APPLICATION FOR HOUSING

A SEPARATE APPLICATION IS REQUIRED FOR EACH ADULT MEMBER OF THE HOUSEHOLD
WITH THE EXCEPTION OF THE HEAD OF HOUSEHOLD AMD THEIR SPOUSE,

IF ¥OU ARE HAMDICAPPED QR DISABLED, OR HAVE DIFFICULTY COMPLETING THIS APPLICATION, PLEASE
ADVISE US OF YOUR MEEDS WHEN YOU RECEIVE THE APPLICATION OR CALL TO SCHEDULE ASSISTANCE,

APPLICATIONS MUST BE FILLED OUT COMPLETELY IM ORDER TO BE ACCEPTED FOR PROCESSING,
INCOMPLETE APPLICATIONS WILL BE RETURNED.

ProJecT Name: MOUNTRAIL COUNTY

HousING CHOICE VOUCHER (SECTION 8) [

ProOJECT-BASED *ALL 1 BEDROOM* New Town [ PrLaza [ STANLEY[]

DATE & TIME APPLICATION RECEIVED:

1. LIST ALL OCCUPANTS OF THE APARTMENT APPLICANT CONTACT NUMBER:

By (AGENT SIGNATURE):

s |

OCCUPANT

RELATIONSHIP SExX SociaL SECURITY NUMBER | BIRTH DATE

*LINLESS THE SEMICR
EXEMPTION APPLIES

HEAD OF HOUSEHOLD

CE'U'I|~FI-MI\J—L

I

2. PLEASE ANSWER THE FOLLOWING QUESTIONS, FOR EACH "YES" ANSWER PROVIDE THE DETAILS IN THE CHART BELOW.

15 ANY MEMBER OF YOUR HOUSEHOLD A MILITARY VETERAN?

IS ANY MEMBER OF YOUR HOUSEHOLD A STUDENT ENROLLED AT AN INSTITUTION OF HIGHER EDUGATION?
IS ANY MEMBER OF YOUR HOUSEHOLD EMPLOYED? (FULL-TIME, PART-TIME, SEASONAL, SELF EMPLOYED)
DOES ANY MEMBER OF YOUR HOUSEHOLD EXPECT TO WORK DURING THE NEXT TWELVE MONTHS?

DOES ANY MEMBER OF YOUR HOUSEHOLD WORK FOR SOMEONE WHO PAYS THEM IN CASH?

15 ANY MEMBER OF YOUR HOUSEHOLD ON LEAVE OF ABSENCE FROM WORK?

DoES ANY MEMBER OF YOUR HOUSEHOLD REGEIVE OR EXPECT TO RECEVE THE FOLLOWING DURING THE NEXT 1

UNEMPLOYMENT BENEFITS

DisaBILITY BENEFITS OR WORKERS COMPENSATION

CHILD SUPFORT OR ALIMONY

IS aMY MEMBER OF YOUR HOUSEHOLD ENTITLED TO CHILD SUPPORT/ALIMONY THAT THEY ARE NOT RECEIVING?

PuBLic AssISTANCE (TANF) OR TRIBAL GENERAL ASSISTANCE
Soclal SECURITY, SS1 BENEFITS, DUAL ENTITLEMENT, ETC.

INCOME FROM A PENSION OR ANNUITY

REGULAR CONTRIBUTIONS FROM AN QUTSIDE PERSON/SOURCE

RENTAL INCOME (PROPERTY, LAND, ETC.)
MINERAL LEASE OR ROYALTY PAYMENTS
ANY INCOME NOT LISTED ABOVE

YEs No
L

DOOad
I |

28]

MONTHS?

[
I

FOR EACH TYPE OF INCOME YOLUR HOUSEHOLD RECEIVES, LIST THE SOURCE AND THE AMOUNT EXPECTED FROM THAT SOURCE DURING THE MEXT 12 MONTHS.

