Housing Authority of the City of Winnsboro
612 Autumn Drive
Winnsboro, TX 75494
903-342-6977

Greetings:

Attached is your application for housing with the Winnsboro Housing
Authority. Please compete the application in full, ensuring that every
question is answered. If a particular question does not apply to you, please
write “N/A” in the blank.

The first page of the application is a checklist of the support documents and
information required to apply. It is the recommendation of the
Winnsboro Housing Authority staff that you use the checklist to
ensure your application is complete.

If you cannot supply one of the items, provide a letter explaining why you
couldn’t provide the item. That will ensure that the application is accepted,
as we will accept the letter in lieu of the requested document. However, you
will be required to supply these documents at your final verification before
you receive housing.

Incomplete applications WILL NOT be accepted, and you will not be
placed on the waiting list until the Winnsboro Housing Authority has a
complete application on file.

Contact the office at 903-342-6977 between 9AM and 1 PM or email
office@winnsborotxha.org if you have any questions or need clarification.

Thanks-
Winnsboro Housing Authority Staff



Winnsboro Housing Authority

PUBLIC HOUSING APPLICATION CHECKLIST

REQUIRED DOCUMENTS

The documents listed below are required in order for Winnsboro Housing Authority to accept your Public
Housing application submission. If you submit an application without ALL the listed documents, it will not be
processed and will be discarded and you will have to REAPPLY.

Fully-completed Public Housing Application (all sections must be fully completed or the application

will be returned to you and NOT processed)

Current Picture 1.D. for Adults (18 years & older) - provide a clear copy of each

Birth Certificates (all household members) - provide a clear copy of each

Social Security Cards (all household members) OR recent printouts from the Social Security Administration that
are no older than 60 days and have the social security number included. provide a clear copy of each
Fully-completed Authorization of Release Form for ALL Adults {18 years & older)

Proof of Income (Award letters for TANF, SS/SSI, Pension, Unemployment, VA, Child Support, last four (4)
paycheck stubs, statement of contributions, etc.) — cannot be older than 60 days

Personal References Form (for applicants with NO landlord history) - provide the original form
Self-Employed Applicants — must provide tax transcripts (must provide consent for WHA to obtain a

copy of transcripts from the IRS)

Childcare Expenses Documentation from the provider

SNAP verification letter

Bank statements for the previous 90 days if you have a checking or savings account

Odd o Ood good

REQUIRED DOCUMENTS FOR PREFERENCES

{Applications with a preference checked will NOT be accepted without the required documents listed below)

Involuntarily Displaced Preference
] Natural Disaster [_] Code Enforcement/Eminent Domain [_] Witness Protection [_] Domestic Violence
] Youth Aging Out of Foster Care { Please request additional forms if you think you qualify for one of these exemptions.)
Working Family Preference

(] Employment - Third party verification from the employer(s}) stating the start date (and any end dates) of applicant’s
employment; most recent paycheck stub indicating the working member works at least 30 hours per week

[_] pisability — Award letter or other proof of eligibility for SSDI or S5I; completed HHA Verification of Disability form
Homeless / Veteran Preference

] Homeless - Written certification by public/private facility providing shelter.
[] Veteran - Copy of DD-214 as proof of veteran status. For widow/er of a Veteran, in addition to the Veteran's DD-214 submit a
copy of marriage certificate and the Veteran's death certificate.

Education/Training Preference
] Education / Training — On the institution’s tetterhead, statement/transcript from the agency or institution providing the
education or training which identifies if the applicant is a current full-time or part-time student.

WHA 12/2019
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Winnsboro Housing Authority Application for Public Housing
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«'"‘}1\ SECTION 1 - HOUSEHOLD MEMBERS

Head of Household

Social Security #: - -
Last First Middle Phone #:( )

E-Mail:
Birth Date: / / Age:
Current Address: Other Contact Person:

Apt.
Zip Phone #

List others below including a spouse/other adult(s) or any children that will be residing with you in this unit

Name (Last, first, middle Date of Birth Social Security Number | Race Hispanic(Y/N) | Full-Time
foptionai) {optional) Student(Y?N)

The collection of race and ethnic data by Winnsboro Housing Authority and the U.S. Department of Housing and Urban Development (HUD)
is authorized by the U.S. Housing Act of 1937 as amended, the Housing and Urban Rural Recovery Act of 1983 and Housing and
Community Development Technical Amendments of 1984. This information is needed to be in compliance with data reporting requirements to
HUD.

OYes [ONo | Do you expect any occupancy changes to your household within the next 12 months? {i.e., unborn
child, marriage, reunification agreement, etc. Additional documentation may be required) If Yes, please explain:

SECTION 2 — ACCESSIBILITY

Fully accessible units were designed for residents with mobility — related disabllities or who may use a wheelchair or scooter. These
units offer features such as wider doors, lowered controls, light switches, counter, cabinets, roll under sinks etc. Applicants may
apply for this type of unit anytime during their application process. Upon request an eligible household may be offered a fully
accessible unit based on availability. Applicants may also request that special features be added to units where the household does
not require full accessibility.

OvYes ONo | A. Does any household member require a fully accessible unit?

OYes ONo | B. Does any household member require a unit with special features or a program modification due to a disability?
If Yes, please describe the special feature needed to accommodate the household member’s disability or handicap and complete a
“Request for Reasonable Accommadation” form so that we may review your request(s):

Version 12/19




SECTION 3 —PREFERENCES

Are you currently without a home for any of the following reasons?
[[] Natural Disaster [_] Code Enforcement/€minent Domain [_] Witness Protection [_] Domestic Violence
[C] Youth Aging Out of Foster Care. Attach your documentation to the application for information related the box checked.

SECTION 4—- INCOME FROM EMPLOYMENT & BENEFITS

. Employment Start and End Dates Earned per week or month
Current or Previous Employer ploy P
OTHER INCOME
Does any person listed In Section 1 recelve or expect to receive income from the following sources? “Yes” or “No” must be indicated for each
source. An Income amount is required for all “Yes” responses. List the Applicant’s Name and income information In the space provided.
Does any person Person Recelvin Annual Amount
receive? g Monthly Amount
Social Security Oves CINo 5 $
SSI / Disability Benefits —— 5 5
VA / Military Income Oves ONo $ ¢
Unemployment Benefits Oves ONo $ $
Chlld Support Oves ONo $ s
Alimony / Spousal Support Oves CINo s s
Recurring Cash Gifts Oves CINo 5 s
TANF/General. Asst. / Cash Benefit Oves ONo s ¢
SNAPS Food Stamps Aves ONo s $
Workers Comp. / Severance Pay Oves ONo $ 8
$
Reg-ular payments from an Annulty or Oves CING $
Retirement Account
Other Income (Scholarships, Grants, etc.) Oves ONo $ s

OYes O No| Does anyone outside the household help with your bills on a regular basis? If so, please complete the
attached contribution form and have it notarized.
INCOME FROM ASSETS

Does any person listed in Section 1 receive or expect to receive income from the following sources? “Yes” or “No” must be indicated for each
source. An income amount is required for all “Yes” responses. List the Applicant’s Name and income Information in the space provided.

