MINOT HOUSING AUTHORITY

108 Burdick Expressway East
Minot, ND 58701-4434

Telephone: 701-852-0485
ND Toll Free: 1-877-478-3141
ND Relay: 1-800-366-6889
FAX: 701-852-3043

Website: www.minothousing.com
E-mail:marla.triplett@minothousing.com

THIS SPACE FOR OFFICE USE OHNLY

Application for Housing Assistance (Ward County)

This applicalion will be made in ailernate formats upon request

(Read this document carefully, complete all areas, sign, date, and return to Minot Housing Authority)

“The mission of Minot Housing Authority is to provide qualily, affordable housing opportunities and promote
maximum independence in our community's lower income families, elderly, and persons with disabilities,"
Minot Housing Authority is an Equal Housing Opporunity Agency and does not discriminate on the
grounds of race, color, familial status, national origin, refigion, creed, gender, age, or disability.

PRIVACY ACT NOTICE: The information requested in this form is to be used by the Department to determine maximum
income for eligibility, recommended unit size and the amount of the individual contribution to be made by the applicant. It
will not be disclosed outside the Department except as required and permitted by law. You do not have to give us this
information. However, failure to do so may result in delay or rejection of program benefits.  Authaority for collection of this
information is Section 7(d) of 42 U.5.C_, 3535(d}, Section 5(b) of the U.S. Housing Act of 1937 (42 USC 14371

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

GENERAL INFORMATION and POLICY:

Minot Housing Authority provides housing assistance programs designed to assist moderate and low-income
families. Department of Housing and Urban Development (HUD) regulations require that a public housing agency (PHA)
provide assistance based on come targeting. This applies to new admissions each fiscal year.

The Housing Choice Voucher (HCV) program assists eligible applicants with funding by way of a voucher that can
be used throughout Ward County for housing in privately owned rental units. HUD's "75/25 Rule” requires a minimum of
5 percent of families admitted to the program must have incomes that do not exceed 30 percent of the area median
income as published by HUD. A maximum of 25 percent of families admitted cannot exceed the 50 percent income limit.

The Public Housing (Milten Young Towers and Family Housing) "40/60 Rule® generally provides that the
percentages of 75/25 found in the HCW pregram changes to 40/60 and is based on the same income limits

In Public Housing, the assistance stays with the dwelling unit rather than the tenant. For more complete information,
Facl Sheets are avallable at the MHA office for review regarding the HCV, Public Housing, and Multifamily programs.

Income table effective April 14, 2017 for Ward County based on the Median Income of $84.000 for a family of four:

Household Members 20% Income Limit 50% Income Limit
1 F 16,550 $ 27,550
2 18,8900 31,450
3 21,250 35,400
4 24 600 39,300
5 28,780 42 450
8 32,960 45 600
7 37,140 48,750
8 41,320 51,900




Application for Housing Assistance (Ward County), page 2

GENERAL INFORMATION and POLICY CONTINUED:

Initial Appointment: \When properly completed and received at MHA, an application will be entered into the system
by date / time stamp within the appropriate waiting list based on preference priorities that may be established for the list
When your application has been reviewed and processed into our systermn. you will be notified by mail. Later, when you
receive nofification from MHA that housing assistance may be available, you must make an initial appaintment within ten
{10} days from the date of the letter to begin the eligibility / verification process (initial appointment). If you do not respond
to the notice, your application will be deactivated and closed - you must reapply.

Mo Show: If you are a "no show” for your scheduled initial appointment, your application will be deactivated and
closed - you must reapply.

Rescheduled Initial Appointment: You must notify MHA prior to the time of the initial appointment if it is necessary
to cancel. A new appointment must be rescheduled within five (5) working days of the initial appointment.

Documentation Required at the Time of the Initial Appointment: {you will be reminded of this information in your
notification letter from MHA). All adults (age 18 and older) must attend the appointment. You must bring Social Security
and 551 documentation for each member of the household (minors also need a Social Security number). A photo 1D is
required of all adults in the household and a birth certificate for all minors {under 18 years of age). If you do not have the
necessary documents for verification at the initial appointment, you must submit them within ten (10) days of the initial
appaintment. If not, your application will be deactivated and closed - you must reapply.

Ineligibility for Drug Related and Criminal Activity: If any family member commits, or has committad drug-related
criminal activity, or violent criminal activity, within the last three (3) years prior to being notified of selection, the family will
be denied assistance. Other criminal activities, criminal offenses, or “patterns” of criminal behavior may be cause for
denying assistance for one (1) year up to and including lifetime.

APPLICANT / TENANT CERTIFICATION

L We:

= Do hereby swear and attest that all information given in this application is true and correct to the best of my s
our knowledge and belief, and

« Understand (hat all changes in the income of any adult member of the household as well as any changes in the
quantity or makeup of household members must be reported to Minot Housing Authority (MHA) in writing
immediately, and

»  Agree to give MHA the right to investigate any reference or income sources necessary to determine eligibility,
imcluding criminal background checks; and

= Understand that if { /we become a fenant of MHA and should move, owing money to MHA, my / our names(s) wil
be placed on a bad-debl listing which will be forwarded to other housing agencies.

s Have read and understand the above conditions and policy.

