APPLICATION FOR SECTION 8 HOUSING ASSISTANCE

Important Information
Please read this 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 to
fully utilize our programs and services, please contact the kousing anthority.

The application must be completeld in the handwriting of the head of housekold. Incomplete applicaticlns 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.

Answer 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 number", and you do not have a telephone, write “none”.

All yes/no questions must be checked to indicate whether your response is a “yes” or “no”.

1i'there is not enough 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) must sign and date the application form.
Where indicatad on this form, the questions apply to all members of the family listed on the application.

The information that you provide pn this application must be true and complete. It is a violation of federal and state
criminal law to make false statements oz an application for housing assistance. If you do not understand a question,
please ask your housing representative.

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

In order to qualify for housing assistance an applicant must:

Be a family as defined in the housing agency’s administration plan. The administrative plan is either posted or available
at the housing agency office.

Meet the HUD requirements on citizenship or immigration status

Have an annual income at the time of admission that does not exceed the income limits established by HUD. These
income limits are posted in the housing agency’s office. 5

Provide documentation of Social Security numbers for all family members, age 6 and older, or certify that they do not
have Social Security numbers.

Meet student eligibility requirements

Pay any money owed to the PHA or any other housing authority

Not be subject to lifetime sex offender registration requirements

Sign authorization forms so that the PHA can verify the various eligibility raquirements

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 any household members who are engaged in any
drug-related or violent criminal activity

Americans With Disabilities Act
We need your help to ensure all of our programs, services and activities sre fully accessible to persons with

disabilities. If you encounter any type of barrier that prevents youfrom receiving the full benefit of our programs,

services, or activities, please let us know.




ITEMS TO BRING TO THE INTERVIEW

I. Information About Your Income and Assets

I

Employment Income, For every member of your family who works, bring the following
information:

*  Name, address, telephone number of the employer.

*  Current rate of regular pay and overtime pay and the number of hours per week normally
worked (three current pay stubs).

*  Information about any changes you expect in your pay or the number of hours worked during
the next twelve months. : - :

*  Other type of income you exi::ect to receive from employment, such as tips, commissions,
profit-sharing programs, etc,

Benefit and Support Income. 1f any member of your family receives any of the following types of
income, bring name, address, and telephone number of the source of the income, and information
about the amount received:

*  Uncmployment Compensation
* Social Security
*  Supplemental Social Security

£} -

* Pension
= Disability Income
*  Alimony

*  Child Support
*  Welfare or other public assistance
*  Regular support from family members or friends

Amounts in Savings and Checking Accounts (including Certificates of Deposit, IRA and Keogh
Accounts). Bring the account number for all accounts and the balance in your accounts,

Real Estate ¥You Own. Bring information about the current value of the property. If you own
property and rent it, bring the address of the property and information about how much income you

receive and what expenses you have for the property. (Bring last year's Schedule E from your
income tax forms.) )

Stocks, Bonds, Trusts, Other Investments. Bring account numbers and statements on value of
investments and information about income from investments. ’

Life Insurance Policies, Bring name of company and policy numbers.

Educational Grants and Scholarships. 1f any member of your family receives an educational grant
or scholarship, bring information about the amount of the assistance and the purposes for which the

assistance can be used. Bring the name, address, and telephone number of the institution providing
the assistance.

Other Income. For any other type of income your family has, bring the name, address, and
telephone number of the source of the income and information about the amount of the income.

Assets sold or given away. If you have sold or given away any assets in the past two years (such as

giving a property or an amount of money to another family member), please bring information
about those assets.



ITEMS TO BRING 7O THE INTERVIEW

.

Information about Family Members

1L

Age. Bring a birth certificate or other proof of age if the head or Spouse is 62 years of age or
older, if you do not receivé benefits whicj prove your age.

Children. Bring birth certificates, custod

agreement, adoption papers, or other proof that the
children are members of this household. -

Full-time Students. If any family members are 18 years of age or older and stiil attending schoot
full time, bring information about where they attend school.

Disability. If any member of your family has a disability, bring information about any income the
member received because of his/her disability.

Expenses

Bring information about any of the following expenses you expect to have during the next twelve
months.

1

Medical insurance premiums, including amounts deducted from your pay for medical insurance,
and medical expenses not covered by insurance. {This only applies to families whose head,
spouse or cohead is 62 years or older, or is disabled.)