Personal Property held as an investment Please explain in detail OYes ONo
$

Other Cash, checking Account, Saving Account, Money Market Account, Certlificate of Deposit, Stocks, Bonds, Real Estate, | (Oves CINo
Mortgage, Deeds, Retirement Account, Annuity, Life Insurance, Trust fund, Lump Sum Payments ~ Please explain in detail | $

Disposed Assets: Has any household member sold or given away assets for less than fair market value during the past two OvYes CINo
(2) years? Please explain in detail $

SECTION 5-RENTAL HISTORY



OvYes (ONo | Are you or any family member a previous resident of Winnsboro Housing Authority or any other housing
authority? If yes, please list the dates and addresses of the previous residence.

OvYes ONo | Are you or any family member a previous Section 8 Voucher participant of any ather housing authority? If
yes, please list the dates and addresses of the previous residence.

OvYes ONo | Have you or any family member ever been evicted from housing? If yes, please list the dates and address of
where this occurred.

OvYes ONo | Are you current with your rent and utility bills? If not, explain why:

INCLUDE LANDLORD INFORMATION FOR AT LEAST THE PAST 5 YEARS

List Current Landlord’s Name First Address Are you related to Dates of occupancy | Monthly Rent
landlord?

SECTION 6 — CRIMINAL HISTORY OR FRAUDULENT ACTIVITY
A. OvYes ONo | Have you or any members of your household ever been involved in, arrested for, charged with,
or convicted of any criminal activity? If Yes, List the Household Member(s):

B. OvYes ONo | Are you or anyone in your household required to register with a sex offender registry?

C. If you answered "Yes," to either of the above questions, please list the criminal charges or activity(s) and
explain the circumstances of the involvement, arrest, charge or conviction. If additional space is needed, please
write on the back of this page or attach additional sheets.

D. OYes ONo | Have you or any other household member ever committed fraud in a state or federal assistance
program, or been requested to repay money for knowingly misrepresenting information for such programs?

SECTION 7- OTHER INFORMATION

VEHICLES

Automobiles/Trucks/Motorcycles/Other:

Make: Model: Year: Color: Tagh: State:
Make: Model: Year: Color: Tagh: State:

PETS/SERVICE ANIMALS



OYes ONo | TYPE OF PET: Breed: Color: Weight:
(a $200 pet fee per pet will be required)
OYes OONo | | have a Service Animal due to my disability. (please attach the documentation)

SECTION 8 — WAITING LIST

Ibs.

V HERE

| WISH TO BE PLACED ON THE WAITING LIST FOR AN APARTMENT WITH A BEDROOM SIZE THAT MEETS MY
FAMILY’S NEEDS ACCORDING TO WINNSBORO HOUSING AUTHORITY AND HUD GUIDELINES.

| certify there are no other sources of income, the above information is true, complete, and correct to the best of my knowledge and belief, and is
made in good faith. | understand that a knowing and willful false statement on this application is grounds for rejection or eviction by the

management.

Applicant Signature: Date
Other Adult or Spouse Signature: Date
Other Adult or Spouse Signature: Date

WARNING: Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for knowingly and willingly making false or fraudulent statements to
any department of the United States Government. HUD and any owner (or any employee of HUD or the owner) may be subject to penalties for unauthorized
disclosures or improper use of information collected based on the consent form. Use of the information collected based on this verification form is restricted to the
purposes cited above. Any person who knowingly or willingly requests, obtains or discloses any information under false pretenses concerning an applicant or
participant may be subject to a misdemeanor and fined not more than $5,000. Any applicant or participant affected by negligent disclosure of information may
bring civil action for damages, and seek other relief, as may be appropriate, against the officer or employee of HUD or the owner responsible for the unauthorized
disclosure or improper use. Penalty provisions for misusing the social security numbers are contained in the Social Security Act at 208 (a) {6), (7) and (8). Violation

of these provisions are cited as violations of 42 U.S.C. 408 (a) (6), (7) and (8)

For WHA use only:

Date Application Received: Time Application Received:
Development:  TX288 OBR/1BR 2BR 3BR
Received by: Eligible? YES NO

If no, reason:

Entered on waiting list by: Date/Time:

&
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CONSENT

Winnshoro, TX 75494
| authorize and direct any federal, state, or lacal agency, organization, business or individual to release to Winnsboro Housing Authority {(WHA)
any information or materials needed to complete and verify my application for participation in Public and Indian Housing assistance
programs. | understand and agree that this authorization or the Informatlon obtained with Its use may he given to and used by the U.S.
Department of Housing and Urban Development (HUD) in administering and enforcing program rules and policies. | also consent for HUD or
WHA to release information from my file to any federal, state of local agency.

Authorization for Release of Information

INFORMATION COVERED
I understand that, depending on program policies and requirements, previous or current information regarding me or my household may
be needed. Verifications and inquirles that may be requested include, but are not limited to:

Identity, Marital Status, Employment, Income, Assets, Resldences and Rental Activity, Medical or Child Care Allowances, Credit, Criminal Activity
GROUPS OR INDIVIDUALS THAT MAY BE ASKED

The groups or individuals that may be asked to release the above information (depending on program requirements) include, but are not limited
to:

Previous and Current Landlords {including PHAs) Past and Present Employers Veterans Administration

Courts and Post Offices Credit Providers and Credit Bureaus Utility Companies

Schools and Colleges State Unemployment Agencies Retirement Systems

Law Enforcement Agencies Soctal Security Administration Medical and Child Care Providers
Support and Alimony Providers Banks and other Financial institutlons Welfare Agencies

COMPUTER MATCHING NOTICE AND CONSENT

| understand and agree that HUD or WHA may utilize computer-matching programs to verlify the information supplied for my application or
recertification. If a computer match is done, | understand that | have a right to notificatlon of any adverse information found and a chance to
disprove Incorrect information.

CONDITIONS
1 agree that a photocopy of this autharization may be used for the purposes stated above. The original of this authorization is on file with WHA
and will stay In effect for 18 months from the date signed. 1 understand | have a right to review my file and correct any information that | can

prove is incorrect.

SIGNATURES:

Head of Household (Print Name) Date

Sodlal Securlty Number of Head of Household Driver's License #or ID # State Date of Blirth
Spouse {Print Name) Date

Soclal Security Number Driver’s License # or (D # State Date of Birth
Other Adult Member (Print Name) Date

Soclal Securlty Number Driver’s License # or ID # State Date of Birth

WHA PH 12/19
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Winnsboro Housing Authority (WHA) is required to verify the rental history of all family members applying for or living in
federally assisted housing. To comply with these requirements, WHA asks for your cooperation in supplying the information
requested below. WHA will keep such information confidential and use it only to determine the applicant’s eligibility.

Applicant/ Tenant: S.S. #
Address: ) Client #/ Acct #:

1Admissions [Annual O Interim

1, , hereby certify that | have not rented or leased any type of housing
from any person or source, including family or friends in the last two (2) years. | hereby declare that below are the
names of all the persons that | have lived with and/or stayed with during the past two (2) years and their addresses,
regardless of how long | stayed there. (attach sheet if necessary).

