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'B‘ate & Time Application Received:
RENTAL APPLICATION fOl‘ Requested Accessible Unit:
Yester Square Tax Credit Set Aside:

HOUSEHOLD COMPOSITION: List the head of your household and all members who will live in your home. All
questions must be answered. Enter the race & ethnicity codes by using the following definitions: Race Codes: 1. American
Indian or Alaska Native, 2. Asian, 3. Black or African American, 4. Native Hawaiian or other Pacific Islander, 5. White,
{choose all that apply), or enter a D if you do not wish to provide this information. Ethnicity Codes: Y if Hispanic or
Latino, N if Not Hispanic or Latino, or enter a D if you do not wish to provide this information.

Full
Dis-
Member| Full Name, including middle | Relationship Ethni- Gender| Date of Time . .
No. initial, if applicable HOH || city |28 Py | Birth | AE°|Studene| Souial Security No.
1 Head of
Household
2
3
4
5
6
7
8
STUDENT STATUS: Are all of the residents full time students? [1Yes []1No
If yes: Arefis the full-time adult student(s) married and filing a joint tax return? []Yes [INo
If yes: Is full-time adult student receiving assistance under Title IV of the Social
Security Act: AFDC or TANF? []Yes [}No
If yes; Is full-time adult student enrolled in a job training program comparable to .
the Job Training Partnership Act? [}Yes []No
If yves: Is the full-time adult student a single parent residing with his/her minor child(ren),
and such parent is not a dependent of another individual, and the child(ren) are not
dependents of another individual other than the non-resident parent of the child(ren)? [1Yes [1No
If yes: Did the full-time adult student previously receive foster care assistance under
Part B of E Title IV of the Social Security Act? []Yes [|No

RENTAL HISTORY: Current Address:

Rent: $ Length of Residency: Landlord’s Name:

Landlord’s Phone#: Landlord’s Address:

If less than three years, provide previous address:

Rent: § Length of Residency: Previous Landlord’s Name:

Landlord’s Phone#: Landlord’s Address:

E
O

2
£
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CONTACT INFORMATION:
Home Phone: - Work Phone:

Cell Phone: Other Phone:

ANNUAL INCOME: For each type of income that your household receives or expects to receive, enter the gross
amount of income you anticipate receiving from each source during the next 12 months:
CO-HEAD | pypr | OTHER |HOUSEHOLD

SOURCE HOH OR OTHER
ADULT ADULT ADULT TOTAL

Gross Salary including any
Overtime Pay

Cemmissions/Tips/ Bonuses/T'ees
Alimony/Child Support
TANF
SSP

Social Security

SS1

Pensions/Retirement Funds, etc.

Unemployment Benefits

Worker’s Compensation/Disability

Student Financial Assistance

Income from Business

Recurring Income or Gifts

Other:

EMPLOYMENT:

HEAD OF HOUSEHOLD: [ ]I am not employed at this time.

Current Employer: Position: Supervisor:
Address: Phone: Fax:
Current Wages: § pet; (circle one) Hour Week Month Year

Hours Worked Per Week: Tips or Commissions Per Week: $ Annual Bonus: $

Do you have more than one job? [1Yes []INo

CO-APPLICANT OR OTHER ADULT MEMBER: [ ] T am not employed at this time,

Current Employer: Position; Supervisor:
Address: Phone: Fax:
Current Wages: $ pet: {circleone) Hour Week Month Year

Hours Worked Per Week: Tips or Commissions Per Week: $ Annual Bonus: $

Do you have more than one job? [1Yes {]No
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Does any member of your household who is not now working, expect to work for any period during the next twelve
months? []Yes [1No []N/A — All adults currently work.

ASSETS: Assets include cash (wherever held), all bank accounts, stocks, bonds, money market accounts, IRA’s, annuities,
retirement/pension funds, 401K’s, 403B’s, cash value of whole or universal life insurance policies, equity in real estate or
capital investments, items held as an investment, ( jewelry, art, coin or stamp collections, etc), etc. You must also include
the value of any assets disposed of in the past 24 months for less than fair market value.

INCOME FROM | NAME OF FINANCIAL ACCOUNT
ASSETS CASH VALUE ASSETS INSTITUTE NUMBER

Checking Account

Savings

Certificate of Deposit

Mutual Funds/
Stocks/Bonds
401 K/IRA/Other
Retirement Account

Real Estate

Life Insurance

Savings Bonds

[ 1 /We have no assets at this fime,

Have you disposed of any assets at less than fair market value within the last 24 months? [] Yes []1No

OTHER:
Have eviction charges ever been filed against you at a District Magistrate’s office for nonpayment
and/or late payment of rent to your landlord or for any other reason? [1Yes [1No

Have you or any other household member or person you wish to reside with you ever been convicted
of a crime? (Omit only minor Traffic Violations; DUI is considered a crime.) []Yes []No

Have you or any other household member or person you wish to reside with you been released from
jail in the past five (5) years? {]Yes [ ] No

Are there any special housing needs or reasonable accommodations, (Examples; a unit for mobility impaired, visually
impaired or hearing impaired person, a live-in aide, etc.), that the household will require to meet the needs of a disabled
family member ? [] Yes [ }No. If Yes, please list:

EMERGENCY CONTACT:
Name: Relationship: Phone:

Address:

"
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I/We certify that if selected, the unit I/we occupy will be my/our only residence. I/We understand the above information is
being collected to determine my/our eligibility. I/We authorize the owner/manager to verify all information provided on
this application and to contact previous or current landlords or other sources of credit and verification information, which
may be released to appropriate federal, state, or local agencies. I/We certify that the statements made in this application are
true and complete to the best of my/our knowledge and belief. I/We understand that providing false statements or
information is punishable under federal law.

