social security for
children, etc.);
@ Income from assets (interest from a savings account, credit union, or certificate of
deposit: dividends from stock, etc.);
s Earnings from second job or part time job;
s Any anticipated income (such as abonus or pay raise you expect to receive)
Assets @ All bank accounts, savings bonds, certificates of deposit, stocks, real estate, etc.. that

are owned by you and any adult member of your family's household who will be living
with you.




o Any business or asset you sold in the last 2 years for lessthan its full value, such as
your hometo your children.

s Thenames of all of the people (adults and children) who will actually be living with
you, whether or not they are related to you.

Signing the
Application

s Do not sign any form unless you haveread it, understand it, and are sure everything is
complete and accurate.

s When you sign the application and certification forms, you are claiming that they are
complete to the best of your knowledge and belief. Y ou are committing fraud if you sign
aform knowing that it contains fal se or misleading information.

s Information you give on your application will be verified by your housing agency. In
addition, HUD may do computer matches of the income you report with various Federal,
State, or private agenciesto verify that it is correct.

Recertifications

Y ou must provide updated information at |east once a year. Some programs require that you
report any changes in income or family/household composition immediately. Be sure to ask
when you must recertify. Y ou must report on recertification forms:

s All income changes, such asincreases of pay and/or benefits, change or 1oss of job and/or
benefits, etc., for al household members.

s Anymovein or out of a household member; and,

o All assets that you or your household members own and any assets that was
sold inthe last 2 years for less than its full value.

Beware of Y ou should be aware of the following fraud schemes:

Fraud : —
s Do not pay any money to file an application;
s Do not pay any money to move up on thewaiting lig;
s Do not pay for anything not covered by your lease;
o Get areceipt for any money you pay; and,
o Get awritten explanation if you are required to pay for anything other than rent (such as

maintenance charges).

Reporting If you are aware of anyone who has falsified an application, or if anyone triesto

Abuse persuade you to make fal se statements, report them to the manager of your complex or your
PHA.. If thet isnot possible, then call the local HUD office or the HUD Office of Inspector
Genera (OIG) Hotline at (800) 347-3735. Y ou can also writeto:
HUD-OIG HOTLINE, (GFI) 451 Seventh Street, SW., Washington, DC. 20410.

HUD- 1140-01G  THISDOCUMENT MAY BE REPRODUCED WITHOUT PERMISSION
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