1) Name of who | lived with: 4) Name of who | lived with;

Address: Address:

Phone #: Phone:

When tlived there: __/ / to [/ /[ When ! lived there: ___/ [ to [/ [/
2) Name of who | lived with: 5} Name of who | lived with:

Address: ADDRESS:

Phone #: PHONE NO:

When | lived there: /] to [/ [/ When | lived there: / / to [/ |/
3) Name of who | lived with: 6) Name of who | lived with;

Address: ADDRESS:

Phone #: PHONE NO:

When | lived there: / / to_ [/ [/ When | lived there: / to / /

I understand that my eligibility for housing is based upon my and my family members’ rental history. | further understand
that my failure to report any rental history will be considered fraud and will result in rendering me ineligible for housing.

Applicant’s Signature

SUBSCRIBED AND SWORN TO before me, the undersigned notary, on this day of ,
20 appeared the above Affiant who swore that the above statements are true and correct.
[Seal]

Notary Public for the State of Texas

WHA 12/19
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/( _‘1‘._ . FINANCIAL CONTRIBUTION VERIFICATION FORM
-- (MUST BE NOTARIZED)
This is to certify that |, contribute $ , per
(contributor — please print)
month regularly, to who is dependent upon

(name of applicant)
me for support.

Signature of Contributor Date

Current Address of Contributor (House No., Street, City, State, and Zip Code)

Telephone Number

s 2 ke sk sk sk ol ok sk sk S0k ok ok oo ok ke ok sk o ok s ok ok e e kK R sk ko ok ok K K

SWORN TO AND SUBSCIBED before me on this date.

Notary Public Signature Date commission expires



W

A FAMILY SPENDING RECORD

This form is to be filled out by an applicant and supplied when claiming contributions for a source of income.
The total monthly contributions claimed by resident on the contribution form must cover the total amount listed

on this family spending record.
Contributed Average costs
Items Purchased Yes No Cost Wkly [ Mithly

SHELTER

Rent

Utilities
GROCERIES

Food

Paper Products

Disposal Diapers

Feminine Products

Soap, Deodorant

Hair Products

Cosmetics

Barber/Beautician

Toothpaste/brushes

Dishwashing Soap

Laundry Products

Laundromat

Dry Cleaning
Cigarettes/Cigars/Tobacco
CLOTHING

Laundromat

Dry Cleaning

Clothes

Shoes
TRANSPORTATION

Car Payment

Car Insurance

Car Tag

Bus/Car Fare
COMMUNICATIONS

Telephone Service

Intcrnet Service
ENTERTAINMENT

Cable TV Service

Restaurants

Movies

Liquor/Beer/Wine

Vacations
MISCELLANEOUS

Church Contributions

Childcare

&a|ea
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Completed By (Applicant’s Name) Date
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Winnsboro Housing Authority
Citizenship Declaration

INSTRUCTIONS: Complete this Declaration for each member of the household listed on
the Family Summary Sheet. Make copies as needed.

LAST NAME

FIRST NAME

RELATIONSHIP TO DATE OF
HEAD OF HOUSEHOLD SEX BIRTH

SOCIAL ALIEN
SECURITY NO. REGISTRATION NO.

ADMISSION NUMBER if applicable (this is an 11-digit number
found on DHS Form 1-94, Departure Record)

NATIONALITY (Enter the foreign nation or country
to which you owe legal allegiance. This is normally but not always the country of birth.)

SAVE VERIFICATION NO.

(to be entered by owner if and when received)

INSTRUCTIONS: Complete the Declaration below by printing or by typing the
person's first name, middle initial, and last name in the space provided. Then review
the blocks shown below and complete either block number 1, 2, or 3:

DECLARATION
I hereby declare, under

penalty of perjury, that 1 am

(print or type first name, middle initial, last name):

1. Acitizen or national of the United States.

Sign and date below and return to the name and address specified in the
attached notification letter. If this block is checked on behalf of a child,
the adult who will reside in the assisted unit and who is responsible for
the child should sign and date below.

Signature Date

Check here if adult signed for a child:

'WHA Citizenship Declaration 1 06/20



REV-06/20

2. A noncitizen with eligible immigration status as evidenced by one of the documents
listed below:

NOTE: If you checked this block and you are 62 years of age or older, you need only
submit a proof of age document together with this format, and sign below:

If you checked this block and you are less than 62 years of age, you should submit the
following documents:

a. Verification Consent Format (see Sample Verification Consent Form in
Exhibit 3-6).
AND
b. One of the following documents:
(1)  Form |-551, *Permanent Resident Card*
(2)  Form |-94, Arrival-Departure Record, with one of the following annotations:
(a) "Admitted as Refugee Pursuant to section 207"
(b) "Section 208" or "Asylum";
(c) "Section 243(h)" or "Deportation stayed by Attorney General”; or
(d) "Paroled Pursuant to Sec. 212(d)(5) of the INA."

(3)  If Form 1-94, Arrival-Departure Record, is not annotated, it must be
accompanied by one of the following documents:

(a) Afinal court decision granting asylum (but only if no appeal is taken);

(b) Aletter from an DHS asylum officer granting asylum (if application was
filed on or after October 1, 1990) or from an DHS district director
granting asylum (if application was filed before October 1, 1990);

(c) A court decision granting withholding or deportation; or

(d) A letter from an DHS asylum officer granting withholding of deportation
(if application was filed on or after October 1, 1990).

(6) A receiptissued by the DHS indicating that an application for issuance of a
replacement document in one of the above-listed categories has been made
and that the applicant's entitiement to the document has been verified.

(7)  *Other acceptable evidence. If other documents are determined by the DHS
to constitute acceptable evidence of eligible immigration status, they will be
announced by notice published in the Federal Register.*

WHA Citizenship Declaration 2 06/20
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If this block is checked, sign and date below and submit the documentation required above with
this declaration and a verification consent format to the name and address specified in the
attached notification. If this block is checked on behalf of a child, the adult who wili reside in the
assisted unit and who is responsible for the child should sign and date below.

If for any reason, the documents shown in subparagraph 2.b. above are not currently available,
complete the Request for Extension block below.

Signature Date

Check here if adult signed for a child.

REQUEST FOR EXTENSION

I hereby certify that | am a noncitizen with eligible immigration status, as
noted in block 2 above, but the evidence needed to support my claim is
temporarily unavailable. Therefore, | am requesting additional time to

obtain the necessary evidence. | further certify that diligent and prompt

efforts will be undertaken to obtain this evidence.

Signature

Check if adult signed for a child:

3. | am not contending eligible immigration status and | understand that | am not
eligible for financial assistance.

If you checked this block, no further information is required, and the person named above is not
eligible for assistance, Sign and date below and forward this format to the name and address
specified in the attached notification. If this block is checked on behalf of a child, the adult who
is responsible for the child should sign and date below.