ALL ADULT HOUSEHOLD MEMBERS MUST SIGN BELOW:

Head of Household Signature: .. Date:
Co-Head or Adult Member: Date:
Adult Member: Date:
Adult Member: Date:

Warning: Section 1001 of Title 18 of the U,S, Code makes it a criminal offense for any person to make false or fraudulent statemenis
to any department or agency of the United States Government or public housing authority as to any matter within its jurisdiction or to
make unauthorized disclosures or improper use of the information collected hereunder,

FOR MANAGEMENT USE ONLY:

Received Social Security Cards { ] Received Income Verification [ ] Passed Criminal []
Received Birth Certificates [1 Received Asset Verification Il Passed Credit [l
Received Photo Ids I Received Rental Verification [ ] Passed Home Inspection I

0372011
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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.5. Bepartment of Housing
and Urban Development
Office of Public and Indian Housing

OMB CONTROL NUMBER: 2501-0014
exp. 13112014

PHA requesting release of information; {Cross out space if none)
{Full address, name of contact person, and date}

MCKEESPORT HOUSING AUTHORITY
2801 BROWNLEE AVENUE, 2ND FLOOR
MCKEESPORT, PA 15132

[HA requesting release of information: (Cross out space if none)
(Full address, name of contact persan, and date)

Authority: Section 904 of the Stewart B. McKinney Homeless
Assistance Amendments Actof 1988, as amended by Section 903
of the Housing and Community Development Act of 1992 and
Section 3003 of the Omnibus Budget Reconciliation Act of 1993.
This law is found at 42 U.S.C. 3544, ‘

This law requires that you sign a consent form authorizing: (1}
HUD and the Housing Agency/Authority (HA) to request verifi-
cation of salary and wages from current or previous 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 refurn
information from the U.S. Social Security Administration and the
U.S. Internal Revenue Service. The law also requires independent
verification of income information. Therefore, HUD or the HA
may request information from financial institutions to verify your
eligibility and level of benefits.

Purpose: In signing this consent form, you are authorizing HUD
and the above-named HA to request income information from the
sources listed on the form. HUD and the YA need this information
to verify your household’s income, in order to ensure that you are
eligible for assisted housing benefits and that these benefits are set
at the correct level, HUD and the HA may participaie in computer
matching programs with these sources in order to verify your
eligibility and level of benefits.

Uses of Information to be Obtained: HUD is required to protect
the income information it obtains in accordance with the Privacy
Act of 1974, 5 U.S.C. 552a. HUD may disclose information
(other than tax return information) for certain routine uses, such as
to other government agencies for law enforcement purposes, to
Federal agencies for employment suitability purposes and to HAs
for the purpose of determining housing assistance. The HA isalso
required to protect the income information it obtains in accordance
with any applicable State privacy law. HUD and HA employees
may be subject to penalties for unauthorized disclosures or im-
proper uses of the income information that is obtained based on the
consent form. Private owners may not request or receive
information autherized by this form,

Who Must Sign the Consent Form: Each member of your
household 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 whenever 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 I 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 eligibility or termi-
nation of benefits is subject to the HA’s prievance procedures and
Section 8 informal hearing procedures.

Sources of Information To Be Obfained

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.8. 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.)

(7.8, Iniernal Revenue Service (HUD only} (This consent is
limited to unearned income {i.e., interest and dividends].)

Information may also be obtained directly from: (a) current and
former employers concerning salary and wages and (b) financial
institutions concerning unearned income (i.e., inferest and divi-
dends). Tunderstand that income information obtained from these
sources will be used to verify information that I provide in
determining eligibility for assisted 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,

Originalis retained by the requesting organization.

ref. Handbooks 7420.7, 7420.8, & 7465.1

form HUD-988B6 (7/24)




Consent: I consent to allow HUD or the HA to request and obtain income 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. I understand that HAs that
receive income information 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 funds were received. In
addition, I must be given an opportunity to contest those determinations,

This consent form expires 15 months after signed.

