Application April 2022

HOUSING AUTHORITY OF PULASKI COUNTY
P.O. BOX 246 ~ 130 RICHLAND TERRACE
MOUNDS, IL 62964
APPLICATION FOR PUBLIC HOUSING

Instructions: Please read carefully. Incomplete applications will not be processed.

1.

2.

This application is valid for all Public Housing properties operated by the Housing

Authority of Pulaski County.

To be qualified for admission to Public Housing, applicants must:

(a) Be a family as defined in PHA s Admission and Continued Occupancy policy;

(b) Meet the HUD requirements on citizenship or immigration status;

(c) Have an annual income at the time of admission that does not exceed the income
limits established by HUD that are posted in the PHA office.

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

(e) Meet or exceed the Applicant Selection Criteria:

(f) Pay any money owed to PHA or any other housing authority:

(g) Not have had a lease terminated by PHA in the past 12 months;

(h) Be able and willing to comply with the Housing Authority lease; and

(i) Not have any family member 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 nay family members engaged in any drug-related criminal
activity.

Complete applications will be entered on the Waiting List according to the date and

time of application. Submission of an application DOES NOT guarantee placement

on any Waiting List. WE DO NOT OFFER EMERMGENCY HOUSING.

Each applicant who meets the above qualifications will receive one unit of the size

and type needed. If the applicant accepts the offer, the applicant will be offered a

lease. If the applicant refuses the offer without good cause, the application will be

kept for three (3) refusals unless applicant requests to be removed from the waiting

list.

Applicants with disabilities may seek assistance with the application at the PHA's

office, at the address listed above.

PHA will conduct a criminal background check on all applicants age 16 years and

older.

PHA will conduct a credit check on the person or persons listed on the application as

Head of Household/Co-Head.

Applications can also be accessed through the Housing Authority website.

The Housing Authority of Pulaski County is an Equal Housing Provider
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APPLYING FOR HUD HOUSING ASSISTANCE?

THINK ABOUT THIS...
I8 FRAUD WORTH IT?

DO YOU REALIZE...?

If you commit fraud to obtain assisted housing from HUD, you could be:
Evicted from your apartment or house.

Required to repay all overpaid rental assistance you received.

Fined up to $10,000.

Imprisoned for up to five years.

Prohibited from receiving future assistance.

Subject to State and local government penalties.

DO YOU KNOW THAT...

You are committing fraud if you sign a form knowing that you provided false or
misleading information.

The information you provide on housing assistance application and recertification
forms will be verified.

The local housing agency, HUD, or the Office of Inspector General will check the
income and asset information you provide with other Federal, State, or local
governments and with private agencies.

Certifying false information is fraud

So Be Careful!




ASK QUESTIONS!

If you don't understand something on the application or recertification forms, always
ask questions. It's better to be safe than sorry.

When you fill out your application and yearly recertification for assisted housing
from HUD make sure your answers to the questions are accurate and honest.

You must include:

¢ All sources of income and changes in income (raise or bonus) you or any members
of your household receive, such as wages, welfare payments, social security and
veterans’ benefits, pensions, retirement, etc.

e Any money you receive on behalf of your children, such as child support, AFDC
payments, social security for children, etc.

o All assets, such as bank accounts, savings bonds, certificates of deposit, stocks, real
estate, etc., that are owned by you or any member of your household.

+ All income from assets, such as interest from savings and checking accounts, stock
dividends, etc.

e Any business or asset (your home) that you sold in the last two years at less than
full value.

o The names of everyone, adults or children, relatives and non-relatives, who are
living with you and make up your household.

Watch Out for Housing Assistance Scams!

+ Don’t pay money to have someone fill out housing assistance application and
recertification forms for you.

Don’t pay money to move up on a waiting list.

Don’t pay for anything that is not covered by your lease.

Get a receipt for any money you pay especially if you pay in cash.

Get a written explanation if you are required to pay for anything other than rent
(maintenance, utility charges, or fees).

The U.S. Department of Housing and Urban Development (HUD) Office of Inspector General (OIG)
is the Department’s law enforcement and auditing arm and is responsible for investiqgating

complaints of fraud, waste and mismanagement in HUD funded programes.