Signature Date

Check here if adult signed for a child:

WHA Citizenship Declaration 3 06/20



JBOA Alans noA

0} aA1b 0] palinbaz s1 Jobeuew
10 J8umo Apadoud inok Jeyy
aInyo0.q SaNIIqISUCdsay

¥ SIybiy syueuss sy ul
paquUoOssp OS[E SI SIY] "1S3UoY
|- 7=  puesjemode si (65005-ANH
ek ULI0}) SOUBISISSE INOK AJipooal
e e pue AJiad 03 pasn uLo) ay)
pue asuejsisse Buisnoy Joy

uoneoidde ue uo papiaosd uoneuuoyul JeY] AJpao
1snw noA ‘Apadoud pajsisse gnH e ul jueus) e sy

csonnqisuodsax Aur axe yeym

'noA 0} buimepad A3 Ui voeuLIojul
2y} 03 sseooe aaey ubis ysnw nok jeyl /886-ANH
w04 JUISUOY 3Y) UO paJsH saled asoy) pue nok AluQ

BWooUl INoA payodar Afoauos .

:noA Ji suluSlep o} walsAs A[g
8y} esn 0} a|qe a1k sisbeuew pue sisumo Ausdoiq

“uoleoyLIaN 10} AFOBIIP S0INOS SWODUI INOA
Buioejuod uey sabeuew Jo Jaumo sy} 0} ARS0D pue
Bulunsuos swi ss8| pUe S1RINODE 2I0LW S! WSISAS
AlF 8y} woy uoneuuoju ay} bujes -soue)sisse
|BJUS! PBNUIIUOD 10§ AJIIa0a1 NOA uBYM SUlodu) 10
/pue JuawAhojdwa Jnok Auaa Apuapusdapur 0}
Wswannbal s,QNH 199W 0] Pasn S| UCHELLIOUI
siy). “A103s)y JuswAoldwe pUB UOKEWIOUI BLICDU}
INoA yum aAl| NoA asaym Apadoid ay) 1o Jobeusw
J0/pUE Jaumo 3y} sapinoid wayshs A|g 8y

¢10J pasn
AT UT UOYRUIIOFUT 9V} ST jeym

(F-M) 8l maN

(ann) ywsuwrdoreasqg weqan pue bursnog

3o ymsuniredaq syl ybnony sowejsissy Ejuey

Butaronoy axe 10 103 burAjddy =& nox_ Jr
mouy] PImoys nOAEym

cuaorneurioyur uonesuadwoo uswhodwaun -
s sabepy .
4 .. o 0} SS3adDe sey o
2=h AL 31 93 Toum :(HNQN) sa1iH moaN yo Aiojoaunq [euoneN (SSH)
T e swousq _ 1" S8DIAI9G UBWNYH pUe yjeay jo juauniedaq ayf
.-_ = Buisnoy psjsisse Jo uoleuUILLIS] 10 80UE]SISSE JO _‘rm
= [BIUSP 2y} Ul Ynsal ABW SO} JUBSUOD ay] ubIs o) Siysuaq S§ juswspiu [eng -

aunjle} JNOA "SOURISISSE |BJUa) NH Jo) Aunqibie SIyauaqg (1ISS) awoou| funosg [Ejusws|ddng .«

INOK BUILLIBIEP PUB BWOOUI JO/PUE JuBWAD|dWS siyeuaq (SS) AUnosg |eog .
JnoA AjaA 0] NoA JNoge LORBULIOJ LIB)GO 0] __ b ‘uoneNsSIIWPY QUNdds [e190g 9yl

| Jebeuew Jo 1sumo Apadoid sy pue anH Joy fle®

1USSUD INOA Buinb a1e noA ‘uoneullojul Jo sedPy |
ayj 01 JuasuoD sJueualsjued)ddy 'v-L886-ANH |
LU0} PUE ‘UOHEULIO] JO OSBa|aY Ay} Joj JUaSU0)
pue 800N '/886-0NH Wuoy ubis NoA UBYAA "SoA

=
/ 'I k|

curoxy
2UIOD JI SOOP 3I3YM PUR ATT UI
ST UOT}RULIOFUT SUIOOUT Jeym

3(0dd 1N3

SATIT UWIOI] W JNOQe UOoTjeurIOFur
306 0} paxinbazx yjuasuwoo Aur s

" Suossad

wbu ay; 01 ob swsuaq Wybu 2y, ains

Bunjew u1 gNH sisisse uoeuwlol

siyl -swesboid sduejsisse [ejual 5
S,QNH u bugedioiped sjenpinpur uo
uoneuLojur swodut pue juswAio|dws
Buluielwoo waysAs Jayndwos paseq-gam e st Ajg

Auadoid 1ayjoue B SOUBISISSE [EJUS) BAISDRY -
Jaquiaw pjoyasnoy Jayjo Jo asnods

10 BWooU) 8yj pauodal s9pun Jo Yodal O} pajied -

Joquinu Ajunoas [Bloos aS|e) B pas(}  »

¢Ald STieym

:NoA J1 SUILLSYSP 0} 9|qe 5q os|e [Im A3y |

swesbold Buisnioy Aiueminiy so 2510 - Buisnoy 10 salgg
juawdofaasg Ueqn PUE BUISROH 40 1 ieds@ 'g'n




6002 A1Nr

=2

©

‘wyp
suIoyAI/ArR/dIYI YOS Y /Sa010/A06 PRy mmm
Je abedswioy Alg Alwepynyy s,QNH uo ssasoid

UCIBOYIISA BWODUI 8} PUE AT INOGE 210
peal uea noA ‘JeIndwos e o) ssedoe aney nok y|

‘UofjEWLIOIUI [BUOIPPE 10} 32140 gNH

[€20] JN0K 1O JOjeliSIUILLPE JDBJU0D Sjeudoidde sy}
0} NoA 13431 osje ueo Koy "ssa001d uojeoyLan
SWOdUI 3Y] PUBR AJ3 UO UOLIBULIOUI |BUCIIIPPE Y)im
nok spiacid ues 1abeuew Jo Jaumo Apadoid Jnop

¢ ssonoad uonyeoyriaa suroour

1) pue AT U0 UOTJeurIoyur
arour ure}qo J Wed JIDYM

'0.t8-G89-008-| e
asnoybuues|) Buisnoy
Apweminyy ayy 2o eseald
‘JOTeNSIU[WPE JOBHUOD 31}
JOJ UOHELLLIOI JOBIUOD
noA apiaoid osje ued
y21ym 'nok jsalesu aoyso
anH ay buieao diey
104 "ANH Pee few
noA ‘uojjoelsnes Jnok o)

. panjosal Jou st 1) §I pue

‘u1 i noA Apadoid ayj 104 J0JRIISIUILIPE 1DBJUCO
3y3 10BJU0D AW NOA 'SOUEISISSE JBYHN) PaaU noA §|

‘uofeueidxa ue
Joy safieuBwW Jo Jsumo Auadoid InoA Joejuo 1S4

cAnooxzon pajernores
buroq jou s1 9ouUre)SISSE [RJUIL IO
aurxodur Aur JT }o0€IUOD T OP OYM.