Signatures:
Head of Household Date
Socia) Security Number (if any) of Head of Household Other Family Member over age 18 Date
Spouse Dale Other Family Member over age 18 Date
Other Family Member over age 18 Date Other Family Mamber over age 18 Date
Other Family Member over age 18 Date Other Family Member over age 18 Dale

Privacy Act Notice. Authority: The Department of Housing and Urban Development (HUD) is authorized to collect this information
by the U,S. Housing Act of 1937 (42 U.S.C. 1437 et. seq.), Title VI of the Civil Rights Act of 1964 (42 U.5.C. 20004d), and by the Fair
Housing Act (42 U.S.C, 3601-19). The Housing and Community Development Act of 1987 (42 U.8.C. 3543) requires applicants and
participants to submit the Social Security Number of each household member who is six years old or older. Purpose: Your income and
other information are being collected by HUD to determine your eligibility, the appropriate bedroom size, and the amount your family
will pay toward rent and utilities. Other Uses: HUD uses your family income and other information to assist in managing and monitoring
HUD-assisted housing programs, to protect the Government’s financial interest, and to verity the accuracy of the information you provide.
This information may be released to appropriate Federal, State, and local agencies, when relevant, and to civil, criminal, or regulatory
investigators and prosecufors. However, the information will not be otherwise disclosed 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 and older, have and use. Giving the Social Security Numbers of all household members
six years of age 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 a delay or rejection of your eligibility approval.

Penalties for Misusing this Consent:

HUD, the HA and any owner {or any employes of HUD, the HA or the owner) may be subject fo penalties for unauthorized disclosures or Improper uses of
information collected based on the consent form.,

Usae of the information collected based on the form HUD 9886 is restricted to the purposes cited on the form HUD 9886. Any person who knowingly or willfully
requests, obtalns or discloses any information under false pretenses concerning an applicant or parlicipant may be subject to a misdemsanor 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, agair
the officer or employes of HUD, the HA or the owner rasponsible for the unauthorized disclosure or improper use.

Original is retained by the requesting organization. ref. Handbooks 7420.7, 7420.8, & 7465.1 form HUD-9886 (7/94)




Authorization for the
Release of Information

Office of Houslng
Office of Public & indian Housing

PHA requasting releass of Information:
{Name, address, telaphons & date)

McKEESPORT HOUSING AUTHORITY
2901 Browniee Ave,

MoKeesport, Pa 15132

(412) 673-6942

This form cannot be used to request a copy of a tax refurn, Instead
use IRS form 4508, Request for a Copy of Tax Form.

Purpose”
The U.S. Depariment of Houging and Urban Development (HUD) and the

above named organization and the Information obtalned with &, to administer

and enforce program rules and policles

Authorization

1 authorze the releass of any Information (ncluding dosumentation and other
materials) pertinent to eligibllity for or participation under any of the following

programs;
Low-Income Rental Indlan Housing
Low-Income Rental Publlc Houslng
Mutual Help Homeownership Opportunity Program
Rental Assistance Program (RAR)
Rent Supplement .
Section 8 Housing Asslstence Payments Program
Section 23 and 10(¢) Leased Houslng
Section 23 Housing Assistancs Payments
Section 202
Sectlon 221(d)(3) Below Market interest Rate
Tumkey Hi Homeownarship Opportunitles Program

I authorize the above named organtzation and HUD to obtain Information about

me or my family that {s pertinent to eligibllity for or partisipation in assisted
housing programs.

t authorize only HUD, and Indian Houslng Authority, or a Public Housing
Agency to obtaln Information on wages or unemployment compensation from
State Employment Securities Agencies

Information Covered Inguiries may be made about;
- Ghild Care Expenses
Gredit History
Criminal Activity
Family Comtposition
Employment, Incorne, Penslons, and Asssls
Fedsral, State, Tribal or Local Benefits
Handicapped Assistance Expenses
Identify and Martial Status
Medlcal Expenses
Soclal Sectily Numbers
Resldences and Rental History

Individuals or Organlzations That May Releasa Information

Any individual or organization including any governmental organization
may be asked te releass information. For example, Information may
be requested from;

Banks and Other Financial Institutions
Coutts
Law Enforcement Agencles
Credit Bureaus
Employers, Past and Present
Landiords
Providers of:
- Alimony
Child Care
Child Support
Credit
Handicapped Assistance
Medical Care
Penshon/Annuities
Schools and Colleges
U.8, Soclal Securtty Adrainlstration
U.5. Departmant of Velsrans Affalrs
Utliity Companles
Waelfare Agencles

Computer Matching Notice & Consent

| agree that a Public Housing Agency, Indian Housing Authority, or
HUD may conduct computer matohing programs with other
governmental agencles including Federal, State, Tribal or ocal
agencles. The governmental agencles include,

U.8, Oifice of Personal Management
1.8, Soglal Sscurity Administration

LL.5. Depariment of Dafense

U.8. Postal Sarvics .
State Employment Security Agenclos
State Welfare and Food Stamp Agencies

The match will ba used to verify information supplled by the family,
Conditions

I agree that photocoples of this authorizalion may be used for the

purposes stated above,

If 1 do not sign this authorkzation, | also understand that my housing
assistance may be denled or terminated.

Slgnaturs, Printed Name of the Head of Household & Date

X

Slgnature, Printed Name of Spouss or Other Adufl Mamber of the Howsehold & Date

X

Signature, Printed Name of Other Adult Member of the House & Date;

4

Signature, Printed Name of other Adult Member of the Household & Date

Original is relalned by he requesling organizafion