REPORTING FRAUD

Serious allegations of fraud should be reported to your local
HUD Office of Inspector General or to the HUD OIG Hotline at:
http://www.hudoig.gov/report-fraud



HOUSING AUTHORITY OF PULASKI For Office Use Only
i . COUNTY Date:
EADC Application for Public Housing Time:

If You Only Need To Make Changes To Your Application, Please Ask For An Update Form
Please Print All Information You Enter on this Form

Head of Household Address

City, State and Zip Phone Marital Status

Non-Discrimination Statement
The Housing Authority of Pulaski County (HAPC) prohibits discrimination in all its programs
and activities on the basis of race, color, national origin, sex, religion, age, disability, political
beliefs, sexual orientation or marital or family status. Persons with disabilities who require
alternative means for communication of program information (Braille, large print, language cards,
etc.) should contact the HAPC’s Executive Director at 618-745-6330, extension 201, or for TTY
1-800-526-0844 Voice 1-800-526-0857. To file a complaint of discrimination, write HAPC,
Executive Director, P.O. Box 246, Mounds, IL. 62964 or call using the numbers provided (voice
and TTY).

Accommodations Request
Do you or a family member need any special accommodation to participate in our programs or
physical modifications to a dwelling unit based upon a disability? _ Yes __ No. If yes, please
check the following as appropriate:

Special accommodation needed based upon the following type of impairment:
__Wheelchair User __ Other Mobility _ Vision __Hearing __ Other
Describe needed accommodation:

Note: If your disability is of a nature that makes it impossible to submit your request in writing,
notify the HAPC staff and assistance in completing the form will be provided or you will be
allowed to submit your request in another manner
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Instructions: Enter the information for all the people that will be living with you. If there is no
spouse, leave the second line blank. Also, if anyone in your household has an ALIEN STATUS,
please inform the Occupancy Clerk. List Head of Household first, then the spouse or co-head,
then minors (oldest to youngest), then any other adults. Be sure to use the same member number
for each person in ALL tables on the application.



= Full Legal Name Date | Family Social Security | Sex | Race | Citizen
E of Relation- Or Alien M/F Y/N
15| birth | ship Registration
= No.
#1 HEAD
42 SPOUSE
#3 Co-head
#4
#5
#6
#7
#8
Part 2 of Member Information
= Full Legal Name Date Family | Social Security | Sex | Race | Citizen
g of Relation- or Alien M/F Y/N
g birth ship Registration
No.
#1
#2
#3
#4
#5
#6
#7
#8

INCOME: In this next section, indicate who if the family receives income of any type. You
must report all income. Use the same numbers next to the person name as in the above table.
Income includes TANF, SS, SSI, any pension, Full-Time or Part-Time Employment, etc.

Use this table for non-employment income (TANF, SS, SSI, Pension)

Mbr #

Source of Income

Monthly Amount

#

$

#

$

#

$

Use this table to report Employment Income,

Mbr #

Employer Name and Address

Monthly Amount

Ful/PT

#

$

#

$

#

$




Asset Information: Please list any forms of assets that you may own. These include stocks,
bonds, certificate of deposits, etc.

Mbr# | Asset Description Current/ | Market Value Cash Interest Annual
Disposed Value Rate Income
$
$
# $ $
Banking Information: List all bank accounts for the household
Checking/ | Joint | —Balance—{ Average
Name of Bank Account Number Savings | Acct/
Indiv. Current 6 Months
# $
# $

Please answer all questions. Do not leave anything blank.
PLACE an X under the Yes / No column Yes No
Have you ever participated in a federally-assisted housing program?
If Yes, When: Where:
Under what name:
Who was Head of Household?
Have you or anyone in your household been evicted from a federally
assisted Housing Development for non-payment of rent in the past
(5) years? If yes, Where:
When:
Do you owe any money to a public housing agency?
Have you or anyone in your household ever been evicted from a
federally assisted Housing Development for violent crime within the
past five (5) years? If yes, Where:
When:
Have you or anyone in your household ever been arrested or convicted
for the felonious use, sale, manufacture, or distribution of a controlled
substance? If yes, Where:
When;:
Is anyone in your household on the LIFETIME SEX OFFENDERS
REGISTRATION LIST?
Have you ever used a Social Security number other than the one listed
on this application? If Yes, What is it?
Have you ever used a name other than the one you are now using? If
yes, what name?
Are you and/or your spouse a veteran?
Is any adult family member enrolled in a job training program,
including one required under the TANF program? If yes, who is your
case worker?




Is the applicant family a victim/displaced by domestic violence?

Are you, your spouse, or a member of your family attending college or
vocational training? If yes, name of school:

Are you a full-time student?

Are you a part-time student?

Do you own any real estate/property?