Signature(s) of ALL adults age 18 or over living in the household:

Signature of Applicant (Head-of-Househald) Drale
Signature of Spouse Date
Signature of Other Aduft Date
Signature of Other Adult - Date
~ Signature of Other Adull - Dale
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(Floase print all information legibly)
Applicant Name: (Head-of-Household)

Street Address:

Mailing Address: {if different than street address)

City: State: Zip Code:

Home Phone Number: Work Phone Number:

Mote: Please inform MHA of any changes in the above information while you are on a waiting list.

We need to know what type of housing assistance you are applying (see page 1). Check a box in order
te be put on the proger wailing fist for that program.  Please cantact our office if vou have addilional questions,

[ 1 Milton Young Towers (Public / high rise ! 217-1 bdrm & 4-2 bdrm apts / project-based assistance)
Family Housing {Public-amily-units-at-scattered sites) waiting list closed 3/11/04
[ 1 Housing Choice Voucher ({Section 8 VYoucher program / in Ward County / tenant-based assistance)

List yourself and all family members and persons that will live in the household: (orint please!)

{Examples of Relalion To Head-of-Household: spouse, son, daughter, other adult ete) -
Social Security Place of Birth

Legal Names Relation | Sex | Age | Date of Birth | Number (City / State) |
Head

Head-of-Household information - (Check all boxes in all categonies thal applies fo you. )

[ ] Non-Elderly | [ ] U.S. Gitizen [ ] Immigrant =*
: i Mon-lmmigrant / Student **
Elderi [ ] MatU.S Citizen [] : e
[ ] H_H“EHS:-"GE —_— [ ] Non-Immigrant Alien
; **If you checred ana of thess,
[_] F"ﬁabmd - [ 1Areyoua U?t_'?ran you should attach verification,
(Prowviding the fallowing information for the Head-of-Haousehald is voluntary - check all that apply.)
Race: [ ] White [ ] Black or African American [ ] American Indian or Alaskan Native
[ ] Asian [ ] Mative Hawaiian or Other Pacific Islander

Ethnicity; [ ] Hispanic or Latino [ ] Mot Hispanic or Lating

Complete all that may apply. (providing the follovdng infarmation is valuntary and may be used for local admission prianfias.)

Is any family member disabled ! handicapped? [ ] Yes [ ] Neo
Do you have a casewaorker? [ ] Yes [ ] No

If yes, what is their name, agency, and phone numbear?

Lad
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Determination of eligibility is based in part on household income from all househeold members age 18 or over, plus
benefits and other non-earned income paid directly to, or on behalf of minors and full-time students. Please complete the
following:

Income:
What is the total gress income for all members of your household who are 18 or over? Circle one: Annually or Monthly

Amount: §

{Total income includes all money eamed from employment, and any unearned income from Social Securily, 581
unemplayment banefits, pensions, child support, public assistance, Veleran benefits, Workmen’s Compensation, money
conttibutions, or any other source of ncome. Also include benefits and ofther non-earned income paid directly fo, or on
behalf of minors and full-time students.)

Source of Income:
Are you ar any member of your family receiving any of the following?
If wes, total amount per menth

Social Security [ ] No [ ] Yes b
55 [ ] No [ ] Yes +
\Wages [ ] Mo [ ] Yes $
Unemplayment [ ] Mo [ ] Yes 5
Child Support [ ] Mo [ ] Yes 3
Workers Compensation [ ] Mo [ ] Yes 3
TANF [ ] Neo [ ] Yes 5
WA Benefits [ ] Ne [ ] Yes 3
Railroad Pension [ ] No [ ] Yes 3
Gther Pensions [ ] No [ ] Yes 5
Mational Guard [ ] Mo [ ] Yes P
Babysitting [ ] No [ ] Yes B -
Money Contributions [ ] No [ ] Yes $

Other {explain source(s) of income and amount per month)

Assels:
Deoes any family member have the following?

Own Home [ ] No [ ] Yes If yes, what is the value? $
Own Rental Property [ ] Mo [ | Yes If yes, what is the monthly income? 3
Checking Account [ ] Mo [ ] Yes If yes, what is the average balance? 3
Savings Account [ ] Mo [ ] Yes If yes, what is the current balance?  §
cD [ ] No [ ] Yes If yes, what is the total amount? 5
Burial Fund [ ] Mo [ ] Yes If yas, what is the total amount? B =i
Mineral Rights [ ] Mo [ ] Yes If yes, what is the yearly income? bt
[RA& [ 1 Mo [ ] Yes If yes, what is the total amount? 5
Stocks / Bonds [ ] No [ ] Yes If yes, what is the total amount? 5
Trust Fund [ ] No [ ] Yes If yes, what is the monthly income?  §
Life Insurance [ ] No [ ] Yes If yes, what is the cash value? 3

Other (expiain the assel(s) and indicate the value or earnings received per month)




OME Control # 2502-0581
Exp, (02/28/2018)