FamiLy MEMEER

SOURCE OF INCOME OR SCHOOL ATTENDED
{NAME/ADDRESS)

ANNUAL INCOME

L2006
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3. LIST FINANCIAL ACCOUNTS OF ALL HOUSEHOLD MEMBERS, (CHECKING, SAVINGS, CD's, IRA'S, KEOGH ACCOUNTS, MUTUAL
FUNDS, ANNUITIES, TRUST ACCOUNTS, PENSION ACCOUNTS, LIFE INSURANGE POLICIES, BURIAL ACCOUNTS, STOCKS/BONDS)

TYPE OF ACCOUNT
FamiLy MEMEBER FinanCIAL INSTITUTION CURRENT BALANCE
CHECKING
SAVINGS
DeeIT CARD AcCCT.
4. Do You OWN A HOME OR OTHER REAL ESTATE? [ YEs [ | No IF YES, PLEASE PROVIDE INFORMATION BELOW:
5. DID¥YOU HAVE ANY ASSETS IN THE LAST TWO YEARS NOT LISTED ABOVE? []¥es [ Mo
IF YES, DID YOU DISPOSE OF ANY ASSETS FOR LESS THAN FAIR MARKET VALUE? [1YEs (Mo RN

PLEASE LIST THE TYPE OF ASSETS - THE MARKET VALUE - THE AMOUNT RECEIVED - THE DATE YOU DISPOSED OF THE ASSETS:

6. AN ELDERLY HOUSEHOLD IS ONE IN WHICH THE HEAD, CO-HEAD, OR SOLE MEMBER IS 62 OR OLDER, HANDICAPPED OR DISABLED.,
SUCH HOUSEHOLDS QUALIFY FOR A $400 DEDUCTION IN COMPUTING RENT,
WOULD YOU LIKE TO APPLY FOR THIS DEDUCTION? []Yes [INo

EXPENSES VERIFICATION INFORMATION AMOUNT

CHILDCARE EXPENSES (AGE 12 OR UNDER) FOR
CARE NECESSARY TO ENABLE A FAMILY MEMBER TO
WOoORK, SEEK EMPLOYMENT OR FURTHER THEIR
EQUCATION.

DISABILITY ASSISTANCE ATTENDZANT
CAREMAUXILIARY APPARATUS FOR CARE
MECESSARY T ENABLE A FAMILY MEMBER TC
VWORK

“ELDERLY"” FAMILIES ONLY {HEAD, SPCUSE OR
Co-HEAD, AGE B2 OR OVER OR HANDICAPPED OR
DISARLED. )

HeaALTH INSURANCE/LoNG TERM CARE INSURANCE
PREMIUMS . )
Qut oF POCKET MEDICATION EXPENSES

OTHER OUT OF POCKET MEDICAL EXPENSES

VERIFICATION INFORMATION AMOUNT

DENTAL/IOPTICAL/HEARING EXPENSES

MNAME AND ADDRESS OF YOUR PRESENT LANDLORD:
LANDLORD'S TELEPHONE #

How LoNg HAVE You LIVED THERE?

REASON FOR LEAVING?
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MNAME AND ADDRESS OF YOUR FORMER LANDLORD:

LANDLORD’S TELEPHONE #

How LonG Dio You Live THERE?

REASON FOR LEAVING?

ARE YOU NOW; OR HAVE YOU EVER LIVED IN A FEDERALLY SUBSIDIZED HOUSING UNIT? [ JYes [ INo

MAME OF COMPLEX: ADDRESS:

NaME OF MANAGER: PHONE #:

Has ASSISTANCE OR TENANCY IM A SUBSIDIZED HOUSING PROGRAM EVER BEEN TERMINATED? D YES E No
IF ¥YES, PLEASE EXPLAIN:

APPLICANT CONTACT INFORMATION

ADDRESS cITY STATE ZIP

HOME PHOME CELL PHOME WORK OR SECONDAY PHOME

EMaAIL ADDRESS

How pio voU HEAR ABOUT UST

Housing shall be made available without regard to actual or perceived sexual orientation, gender identity, or marital status.