Child care expenses to care for your children while you work, seek work, or go to school.
Disability expenses to care for a disabled family member while you work,



Notice to all Applicants

Reasonable Accommodations for Applicants with Disabilities

The Housing Authority is a public agency that provides low rent housing to eligible
families, eilderly families and single people. PHA is not permitted to discriminate
against applicants on the basis of their race, religion, sex, color, national origin, age,
disability or familial status. In addition, PHA has a legal obligation to provide
"reasonable accommodations” to applicants if they or any family members have a
disability. A reasonable accommodation is some modification or change PHA can
make to its apartments or procedures that will assist an otherwise eligible applicant with

a disability to take advantage of PHA's programs. Examples of reasonable
accommodations would include:

e Making alterations to a PHA unit so it could be used by a family member with a
wheelchair;

e Adding or altering unit features so they may be used by a family member with a
disability.

» |Installing strobe type flashing light smoke detectors in an apartment for a family with
a hearing impaired member;

» Permitting a family to have a large dog to assist a family member with a disability in
a PHA family development where the size of dogs is usually limited;

* Making large type documents, Braille documents, cassettes or a reader available to
an applicant with a vision impairment during the application process;

* Making a sign language interpreter available to an applicant with a hearing
impairment during the interview or meetings with PHA staff;

» Permitting an outside agency or individual to assist an applicant with a disability to
meet the PHA's applicant screening criteria.

An applicant family that has a member with a disability must still be able to meet
essential obligations of tenancy. They must be able to pay rent, to care for their
apartment, to report required information to the Housing Authority, to avoid disturbing

their neighbors, etc, but there is no requirement that they be able to do these things
without assistance.

If you or a member of your family have a disability and think you might need or want a
reasonable accommodation, you may request it at any time in the application process
or at any time you need an accommodation. This is up to you. If you would prefer not
to discuss your situation with the housing authority, that is your right.



For Office Use Only. Applicanis should not write in this section,

Eligibility Determination

Date/Time: . Bedroom Size: initial Eligibility Y N
Received by: Interview Date: Final Eligibility Y N
List any special assistance required by this applicant: Denied: Date

l : | _

| l

FULL APPLICATION FOR ADMISSION
Section 8 Housing Choice Voucher Program

Agency Name: FORT STOCKTON HOUSING AUTHORITY

Limited English Proficiency:
Do you require oral and/or written information in any language other than English? O Yes 1 No

If yes, which language: . Please contact the Section 8 Admissions Office for
assistance. If no, continue.

Instructions: Complete this form in_ink in vour own handwriting. Use the correct legal name for each person
who will reside in the same unit exactly as it appears on his/her Social Security card. All persons age 18 and
over must sign this application certifying the information pertaining to them is correct. Do not leave any section
of the application blank. If a section does not apply to you, write N/A in it.

Applicant Head of Household:
Applicant Name:

Current Address: Apt. No.
City State: Zip:
Home Phone #: Work Phone # Cell Phone #:

Email address:

Head of Household Social Security Number: Is your current legal name different than the name on your
Social Security card? [JYes [] No

If yes, contact the Social Security office immediately to obtain a corrected card with your current legal name.

Have you or any other adult member ever used any name(s) or Social Security number(s) other than the one
you are currently using? [JYes [] No

If yes explain

Emergency Contact:

Name: Relationship:

Address:

City State: 2ip:
Home Phone #: Work Phone # Cell Phone #:

Email address:

L 2005 The Nelrod Cempany, Fort Worth, Texas 76109 The c
ompany#
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I. Household Composition continued

1. Is any household member over age 18 a full time student (other than head
of household or spouse of head of household)? [(JYes [] No
If yes, list name and the schoo! they attend:

2. Is the Spouse of the Head of Household temporarily absent from the home? (dYes [] No
If yes, where? |

When will the persc{n return? i

Does absent sp')ouse have income? O Yes [J No
If yes, list below:
a.
b.
3. Does anyone in your household require special accommodations due to a
handicap or disability? Jyes [J No
If yes, specify requirements: _
4. Does any elderly or disabled household member require a Live-in Aid? [JYes [J No

Il. INCOME AVAILABLE TO HOUSEHOLD

List all income earned or received by everyone living in the household regardless of age.
List gross amounts of income (before deductions).