Have you sold any real estate in the past two years? If yes, what was
the address:

CURRENT/FORMER LANDLORD INFORMATION
Current Landlord’s name:

Phone number:

How long have you lived at this address?
Prior Landlord’s name and phone number?
Prior Landlord’s name and phone number?
Prior Landlord’s name and phone number?
NOTE: PHA will be contacting all former landlords for the period three years from the
date of application.

FY 2023 INCOME LIMITS - PULASKI COUNTY, ILLINOIS

NUMBER | 30% OF MEDIAN
OF INCOME VERY LOW LOW
PERSONS | EXTREMELY INCOME INCOME
LOW

1 16,900 28,150 45,000
2 19,720 32,150 51,400
3 24,860 36,150 57,850
4 30,000 40,150 64,250
5 35,140 43,400 69,400
6 40,280 46,600 74,550
7 45,420 49,800 79,700
8 50,560 53,000 84,850

Authorizations, Representations and Certifications

I/we do hereby authorize HOUSING AUTHORITY OF PULASKI COUNTY to obtain a
“consumer report” as defined in the Fair Credit Reporting Act, 15 U.S.C. Sec 1681a(d), seeking
information on the credit worthiness, credit standing, credit capacity, general reputation, or mode
of living of applicants.

I/we certify that the statements on this application are true to the best of my/our knowledge and
belief. I understand that all information listed on this application will be verified. I authorize the
release of information to the Housing Authority by my employer(s), Department of Human
Services, Social Security Administration, and/or other business or government agencies.

I/we understand that any misrepresentation of information or failure to disclose any information
requested on this application may disqualify me from consideration for admission or participation
may be grounds for eviction or termination of assistance.
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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 OR AGENCY OF THE U.S. OR THE
DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT.

Applicant Signature Date

Co-Applicant Signature Date
If you want to mail this application to us, please use this address:

Housing Authority of Pulaski County
Attn: Occupancy Specialist

P.O. Box 246

Mounds, IL 62964



OMB Control Number: 2577-0295
Use this form for reexaminations effective on or after January 1, 2024, Use form HUD-9886 for reexaminations effective prior to January 1, 2024.

Authorization for the Release of Information/Privacy Act Notice to the U.S. Department of Housing and Urban
Development and the Housing Agency/Authority (HA)
U.S. Department of Housing and Urban Development, Office of Public and Indian Housing

PHA or IHA requesting release of information (full address, name of contact person, and date):
HOUSING AUTHORITY OF PULASKI COUNTY P.O. Box 246, Mounds, IL 62964

Joann Pink, PHM-Executive Director

Authority: Section 904 of the Stewart B. McKinney Homeless
Assistance Amendments Act of 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 you to sign a consent
form authorizing: (1) HUD, and the Housing Agency/Authority
(HA) to request verification of salary and wages from current or
previous employers; (2) HUD and the HA to request wage and
unemployment compensation claim information from the state
agency responsible for keeping that information; and (3) HUD to
request certain tax return information from the U.S. Social Security
Administration and the U.S. Internal Revenue Service.

Section 104 of the Housing Opportunity and Modernization Act of
2016. The relevant provisions are found at 42 U.S.C. 1437n . This
law requires you to sign a consent form authorizing the HA to
request verification of amy financial record from any financial
institutions as defined in the Right to Financial Privacy Act (12
U.S.C. 3401)), whenever the HA determines the record is needed to
determine an applicant’s or participant’s eligibility for assistance or
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 HA 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 participate 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 is also 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 improper uses of
the income information that is obtained based on the consent form.
Private owners may not request or receive information
aunthorized by this form.

Original s retained by the requesting organization.

ref. Handbooks 7420.7, 7420.8, & 7465.1

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

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

Public Housing

Housing Choice 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 termination of
benefits is subject to the HA’s grievance procedures and Section 8
informal hearing procedures.

Revocation of consent: If you revoke consent, the PHA will be
unable to verify your information, although the data matches
between HUD and other agencies will continue to automatically
occur in the Enterprise Income Verification (EIV) System if the
family is not terminated from the program.

Sources of Information to be Obtained
State Wage Information Collection Agencies. (This consent is

limited to wages and unemployment compensation I have received
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 payments
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 obtained directly from: (a) current and
former employers concerning salary and wages; and (b) financial

institutions as defined in the Right to Financial Privacy Act (12

U.S.C. 3401), whenever the HA determines the record is needed to
determine an applicant’s or participant’s eligibility for assistance or
level of benefits. I understand 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.

form HUD-9886-A (10/23)
exp. 10/31/26



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 reccived. In
addition, I must be given an opportunity to contest those determinations.