Supplemental and Opuenal Contact Informabtion for HUD - Assisted Housing Applicants

SUPPLEMENT TO APPLICATION FOR FEDERALLY ASSISTED HOUSING
I'his form s to be provided o cach applicant for federally assisted housing

Tnstructinns: Optivnal Contact Person or Ovganization: You have the right by law o include as part of your application for housing,
thz name, address, telephone number, and other relevant information ol 2 Loly member, friend, or social, health, advocacy, or ather
organization, This contact information 5 for the purpase of ientifring a person or organization that may be able ta help in reselving any
tsstes thal may arise durlng your tenaney or o assist i providing any special care or services you may require, You may update,
remave, ar change the information you provide on this form at any time. Yo are nol requred to provide this contact informatinn,
But if you choose to do so, please include the relevant information on this form.

Applicant Name:

Muailing Address:

Cell Phone No:

Telephone No:

Nuamie of Additional Contact Person or Orvganization:

Adidress:

Telephone No: Cell Phone No:

E-Mail Address (if applicable):

Relationship to Applicant:
Reasom for Contact: {Check all that apply)

|__,' Erneroency D Assist with Recertification Process

[ unable w0 contact you [1 Change in lease terms

|:| Terminatian of rental assistance ,:l Change in house rules [
|:| Evictian [rom unil D Cither:

[ ] Late payment of rent

Commitment of Housing Awthority or Owner: 17 you are approved for housing, this infoemation will be kept as part of vour lenant Gle, TF issues
Arne n:J|||-||1g woun lenancy or i you CEQUIEE ANy S2IVICEs Or Spb{:!ul wire, we may contact the [ErseT ar Urgﬂﬂi?.ﬂrilﬁn ¥l listed 1o ussizt in r{:suh‘lnq the
B o in providing any services or spectal care to you, '

Confidentiality Statement: The intormation provided on this ferm s confidennal and will not be diselosed to anvone except as permitted by the

upplicant vr applicable law.

Lepal Notification: Section 44 of the Housing and Comununivy Development Act ol 1992 {Public Law 102-550, approved Octaber 28, 1997 |
regquires cach applicant fur federally assistad bousing o be olfered the option of providing information regacding an additional contact [ETSOLE
argantzition. By aceepling e applicant’s application, the housing provider agress W comply with the nor-diserimisation wond equal upporunity
reguirements ol 24 CFR secton 3105, includivg the prohibitons an diserimination in admission to or participation in federally assisied heusing
programs on the basis of vace, coler, religion, national arigin, sex, disabiliny, and Faenddial status under the Far Housing Act, and the prahibition on
ape discrrmmarion under the Age Discrimination Act of 1975,

U Checle this bex if vou choose not to provide the contact information.

- _ ]

Signature of Applicant Duate

The atermiien collectizn recmrements contmeesd m g oo were autwmiial 1o the Orfiee of Mavagoment and Badgen (OMD ander the Frperwork Bedustan Act uEH]l;I:I (84 LLR T 3501235200 The
pechhic pepornimy Boirden s catiraed sl 15 puanates poe seipeise, necleding the e for reviewing istroctiones, searching exesting dam sourees, gatlering acal maincaiming the dat raeded, and completing
arl reviewimgg the cellectinn ol indismmatian. Sectan - al e Howseng and Cowsamity Developatesal Aot ol 1992 012 LLE.C | L) imposed an HUL e ohligation in require housing aroviders .
portiipanines i LD S assiseed heasog prograns e preewde any mbvidual ae Seily sppdying fue oceapancy i N0 Dwassisted housiog with the saton o melnis i the application For uL'-l.'-u|1:|rv.’:.' the name,
iz, telephone mnmder, and ether ralevand infommaiion of g Bmaly member, iFigm, or persca assaciaied with a sacial, helil, advocacy, ar sumilar organiation. The abjective of provicling such
infornaien 1§ W Eaciliinte contaer by the honsing prosider with e perion ar eoganization ideatified by the tenant ra assist in providmyg any delivery af services or special cane 1o e oo and ssist wiil:
esalvimg any Wrdney ssucs ansiog during che tenancy af such terant. This suppleaseatal applicaticn mdormation is i be maintamed by the Seusing provider aisd maintained 15 confiderdial infarmatian
Mronudeag dhe nfonmation 13 bass o the eperations of the HUD: Assisied-Hausieg Progran and s volomary. [ supports statatary reguirements angd BIOREINL Al CABIELCNERE Sonlrsls that prevent facd
winste sl musiamigement. D accordanes wirh te Poperwork Reduction Acl, oo agency may ol geoduct ar aprsasar, and o persan s ol reguired o espoad w, 2 collsciiang of mfarmation, urlses tle

eolizcnan displays a currently wahd O8E contrel mnber

Brivaey Srateamen s Pablic Law 102350, zuthorizes the Depamment of Housing o Uil Devekypoosnt (TS acalles all the mformation (eceent the Soeial Security Mumiber (5581 wluch will be

aseil b FIUEY e prodeer deabnsensert dagn o frandulzi actians

Form HUTE- 92006 (15049