WY 900 /sqnd

/nob-ess ammy/-dIIY e Blsgem UoHENSIUILPY
Aunoag [e100S 8y} UO S|ge|iEAR S1 Yay) Aijusp! uo
uoheuuojul Jayuny g1z i-gZ/-008-} 18 981-)j0} Wdyy
Buies Aq uoessiLILPY AUNoSS (1905 a1 Apjou
Isnw nok ‘pasanoosip S SIY ] 1aquinu AuUnoss
[E00s unoA Butsn 5q pinod auoawos Yoy Auspl
lenusjod jo sased sanooun o} Ajiigedes ay; sey A|Q

<9uI Jnoqe jou
ST ATT UT UONRUTIONUT 3Y} JT jeym

“QuIooUt

1noA [eaou0o 0} pawy Afgjesagiiep nok ey peulwsiap
131 §1 sanjeuad o} joolgns eq Aew noA pue sreak (g)
SAY SE )oeq Je) Se aouejsisse [ejuas prediano Aue
Aedas 01 pannbas aq |um noA ‘sjeinooe s| suwiosul siy}
SWLIYLOD 32JN0S 9y} §] “2woou} Jo ao1nos Hurpodsl
ay} ypm uonesyuan Aped piiyy usyum e pnpucd
uay} i 1abeuew Jo Jeumo Auadoid ay| pasiodu)
1} @Aslaq noA ) podal ay) syndsip ued nok (z 1o
‘1991100 1 )t 1 podal Al Sy yum aaibe ues nok

(1 :suondo om} saey noA ‘yiodal jou pip noA 1ey)
pouad Joud & woly sWodUl SasosIp JWodar Aj aul 4

EAIT ut pajrodax
buraq mou st 31 pue Aisnoraoad
auroodur jxodex Jou PIP I JT Jeym

“SHnsal ay) Jo Bunum ui paynou oq [m

NOA “30JN0S SO LI B} WO UOHELLIONY SY] SINIDAL
1abeuew Jo Jsumo Apadoid ay) aouQ “yum sasbesip
noA swooul 1o/pue Juswko|dwa sy) Jo UoedLLIaA
UIE}qO 0} AjJosIp S0IN0S SWODU| B} IOBJUOD [IM
Jobeuew Jo saumo Apadosd ino) 1eBeuBw 40 JSUMO
Auadoud 1noA 8] Jsnw NoA ‘Al ur uogELWIOMUI SLUODU)
Jojpue juawojdwa ayy yim aa16e Jou op NoA 4

Juorjeuizoyur
ATT oY} yjm dax6estp 1 1 jeym

"8LU02UI WY PAPNIOXa 10 papn|oul
1 Jeym Jo Bunsy| e sapnpul yoym pauiuisieq s
Uy INOR MOH, 19ays 108} 8y} jo Adod e ypim nok
epinoxd o) palinbay s Jsbeuew

10 18UMmo Apadoud 1nop

"SOUEB)SISSE |ejusl

INOA o3Ye 1M SIY) JI SUILLIB)eP
o} Jebeuew 1o Joumo Apadoud
InoA B0 Aj8jeipaluw
‘uoisodwiod Apwey Jo

aloout pjoyasnoy INoA ut Jnso0 sabueys uaypp

-1ebeuew 10 Jaumo Ausdoid
INoA ySEe 'swodul se pajunod 8q PINOYS paAledal
Kauow Jayisym uo suonsanb Aue aaey nok 4|

o) ‘UaIpYa 40j Liunoss |eios -
sawAed Hady -
voddns ppyo -
SE YoNns piyod € J0 Jjeysq uo PIAIROSI SAIUOYY -
S]OSSE WOoJ) SWooU|  »
018 JUSWIRIB) 'SUOISUD -
sjyousq UBIBIS  «
slyauaq (|SS) swoouj
Aunoag jejuswelddng Jo (SQ) junoeg [erwog -
siysuaq juswhoidwaun .
sjuswAed aiejopy -
sabem woy swoouy; .

3pnpdul

SS0INOS SLWOS "SBAISDAI PIOYISNOY JNOA JO 19qWaLL
Aue 10 nok alooU} Jo SB0IN0S ||B @pNjoul JSni nok
‘suolieoyiuaoal pue suopeoidde Guna|dwos uayp

sjuawalinbal
Burodal gnH mo|[o) JjasinoA 39ej0id

‘saijjeuad juawiuisaoh |B00| pue 3jels Jo/pue
S0UE)SISSE |ejuas ainyny Aue Bulaisoal woly uoyqryeld
‘sseak g 0} dn Joj Juswuosudwi ‘0po‘01LS o) dn

SOUY 'panIsOal SoUB)SISSE plediano Jo Jualiiedal
'UonOIAG 3pN|oUl PINOJ PNE1E JWILLIOD OYM 8SOL)

Joj senjeued "pney si uojleuLiojul ey Buipinolg

uoneuuoyul asie} Buipiaosd Jog sanjjeuayd




Authorization for the Release of Information/
Privacy Act Notice

to the U.S. Department of Housing and Urban Development (HUD)

and the Housing Agency/Authority (HA)

U.S. Department of Houslng
and Urban Development
Office of Public and Indian Housing
OMB CONTROL NUMBER: 2501-0014
axp, 1131/2014

PHA requesting release of infarmalion; (Gross out apace if nanej
(Full address, name of contact person, and dats)

Housling Authority of the Clly of Winnsboro
Executive Director

612 Autumn Drive

Winnsboro, TX 75494

903-342.6977

office@winnsborotxha.org

[HA requesting release of infarmation: {Cross oul space !f none)
(Full address, name of contact person, and data)

Autharity: Scction 904 of the Stewart B, McKinney Homeless
Assistance Amendments Act of 1988, asamended by Section 003
of the Housing and Community Development Act of 1992 and
Section 3003 ofthe Omnibus Budget Reconciliation Act of 1993,
This law is found at 42 U.8.C, 3544,

This law requires that you sign a consent form authorizing: (1)
HUD and the Housing Agency/Authority (HA) (o request verifi-
cation ol'salary and wages from curren orprevious employers; (2)
HUD and the HA to request wage and unemployment compensa-
tion claim information from the state agency responsible for
keeping that information; (3) HUD to request certain tax retun
information from the U.S. Social Seeurity Administration and the
U.S. Internal Revenue Service, The lawalso requiresindependent
verification of income information, Therefore, HUD or the HA
may request information from financial institutions to verify your
eligibility and leve! of benefits.

Purpose: In signing this consent form, you are authorizing HUD
and the above-numed HA to request income information from the
sources listed on the form. HUD and the HA need this information
to verify your househald’s income, in order to ensure that you are
eligible for assisted housing benefits and that these benefits are set
atthecorrect level, HUD and the HA may parlicipate in computer
matehing programs with these sources in order Lo verify your
eligibility and level of benefits.

Uses of Information ta be Obtalned: HUD s required to protegt
the income information it ebtains in accordance with the Privacy
Acl of 1974, 5U8.C, 5524, HUD may disclose information
{other than tax retumn information) for certain routine uses, stich as
to other government agencics for law enforcement purposes, lo
Federal agencies for employment suitability purposes and to HAS
forihe purpose of determining housing assistance. The HA isalso
required to protect the income information it obtains in acéordance
with any applicable State privacy taw., HUD and HA einployees
may be subject to penalties for unauthorized disclosures or im-
properuses of the income information that is obtained based on the
consent form. Private owners may not request or receive
information authorized by this form.

Who Must Sign the Consent Form: FEach member of your
househeld who is 18 years of age or older must sign the consent
form. Additional signatures must be obtained from new adult
members joining the household or whenevel members of the
household become 18 years of age.