E

Income Source Yes | No Family Member Source Amount

Wages or Eamings

TANF
Pension or Retirement

S8l

Social Security

Child Support

Unemployment Benefits

Worker's Compensation

Alimony
Military Income

Regular Contributions or
Gifts

N [£0 |€n 6D |6 6B | |67 [6h [0 |h |6n |60 |65 |6 [&h |6n |6 |

© 2007 The Nelrod Company, Fort Worth, Texas 76109 The -
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- Income Source Yes | No Family Member Source Amount

Self Employed (lawn care, $
hair stylist, etc.)

Temp. / Sporadic Income

Cyeclical or Seasonal Work
Student Financial Assistance
(such as)

Scholarships

h|en

Grants
Work study
Lump Sum Payments

& | a8 | 7 &

Veterans Administration

Previous Year's Tax Return. Indicate the amount of the gross.income shown by each family member
(other than minors) residing in your household who submitted an individual or joint Federal Income Tax Return.

Taxpayer Date of Retum Gross Income

Taxpayer Date of Retumn Gross Income

Taxpayer | Date of Retumn Gross Income

1. Does anyone outside the household help with bills on a regular basis? JYes [J No
2. If yes, list name of each person or agency that assists with bills:
a.
b.
c.
3. Is any household member age 18 or older employed in a job training program? [ Yes ] No
If yes, list his/her name and the specific job training program:

4. Has anyone in your household applied for any benefits which are in the process

of being approved? [JYes [1 No
If yes, explain:
5. Are you entitled to: Child Support CdYes $ I No
Alimony (dYes $ [l No
. ASSETS

1. Does any household member listed have assets or receive income from assets? Check all that apply to
household.

Type Asset Type Asset
Rea! Estate (O yes [ No Checking Account £1Yes [J No
Stacks [J Yes [] No | Savings Account [ Yes [J No
Bonds [JYes [ No | Certificate(s) of Deposit [ Yes [J] No
i€ 2007 The Netrod Company, Fort Worth, Texas 76109 The
PAGE 5 OF 8 o/Velrod company«



Company Retirement or Pension Fund [ Yes -|j No | Trusts O Yes l_j_No

Insurance Settlements [J Yes [ No Other [ Yes ] No
2. Has any asset been given away or sold for less than its fair market value in the past 2 years? [JYes (J No
If yes, what? '
What was its market value? $ .| How much did you receive? $ i
IV. MEDICAL AND DISABILITY ASSISTANCE
1. List all medical expenses the family anticipates paying during the next 12 months that will NOT be
reimbursed by insurance or other outside source. Do NOT include life or burial insurance premiums.
(Complete only if the Head of household or Spouse is disabled or is 62 years of age or older.)
TYPE OF EXPENSE AMOUNT TYPE OF EXPENSE . AMOUNT
medical insurance(s) $ Doctor's Visits $
prescription medicine(s) 3 ' 3
3 $
$ $
2. Do you pay for attendant care or auxiliary apparatus for a disabled household
member in order for them or any other family member to work? (JYes [J No
If yes, Itemize:
a. '
b.
c.
V. CHILD CARE
1. Do you pay for Child Care for children age 12 or younger while you work, attend school, or seek
employment? If yes, to whom are expenses paid?
How much per month?
2. Address of Child Care provider:
3. What amount is reimbursed? Source:
Vi. PREVIOUS HOUSING ASSISTANCE
Has any household member lived in public housing or participated in the
Section 8 housing assistance program after reaching the age of 18?7 [JYes [ ] No
if yes, under what name:
Housing Agency/City
From To Lease in Name of:
Were you evicted or asked to move? ] Yes [] No
Were any wages disregarded in calculating your rent? [JYes [J No
© 2007 The Nelrod C , Fort Worth, Texas 76109 T
e Nel ompany, Fort Worth, Texas oAcESOF 8 ‘Weh-od Company



Optional Data Collection ltems

Vl. CRIMINAL HISTORY

1. Has any household member (regardless of age) been involved in, arrested, charged, or convicted for any
of the following: _
Violent criminal activity? [JYes [] No

If yes, give details

Domestic Violence, dating violence, or stalkirig? [JYes [] No
If yes, name of victim: Name of perpetrator:

Alcohol related activity? ' [JYes [J No
If yes, give details

Manufacture of methamphetamines? [ Yes [J No

If yes, give details

Possession, sale, or distribution of illegal drugs? (O Yes [(J No
If yes, list name/date/disposition of case

List name of any household member who is required to register as a sex offender:

If required to report, list name and telephone number of probation/parole officer:

2. Has any household member participated in drug rehabilitation during the past
12 months? CJYes [J No
If yes, explain
3. Has any household member been evicted from federally assisted housing in the
past 3 years? JYes [] No
If yes, who?
Where?