This consent form remains effective until the earliest of (i) the rendering of a final adverse decision for an assistance applicant;
(i) the cessation of a participant’s eligibility for assistance from HUD and the PHA; or (iii) The express revocation by the
assistance applicant or recipient (or applicable family member) of the authorization, in a written notification to HUD or the
PHA. ‘

Signatures:
Head of Household Date
Soclal Security Number (if any) of Head of Household Other Family Member over age 18 Dats
Spouse Date Other Family Member over age 18 Date
Other Family Member over age 18 Date Other Family Member over age 18 : Date
Other Family Member over age 18 Date Other Family Member over age 18 Date

Privacy Advisery. 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 Righis Act of 1964 (42 U.S.C. 2000d), and by the Fair Housing Act (42
U.S.C. 3601-19). Purpose: This form authorizes HUD and the above-named HA to request income 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. Failure to provide any of
the requested information may result in a delay or rejection of your eligibility approval.

Penaities for Misusing this Consent: HUD and the HA (or any employee of HUD or the HA) may be subjeét to penalties for unauthorized
disclosures or improper uses of information collected based on the consent form. Use 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, obtains, or discloses any information
under false pretenses concerning an applicant or participant may be subject to a misdemeanor and fired 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 HA for the unauthorized disclosure or improper use.

OMB Burden Statement. The public reporting burden for this information collection is estimated to be 0.16 hours for new admissions and .08 kours
for household members turning 19, including the time for reviewing, searching existing data sources, gathering and maintaining the data needed, and
completing and reviewing the collection of information. Collection of information income and assets is required for program eligibility determination
purposes. The submission of the consent form is necessary (form-HUD 9886) so that PHAs can carry out the requirements of Section 904 of the
Stewart B. McKinney Homeless Assistance Amendments Act of 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 (42 U.S.C. 3544) and Section 104 of HOTMA to ensure that HUD and
PHAS can verify eligibility and income information for applicants and participants. This information collection is protected from disclosure by the
Privacy Act. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions to reduce this
burden, to the Office of Public and Indian Housing, US. Department of Housing and Urban Development, Washington, DC 20410. When providing
comments, please refer to OMB Approval No. 2577-0295. HUD may not conduct and sponsor, and a person is not required to respond to, a collection
of information unless the collection displays a valid control number.

Original Is retained by the requesting organization. ref. Handbooks 7420.7, 7420.8, & 7465.1 form HUD-9886-A (10/23)
exp. 10/31/26



OMB No. 2577-0266  Expires 04/30/2023
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Py pevess DEBTS OWED TO PUBLIC HOUSING AGENCIES AND TERMINATIONS

Paperwork Reduction Notice: Public reporting burden for this collection of information is estimated to average 7 minutes
per response. This includes the time for respondents to read the document and certify, and any recordkeeping burden. This
information will be used in the processing of a tenancy. Response to this request for information is required to receive
benefits. The agency may not collect this information, and you are not required to complete this form, unless it displays

a currently valid OMB control number. The OMB Number is 2577-0266, and expires 04/30/2023.

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

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

e Section 8 Moderate Rehabilitation (24 CFR 882)

Project-Based Voucher (24 CFR 983)

The U.S. Department of Housing and Urban Development maintains a national repository of debts owed to Public
Housing Agencies (PHAs) or Section 8 landlords and adverse information of former participants who have voluntarily or
involuntarily terminated participation in one of the above-listed HUD rental assistance programs. This information is
maintained within HUD's Enterprise Income Verification (EIV) system, which is used by Public Housing Agencies (PHAs)
and their management agents to verify employment and income information of program participants, as well as, to
reduce administrative and rental assistance payment errors. The EIV system is designed to assist PHAs and HUD in
ensuring that families are eligible to participate in HUD rental assistance programs and determining the correct
amount of rental assistance a family is eligible for. All PHAs are required to use this system in accordance with HUD
regulations at 24 CFR 5.233.

HUD requires PHAs, which administers the above-listed rental housing programs, to report certain information at the
conclusion of your participation in a HUD rental assistance program. This notice provides you with information on what
information the PHA is required to provide HUD, who will have access to this information, how this information is used
and your rights. PHAs are required to provide this notice to all applicants and program participants and you are
required to acknowledge receipt of this notice by signing page 2. Each adult household member must sign this form.