Persons who apply for or receive assistance under the following
programs are required to sign this consent form:

PHA-owned rental public housing
Turnkey ITI Homeownership Opportunities
Mutual Help Homeownership Opportunity
Section 23 and 19(c) leased housing
Section 23 Housing Assistance Payments
HA-owned rental Indian housing

Section 8 Rental Certificate

Section 8 Rental Voucher

Section 8 Moderate Rehabilitation

Failure to Sign Consent Form: Your failure to sign the consent
form may result in the denial of eligibility or termination of
assisted housing benefits, or both. Denial of cligibility or termi-
nation of benefits is subject to the HA 's grievance procedures and
Section 8 informal hearing procedures,

Sources of Information To Be Obtained

State Wage Information Collection Agencies. (This consent is
limited to wages and unemployment compensation I have re-
ceived during period(s) within the last 5 years when I have
received assisted housing benefits,)

U.S. Social Security Administration (HUD only) (This consent is
limited to the wage and self employment information and pay-
ments of retirement income as referenced at Section 6103(1)(7)(A)
of the Internal Revenue Code.)

U.S. Internal Revenue Service (HUD only) (This consent is
limited to unearned income [i.e., interest and dividends).)

Information may also be obtaincd directly from: (a) current and
former employers concerning salary and wages and (b) financial
institutions concerning unearned income (i.e., interest and divi-
dends). Tunderstand thatincome information obtained from these
sources will be used to verify information that I provide in
determiningeligibility forassisted housing programs and the level
of benefits. Therefore, this consent form only authorizes release
directly from employers and financial institutions of information
regarding any period(s) within the last 5 years when I have
received assisted housing benefits.

Orlginal Is retalned by the requesling organization,

ref. Handbooks 7420.7, 7420.8, & 7465.1

form HUD-9886 (7/94)



Consent: I consent to allow HUD or the HA to request and obtaln fncome information from the sources listed on this form for
the purpose of verifying my eligibility and level of benefits under HUD’s assisted housing programs, [ understand that HAs that
receive income {nformation under this consent form cannot use It to deny, reduce or terminate assistance without first
independently verifying what the amount was, whether I actually had access to the funds and when the tunds were received. In
addition, T must be given an opportunity to contest those determinations.

This consent form expires 15 months after signed.

Signatures;
Haed of FHounahokl Date
Soclal Security Number (il any) of Heatl of Housshold Other Family Member over age 18 Date
Spousa Dale Othar Family Member over aoe 18 Date
Other Family Mambar over age 16 Dale Other Family Member over age 18 Date
Other Family Member over age 18 Date Olher Famlly Membar over age 18 Date

Privacy Act Natice, Authority: The Department of [ousing and Urban Develapment (MUD) is autharized to collect this informatjon
by the U.S. Housing Act of 1937 (42 U,8.C. 1437 e1, seq.), Title VI of the Clvil Rights Act ol 1964 (42 U.8.C. 2000d), and by the Fair
Housing Act (42 11.8.C. 3601-19), The [Tousing and Community Development Act of 1987 (42 U.S.C, 3543) requires applicants and
participants to submi| the Social Security Number of each houschold member who is six years old or older. Purpose: Your ineomec and
other information ure being collected by HUD o determine your cligibility, the appropriate bedroom size, and the amount your family
will pay townrd rent and atilities. Other Uses: HUD yses your tamily income and other information te assist in mannging and monitoring
HUD-assisted housing programs, 1o proteet the Government's finaneial interest, andta verily theaceurasy of the information you provide,
This information may be released to approprinte Federal, State, and local agencies, when relevant, and to civil, criminal, or regulatory
Investigators and prosecutors, However, the information will not be otherwise diselosed or released outside of HUD, except as permitted
or required by law, Penalty; You must provide all of the information requested by the HA, including all Social Security Numbers you,
and all other household members age six years und older, have and use, Giving the Social Securily Mumbers of all houschold members
six years of nge and older is mandatory, and not providing the Social Security Numbers will affect your eligibility. Failure to provide
any of the requested information may result in g delay or rejection of your eligibility approval,

Penaltles for Misusing this Consent;

HUD, the HA and any ownar (or any employee of HUD, the HA or the owner) may be subject to penalties for unauthorized disclosures or Improper uses of
Informatton collected based on the consent form.

Use of the Informatian collected based on the form HUD 9886 Is restritied to the purposes clted on the form HUD 9886. Any person who knowingly or wilifully
requests, oblains or discloses any informatlon under false pretenses congerning an applicant or parlicipant may be subject to a misdemeanor and fined not more
than $5,000,

Any applicant or participant affected by negligent disclosure of Information may bring clvil action for damages, and seek other rellef, as may be appropriale, against
Ihe officer or emplayde af HUD, the HA or the awner responsible for the unauthorized dlsclosure or improper use.

Original Is retained by the requesling organization. ref. Handbooks 7420.7, 7420.8, & 7465, 1 form HUD-9886 (7/94)



U.S. Department of Housing and Urban Developiment
Office of Inspector General A

November 2004

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 This is to inform you that there is 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 a high

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

Committing incomplete information, you may be;

Fraud s Evicted from your apartment or house:

@ Required to repay all overpaid rental assistance you received:

@ Fined up to S 10,000:

o Imprisoned for up to 5 years; and/or

@ 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 is to fill out your application, you should know what is

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

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

The

Application

Income 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 securily for
children, etc.);
o Income from assets (interest from a savings account, credit union, or certificate of
deposit: dividends from stock, ete.);
@ Earnings from second job or part time job;
@ Any anticipated income (such as a bonus 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 thc last 2 years for less than its full value, such as

your home to your children.
@ 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

& Donot sign any form unless you have read it, understand it, and are sure everything is
complete and accurate,

2 When you sign the application and cerlification forms, you are claiming that they are
complete to the best of your knowledge and betief. You are committing fraud if you sign
a form knowing that it contains false or misleading information,

@ 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 agencies to verify that it is correct,

Recertifications

You must provide updated information at least 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, You must report on recertification forms:

@ Allincome changes, such as increases of pay and/or benefits, change or loss of job and/or
benefits, etc., for all housshold members.

o Anymove in or out of a household member; and,

@ All assets that you or your household members own and any assets that was
sold in the last 2 years for less than its full value,

Beware of
Fraud

You should be aware of the following fraud schemes:

® Do not pay any money to file an application;

@ Do not pay any money to move up on the waiting list;

= Do not pay for anything not covered by your lease;

= Get areceipt for any money you pay; and,

®  Get a written explanation if you are required to pay for anything other than rent (such as
maintenance charges).