Vil. RENTAL HISTORY

1. Current Landlord:
Address:
City State: Zip:
Home Phone #: Work Phone # Cell Phone #:
Email address:
Dates of Occupancy: From To
Address of Rental Property:
City State; Zip:
Email address:
Were you ever late in paying rent? O Yes (J No
Were you evicted or asked to move? [(dYes {{] No
2. Previous Landlord:
Address:
City State: Zip:

€ 2007 The Nelrod Company, Fort Worth, Texas 76109 -~
C T
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Were you ever late in paying rent? (dYes [J No
Were you evicted or asked to move? O Yes [ No
VIll. CREDIT HISTORY/PERSONAL REFERENCES

1. List two business where you have had credit or made payments on a regular basis in the past 24 months.
Business Address/Phone

Busingss Address/Phpne

2. List two references (who you are not related to by blood or marmiage) who have knowledge of your ability
and willingness to abide by a lease agreement.
Name Phone How long have you know him/her?

Name Phone How long have you know him/her?
IX. MISCELLANEOUS INFORMATION

1. List all vehicles that household members will park on PHA property:

Make Model Color License Plate #
Make Model Calor License Plate #
Make -Model Color, License Plate #
2. Do you have a pet? [] Yes [] No
Describe:

APPLICANT CERTIFICATION

All information provided on this application and at the interview is subject to verification. All family members
age 18 or over should review the information on this form for completeness and accuracy.

By my signature below, | do hereby swear and attest that all information on this application is true and correct.
| understand that | must report any changes in income, assets, family composition, address, or phone number
to the Housing Authority within 14 days of such change for my application to remain valid. By my signature, |
grant permission for the Housing Authority to verify information necessary to determine my eligibility and
suitability for housing. | further understand that false statements or information are grounds for denial of this
application.

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

WARNING: TITLE 18, SECTION 1001 OF THE UNITED STATES CODE, STATES THAT A PERSON IS
GUILTY OF A FELONY FOR KNOWINGLY AND WILLINGLY MAKING FALSE OR FRAUDULENT
STATEMENTS TO ANY DEPARTMENT OR AGENCY OF THE UNITED STATES.

If you believe you have been discriminated against, you may call the Fair Housing and Equal Opportunity national toll-free
hot line at 1-800-669-9777.

£ 2007 The Nelrod Company. Fort Worth, Texas 76109 The
m [4
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CRIMINAL HISTORY BACKGROUND CHECK

Housing Authorities are authorized under Section 9(b) of Public Law 104-120 signed
3/28/96 to obtain national criminal history records of adult applicants for, or tenants of,
public housing for purposes of applicant screening, lease enforcement, and eviction.

Criminal history background checks will be run for drug-related activity, violent criminal
activity jincluding sex crimes, and alcoho! related criminal a:ﬁvity. If any state or
national history is revealed in this search, the specific infarmation will be verified for the
Housing Authority by the State and/or NCIC. If records are revealed, applicant/tenant
may be required to submit fingerprints for positive identification of records. Failure to -
submit fingerprints when a possible match has been made is grounds for immediate’
termination of the application process or dwelling lease,

Applicant/Tenant authorizes criminal history checks for all adult household members
during both the application process and during occupancy by signing the original
application for housing or continued occupancy without requirement of future

signatures, releases, or additional authorization. Failure to provide authorization is
grounds for denial of application.