What information about you and your tenancy does HUD collect from the PHA?
The following information is collected about each member of your household (family composition): full name, date of
birth, and Social Security Number.

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

1. Amount of any balance you owe the PHA or Section 8 landlord (up to $500,000) and explanation for balance owed
(i-e. unpaid rent, retroactive rent (due to unreported income and/ or change in family composition) or other charges
such as damages, utility charges, etc.); and

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

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

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

Whether or not you have filed for bankruptcy; and

The negative reason(s) for your end of participation or any negative status (i.e., abandoned unit, fraud, lease

violations, criminal activity, etc.) as of the end of participation date.
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OMB No. 2577-0266  Expires 04/30/2023

2

Who will have access to the information collected?
This information will be available to HUD employees, PHA employees, and contractors of HUD and PHAs.

How will this information be used?

PHAs will have access to this information during the time of application for rental assistance and reexamination of
family income and composition for existing participants. PHAs will be able to access this information to determine a
family’s suitability for initial or continued rental assistance, and avoid providing limited Federal housing assistance to
families who have previously been unable to comply with HUD program requirements. If the reported information is
accurate, a PHA may terminate your current rental assistance and deny your future request for HUD rental assistance,
subject to PHA policy.

How long is the debt owed and termination information maintained in EIV?
Debt owed and termination information will be maintained in EIV for a period of up to ten (10) years from the end of
participation date or such other period consistent with State Law.

What are my rights?

In accordance with the Federal Privacy Act of 1974, as amended (5 USC 552a) and HUD regulations pertaining to its

implementation of the Federal Privacy Act of 1974 (24 CFR Part 16), you have the following rights:

1. To have access to your records maintained by HUD, subject to 24 CFR Part 16.

2. To have an administrative review of HUD's initial denial of your request to have access to your records maintained
by HUD.

3. To have incorrect information in your record corrected upon written request.

4. To file an appeal request of an initial adverse determination on correction or amendment of record request within
30 calendar days after the issuance of the written denial.

5. To have your record disclosed to a third party upon receipt of your written and signed request.

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

If you disagree with the reported information, you should contact in writing the PHA who has reported this information
about you. The PHA’s name, address, and telephone numbers are listed on the Debts Owed and Termination Report.
You have a right to request and obtain a copy of this report from the PHA. Inform the PHA why you dispute the
information and provide any documentation that supports your dispute. HUD's record retention policies at 24 CFR Part 908
and 24 CFR Part 982 provide that the PHA may destroy your records three years from the date your participation in the
program ends. To ensure the availability of your records, disputes of the original debt or termination information must be
made within three years from the end of participation date; otherwise the debt and termination information will be
presumed correct. Only the PHA who reported the adverse information about you can delete or correct your record.
Your filing of bankruptcy will not result in the removal of debt owed or termination information from HUD's EIV system.
However, if you have included this debt in your bankruptcy filing and/or this debt has been discharged by the

bankruptcy court, your record will be updated to include the bankruptcy indicator, when you provide the PHA with
documentation of your bankruptcy status.

The PHA will notify you in writing of its action regarding your dispute within 30 days of receiving your written dispute.

If the PHA determines that the disputed information is incorrect, the PHA will update or delete the record. If the PHA

determines that the disputed information is correct, the PHA will provide an explanation as to why the information is
correct.

This Notice was provided by the below-listed PHA: I hereby acknowledge that the PHA provided me with the
Debts Owed to PHAs & Termination Notice:

Signature Date

Printed Name

08/2013 Form HUD-52675




CRIMINAL HISTORY BACKGROUND CHECK

Housing Authorities are authorized under Section 9(b) of Public Law 104-120 signed 03/28/1996
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 including Sex Crimes, and Alcohol Related criminal activity. If any state or national
history is revealed in this search, the specific information will be verified for the Housing
Authority by the State and/or NCIC. If records are revealed, applicant 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
of 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 MIDDLE MAIDEN
Social Security #: Date of Birth Race Sex
SIGNATURE OF APPLICANT/TENANT DATE
SIGNATURE OF OTHER ADULT 18 OR OLDER DATE

FOR OFFICE USE ONLY

Date of Initial Criminal History Background Check on the applicant/tenant:

Type of Activity Date Disposition or Action Taken
Additional Criminal History on the applicant/tenant.

Date: Reason for Additional Check:

Type of Activity Date Disposition or Action Taken