Reporting
Abuse

HUD- 1140-01G

If you are aware of anyone who has falsified an application, or if anyone tries to

persuade you to make false statements, report them to the manager of your complex or your
PHA. Ifttat is not possible, then call the local HUD office or the HUD Office of Inspector
General (OIG) Hotline at (800) 347-3735.  You can also write to:

HUD-OIG HOTLINE, (GFI) 451 Seventh Street, S,W., Washington, DC. 20410,

THIS DOCUMENT MAY BE REFRODUCED WITHOUT PERMISSION



HOUSING AUTHORITY OF THE CITY OF
WINNSBORO, TX
Policy WHA2020A Admissions and Continued Occupancy (excerpt)

IV. ELIGIBILITY FOR ADMISSION
A Itis the PHA's policy to admit only qualified applicants.
B. An applicant is qualified if he or she meets all the following criteria:

1) Is a family as defined in Section XXIX of this Policy:

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 reguilations.

b. A Mixed Family (in which one or more family members is determined to
be ineligible based on immigration status) may be eligible for prorated assistance.,

3) Has an Annual Income (as defined in Section XXIX) at the time of
admission that does not exceed the low-income limits for occupancy established by
HUD, and posted separately in the PHA office.

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

5) Meets or exceeds the Applicant Suitability Screening set forth in Section
X of this Policy (24 CFR § 960.205), including attending and successfully completing an
PHA preoccupancy orientation.

6) Is not already adequately housed in any PHA-owned dwelling unit.

7) Owes no money to PHA or any other housing authority in connection with
any Federal housing program.

Vill. THE WAITING LIST
A. General Management

1, It is the policy of the PHA to administer the Waiting List as required by
the regulations at 24 CFR § 960.

2. The PHA, at its discretion, may restrict application intake, suspend
application intake, and close Waiting Lists in whole or in part. The
PHA may open or close the list by unit size or type available. The
Winnsboro Housing Authority Board of Commissioners set the
following guidelines for opening and closing the Walting Lists:
a) 1 BR Elderly/ Disabled: Close at ten applications, open at five
b) 2BR Elderly/ Disabled: Close at five applications, open at three

c) 2BR Family: Close at seven applications, open at five
d) 3BR Family: Close at seven applications, open at five
3. At the time of initial intake, the PHA will advise families of their

responsibility to notify the PHA when their circumstances, mailing
address or phone numbers change.

4, If the head of an applicant household dies while the family is on the
waiting list, and the family includes another adult, PHA will change the
application to make the other adult the new applicant so long as the
family reports the death within 30 days and requests that another aduit
family member be named the head.



HOUSING AUTHORITY OF THE CITY OF
WINNSBORO, TX
Policy WHA2020A Admissions and Continued Occupancy (excerpt)

5. Applicants whose family size or composition changes while on the
waiting list will be able to change their applications in accordance with
the following policy:

a. Children who have been added to the family, through blrth,
adoption, or court awarded custody to people already listed on the
application will be added

b. Individuals who can document that they need a live-in aide
(even though not included on the original application) will be
permitted to add the live-in aide

C. Other adults will NOT be added to an application unless
their addition would not change the unit size for which the
family had already qualified, although the family may file a different
application with a different family composition if the waiting list is

open.
B. Closing the Waiting List
1. Decisions about closing the Waiting List will be based on
a. the number of applications available for a particular size and
type of unit,

b. the ability of the PHA to house an applicant in an appropriate
unit within a reasonable period of time
2. During the period when the Waiting List is closed, the PHA will not
accept applications or maintain a list of individuals who wish to be
notified when the waiting list is re-opened
3. An accurate status of all Waiting Lists will be posted in the
announcements board at the Winnsboro Housing Authority office
located at 612 Autumn Drive in Winnsboro, on the Winnsboro Housing

Authority website (www.winnshorotxha.org), on the Winnsboro

Housing Authority Facebook page, and on the Texas Housing

Association website (www.txtha.org). All postings will indicate which

parts of the Waiting List are affected.

C. Removal of Applications from Waiting List
1. The PHA will remove an applicant’s name from the Waiting List under
the following circumstances:

a. The applicant requests that the name be removed.

b. The applicant has failed to advise the PHA of his/her continued
interest in being on the Waiting List. The PHA requires
applicants to notify the PHA of continued interest once per
month via email, main, or phone (subject to reasonable
accommodation for persons with disabilities--see Section
V:B4e) This includes advising the PHA of any changes in
family status, priority status, phone number, email, or physical
or mailing address.

C. The PHA has made reasonable efforts to contact the applicant
to schedule interviews or obtain information necessary to




HOUSING AUTHORITY OF THE CITY OF
WINNSBORO, TX
Policy WHA2020A Admissions and Continued Occupancy (excerpt)

complete the application process and the applicant has failed to
respond. In this case, the PHA will notify the applicant in writing
or by telephone that he/she has ten (5) days within which to
reschedule the interview or provide the needed information. If
applicant fails to respond within that period, the application will
be withdrawn.

d. The applicant has failed to pay an outstanding balance owed to
the PHA.
e. The PHA has notified the applicant of its intention to remove the

applicant's name because the applicant was determined
ineligible based on preliminary information on the application or
pursuant to the verification process. In this case, the applicant
may request an Informal Hearing for Denials (see Section XI),
He/she must respond in writing within ten (10) days of receipt of
the written notification.

f. PHA finds that the applicant has provided false information
regarding family income composition, preferences or other
circumstances affecting their eligibility or rent level.

g. The applicant accepts an offer and is housed

2. The Executive Director may consider mitigating circumstances such as
disabilities, health problems, or lack of transportation in determining if
the application should be withdrawn.

3. Persons whose applications are withdrawn or who are denied may not
reapply for twelve (12) months from the date of withdrawal or denial.



OMB Contral # 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 sacial, heallls, advocacy, or other
organization. This contact information is far 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 miny update,
remove, of change the information you provide on this form ut any time. You are not required to provide this contact information,
but il you cheese 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 Phane No:
E-Mail Address (if applicable):

Relatlonship to Applicant:
Renson for Contact: (Check all that apply)

D Emergency [:] Assist with Recertification Process
Unable to contact you D Change in lease terins

[] Termination of rental assistance ] Change in house rules
Eviction from unit |:] Other: .

Late payment of rent

Commltment of Housing Authority or Owner: Il'you are approved for housing, this information will be kepl 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
lssues or in providing any services or speclal care to you,

Confidentinllty Statement: The information provided on this form is confidential and wil! not be disclosed to anyone except as pennilted by the
applicant or applicable law,

Legal Notifientlon: Seetion 644 ol the Housing and Commuitity Developiment Act of' 1492 (Public Law 102-550, approved Oclaber 28, 1992)
requites each applicant for feeerally assisted housing to be offered the-aption of providing information regarding an additionnl contdot person or
organization. By aceepiing the applicant's application, the hausing provider agrees 1 comply witlh the non-discrimination ad equal oppertunily
requlrements of 24 CFR section 5,1 05, including the prohibitions on discriminntion I admission to or participation in lederlly assigted housing
programs on the basis of rce, color, religion, national origin, sex, disabilily, and familial status under the Fair Housing Act, and the prohibition on
age discdmination under the Age Discrimination Act of 1975.