NAME:

Last First nMigdie
Majden or Otner Names Useg
Social Sscurity # Dstz of Birth Race
Sex
Signalure of Applicant/Tenant Datz

RECORD OF CRIMINAL HISTORY

Date of Initial Criminal Histary Background Check an this applicant/tenant

Law Enforcemant Agency performing criminal history check:

[ 1Nomatching indicators with Stata of or NCIC [ ]Possible match with Stats
[ 1Norecord of conviction for criminal activity or sex crime [ 1Possible match with NCIC
[ ]1Registration required under lifstime State Sax Offender Registration program

[ ]Local record of activity described below

1ype of activity with focal police depariment Date Lispasition
Type of activity with local police department Late Lisposition
Signature of Law Enfarcement Ofiicer Date

WARNING: Section 1001 of Title I8 of the U.S. Code makes it a criminal offense to make willful false

statements or misrepresentation to any Department or Agency of the United States as ta any matter within
its jurisdiction.

© 2007 Tne Nelrad Company, Fart Warth, Texas
{Zi28/07)
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NOTICE OF ELIGIBILITY REQUIREMENTS
(As required by Texas Property Code §92.3515)

A An applicant is qualified for housing assistance if he or she meets all of the
following criteria:

1. Is a family defined as

Two or more persons (with or without children) regularly living together,
related by blood, marriage, adoption, guardianship or operation of law who
will live together in Authority housing; OR two or more persons who are
not so related, but are regularly living together, can verify shared income
or resources who will live together in Authority housing.

“Family” also includes: Elderly Family, Near Elderly Family, Disabled
Family, Displaced Person, Single Person, the remaining member of a
tenant family, a foster care arrangement, or a kinship care arrangement.
Other persons, including members temporarily absent (e.g., a child
temporarily placed in foster care or a student temporarily away at college),
may be considered a part of the applicant family's household if they are
living or will live regularly with the family (24 CFR 5.403)

2. Is a family that meets the HUD requirements on citizenship or immigration
status; (24 CFR 5.500 - 5.528)

a. A family is not eligible for full housing assistance unless every
member of the family in the unit is determined to be either a U. S.
citizen or have eligible immigrant status as defined by the
regulations.

b. A Mixed Family (iL which one or more family members is
determined to be ineligible on the basis of immigration status) may
be eligible for prorated assistance.

3. Has an Annual Income at the time of admission that does not exceed the
jow income limits for occupancy posted in the Authority office.

4, Provides a documented Social Security number for all family members.
(24 CFR 5.216)

5. Meets or exceeds the Applicant Suitability Screening

a. Past performance in meeting financial obligations, particularly rent,
is satisfactory (where nonpayment or late payment of rent has



occurred, Authority will take into account extenuating
circumstances, such as family illness, loss of job, etc., that may
have caused the delinquency).

b. No record of disturbance of neighbors, destruction of property, or
living or housekeeping habits which adversely affect the health,
safety or welfare of other residents (this includes alcohol abuse
where the abuse resulls in behavior which interferes with the

health, safety, or right to peaceful enjoyment of premises by other
residents)

c. No history of criminal activity involving crimes of physical violence
to persons or property; possession, sale or use of illegal
substances; or any other criminal acts that adversely affect the
health, safety or welfare of themselves or other residents

B. Right to a Hearing

1. All applicants who are denied by the Authority will receive a letter that
informs them of their right to request in writing, within ten (10) days of
receipt of the denial letter, a hearing with the Executive Director or his/her

designee.

2. A hearing may be requested as a result of denial based on preliminary
application information or on resuits of the final verification and screening
process.

3. Upon receipt of the applicant’s written request, the Authority and applicant

will agree on a time for an informal hearing, which should occur within the
30-day period following the denial date.

C. If misrepresentations on the Application for Admission are determined
before the family is housed, the family will be dgnied housing. If
misrepresentatipns result in housing an ineligible or unsuitable family, the
family may be required to vacate even though currently eligible. If
misrepresentation or failure to provide facts has resulted in payment of a
lower Total Tenant Payment than should have been paid, the family will be
required to pay the difference between the Total Tenant Payment paid and
the amount which should have been paid. In justifiable cases, the Authority
may take such other action as deemed reasonable.

I have reviewed the Authority’s tenant eligibility and selection criteria and |



understand that tenant selection criteria may include factors such as criminal
history, credit history, current income and rental history. | further understand
that if | do not meet the selection criteria, or if | provide inaccurate or incomplete
information, my application will be denied.

Signature, Applicant Head of Household Date