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

Signature of Applicant Date

The Infanvutivn collectiat reiulrermants conained i this form were sybmiied o e OMice of Monagesent nid Daidget (OMI) ke (e Pageisyark Reduetion Aet of 1995 (44 LL5.0C, T501-7520. The
bl reporting banden fs estimated 0t 15 mines frer response, noudimg fie time foc eeviewig instrueong, senreling eslting dam soieces, githesing aenl imndntalesing Hve diin seaded, and completing
ol pevlewing 1w collection ol infonmation. Section 644 of e Mapsiog und 0 Iy Develug Actal 902 (42 LS 13604 hoyomesd o HEITY 1l ol lony 1 Jegiine huusing providers
pneliaipating In HUIDs assisted Bowrng progmms 1o provide say ilividanl or fomntty npyrlylig for weeopaney in FIUE-assisted hausing with (b option Lo bnelwde in e mppticathn for oeoupaney e g,
neldizs, felephone muber, td oiher redovant dnfoemion nf o Fantily downithr, Fricond, e pemun nssosinted whil o soelal, Trestllby mebvacacty, o sinblar aegamization 1 e objective of providing such
infirrmatfon by o focilitae contnct by e miying (rayitder with the pervon o oegandention ldeidifled by the fennnt 6 pssist In prrovlidling miy ellvery of services or speeial can 1o (e |u1ur!1 il I|!ih|‘ withi

resalvlig any \ermey lasiies neislig during the tenaticy of sueh emant. Chis suppilemental npplication infarmation i to e sainiaimad Iy the huusing provider and jpui I ny 8
Provkliog the Informmlen i basie 1o (e openitiang 01k |TLI AxsistedsUlimistrg Peograi and bs volumary, It mipgors sliwliny egui el progamnn ned I3 sl prevenl fninl,
wivtte anef i - i nccandanee wiih il Prpeiwark edugtion Aer, g Agency Ay it eanict orsponsor, and o person Is st cequited to respotie 1o, o colleetion uf informrion, unless e

collectn ilspluys :unn'rnrly valid OMB contil nuber

Privacy Statement: Public Law 102-550, authorizes the Depariment of Housing aud Utban Development (HUD) 1o collect alf the information {except the Soclal Security Number (SSN}) which will be

used by HUD to protect disburseinent data from fiaudulent actious.
Form HUD- 92006 (05/09)



OMB No, 2577-0266  Expires 10/31/2019
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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 docurnent 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 informatlon, and you are not requlred to complete this form, unless it displays

a currently valid OMB control number, The OMB Number Is 2577-0266, and expires 10/31/2018,

NOTICE TO APPLICANTS AND PARTICIPANTS OF THE FOLLOWING HUD RENTAL ASSISTANCE PROGRAMS:
¢ Public Housing (24 CFR 960)

* Section 8 Houslng Choice Voucher, includlng 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 Agencles (PHAs) or Section 8 landlords and adverse information of former particlpants who have voluntarily or
involuntarlly terminated participation in one of the above-listed HUD rental assistance programs. This Information Is
malntained within HUD's Enterprise Income Verlfication (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
concluslon 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 thls 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 househotd (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 inveluntarlly 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. unpald 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 obtalned a Judgment against you; and

5. Whether or not you have filed for bankruptey; 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 o 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
familles 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 adminlstrative 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 inltial adverse determination on correction or amendment of record request within
30 calendar days after the Issuance of the wrltten denial.

5. To have your record dlsclosed to a third party upon recelipt of your written and slgned request.

What do | do If | dispute the debt or termination information reported about me?
If you disagree with the reported Informatlon, 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 capy 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 policles 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; otherwlse 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 fillng of bankruptcy will not result in the removal of debt owed ar 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

bankruptey court, your record will be updated to include the bankruptcy indicator, when you provlde 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: | hereby acknowledge that the PHA provided me with the
Winnsboro Housing Authority Debts Owed to PHAs & Termination Notice:

612 Autumn Drive
Winnsboro, TX 75494
903-342-6977 Signature Date
office@winnsborotxha.org

Printed Name

~ 08/2013 Form HUD-52675



Applicant Name:

Housing Authority of the City of Winnsboro
612 Autumn Drive
Winnsboro, TX 75494
903-342-6977
office@winnsborotxha.org

Criminal History Research Acknowledgment

| have been notified and understand that the Winnsboro Housing Authority,
as part of the applicant screening process for assisted public housing, is
authorized by the Housing Opportunity Program Extension Act of 1996 to
order a criminal history report on me according to the Housing Authority’s
Criminal Screening Policy.

| further understand that:

The criminal history will be obtained using my name, sex, date of
birth, race, social security number, driver's license number, or a
combination thereof.

Upon request, the Winnsboro Housing Authority will provide me with
a copy of any report received.

If | believe the report to be incorrect or erroneous, | will be given the
opportunity to order a full FBI criminal history by fingerprint at no cost
to me

If 1 am rejected for housing assistance based on the criminal history
report, | will be afforded the opportunity for an informal hearing to
appeal the decision

The Authority may choose to conduct a full FBI criminal history by
fingerprint if there are discrepancies in the initial report

| acknowledge and agree to the above,

Signature Date



Housing Authority of the City of Winnsboro
612 Autumn Drive
Winnsboro, TX 75494
903-342-6977
office@winnsborotxha.org

Applicant/ Tenant Certification

Applicant/ Tenant Name:
Other applicants/ tenants over 18:

The above- named people certify and attest that the information provided to
the Winnsboro Housing Authority regarding household composition,
income, net family assets, and allowances and deductions are accurate
and complete to the best of my knowledge and belief. | understand that
false statements or information are grounds for termination of housing
assistance and termination of tenancy.

| acknowledge and agree to the above.

Signature Date
Sighature Date
Signature Date

Signature Date



Housing Authorlty of the City of Winnsboro
812 Autumn Drive

Winnsboro, TX 75494

903-342-6977

officefiwinnshorotxha.org

Winnsboro Housing Authority
Applicant Declarations

As an applicant for housing at the Winnsboro Housing Authority, | hereby declare and
agree to the following:

I have recelved, completed, and understand the Winnsboro Housing Authority
Citlzenship Verification form

I understand that my cltizenship status as declared in my application and on the
declaration will be verified utilizing the approved methods outlined in the
Winnsbaro Housing Authority Admissions and Continued Occupancy Policy

| understand my income and allowed expenses as declared in my application will
be verified utilizing the approved methods outlined in the Winnsboro Housing
Authority Admissions and Continued Occupancy Policy

| have read and understand the Winnsboro Housing Authority Admission and
Continued Occupancy Policy Section IV- Eligibility for Admission, and |
understand the eligibility requirements

I have read and understand the Winnsboro Housing Authority Admission and
Continued Occupancy Policy Section VIII- Waiting List, and | understand the
waiting list process and my responsibilities

I understand that | may be placed on the waiting list and that it is my
responsibility to make monthly contact with WHA via phone, email or mail to
remain on the waiting list

I'have received, completed, and understand form HUD 92006 “Supplement to
Application for Federally Assisted Housing”

| received, signed, and understand form HUD 52675 “Debts Owed to Public
Housing Agencles and Terminations”

| understand that Winnsboro Housing Authority has a Community Service Policy
that requires 8 hours of community service a month for each tenant over 18 who
is not otherwise exempt

I have received, all tenants over the age of 18 have signed, and understand
Winnsboro Housing Authority “Applicant/Tenant Certification”

| attest to the above declarations and attest that the staff of the Winnsboro Housing
Authority have made every effort to clarify any questions | have regarding the
application process and rules.

Applicant/ Head of Household Date