APPLICANT'S STATEMENT: [AWE UNDERSTAND THAT THE ABOVE INFORMATION 15 BEING COLLEGTEDR T DETERMINE MY/CUR ELIGIRBILITY FOR
RESIDENCY. IWE AUTHORIZE THE OWNERMANAGER T0 VERIFY ALL INFORMATION PROVIDED ON THIS APELICATION AND MY/OUR SIGNATURE 1S OUR
COMSENT TO OBTAIN SUCH WERIFICATION, |MWE CERTIFY THAT [AWE HAVE REVEALED ALL INCOME AND ASSETS CURRENTLY HELD OR PREVIOUSLY
DISPOSED OF AND THAT [/WE HAVE NO OTHER ASSETS THAN THOSE LISTED [OTHER THAN PERSONAL PROPERTY). IMWE FURTHER CERTIFY THAT THE
STATEMENTS MADE IM THIS APPLICATION ARE TRUE AMD COMPLETE T THE BEST OF MY/OUR KNOWLEDGE AND BELIEF AND ARE AWARE THAT FALSE
STATEMENTS ARE PUNISHABLE LUNDER FEDERAL LAW, THE APPLICANT DOES NOT HAVE TO SIGN THE CONSENT IF IT 15 NOT CLEAR WHO WILL
PROVIDE ORWHD WILL RECEIVE THE INFORMATION.

SIGNATURE OF HEAD DATE:

SIGNATURE OF SPOUSE OR CO-TEMANT! DATE:

PEMALTIES FOR MISUSING THIS CONSENT: TiTLe 18, SECTIoN 1001 OF THE U.53. COOF STATES THAT & PERSOM IS GUILTY OF A FELONY FOR
EMOWIHGLY AND WILLINGLY MAKING FALSE OR FRAUDULEWT STATEMEMTS TO AMY DERPARTMENT GF THE UMITED STATES GOVERMMENT. HUD anD any
CWHER (DR ANY EMALOYEE OF HUD OR THE OWHNER) May BE SUSJECT TO FEMALTIES FOR UNAUTHORIZED DISCLOSURES OF IMPROFER USES O
INFORMATICN COLLECTED BASED ON THE COMEENT FORM, LISE OF THE INFORIATION COLLEGTED BASED OM THIS YVERIFICATION FORM 1S RESTRICTED T T HE
FURFCSES CITED ABDVE. AHY FERSCOH WHO KHOWIHGLY OR WILLINGLY REQUESTS, CETAING, OR DISCLOSES ANY INFORMATIOM UNDER FALSE PRETENSES
COMCERNING AN AFFLICANT QR PARTICIPANT MAY BE SLEJECT T3 A4 MISDEMEANOR AMND FINED MOT MORE THAM $5.':|':'D- By APBLICANT DR PARTICIEANT
AFFECTED BY NEGLIGENT DISCLOSURE OF INFORMATION MAY BRING CIVIL ACTION FOR DAMASES AND SEEK OTHER RELIEF. AS MAY BE APPROPRIATE, AGAINST
THE OFFICER OR EMFLOYEE OF HUD OR THE OWHNER RESPOMSIELE FOR THE LINAUTHORIZED DISCLOSURE OR IMPROPER USE, PENALTY PROVISIONS FOR
MISUSIMNG THE S0CIAL SECURITY NUMBER ARE CONTAIMED IMN THE SOCIAL SECURITY ACT AT **208 (&) (8], (71 ANE [B). ** VIOLATIONS OF THESE PROVIZIONT
ARE CITED AS VIOLATIONS OF 42 USC 408 {a), (G), (7) anc (&), THIS CoNSENT IS VALID FOR 15 MONTHS FROM THE DATE T IS5 SISHED.
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FEDERAL LAW REQUIRES US TO VERIFY DRUG AND CRIMINAL BACKGRCOUND AND SEX OFFENDER REGISTRATION IMFORMAT ICM FOR ALL
ADULT HOUSEHOLD MEMBERS APPLYING FOR ASSISTED HOUSING. To ENABLE US TO DO THIS, EACH HOUSEHOLD MEMBER AGE 18 CR
CVER MUST ANSWER THE FOLLOWING QUESTIONS AND SIGN BELOW TO CONSENT TO A BACKGROUND CHECK. EACH HOUSEHOLD
MEMBER AGE 18 OR OVER MUST COMPLETE A SEPARATE FORM., THE QUESTIONS ASK ABOUT DRUG-RELATED AND OTHER CRIMINAL
ACTMITY  THAT  COULD  ADVERSELY  AFFECT  THE  HEALTH,  SAFETY. DR WELFARE CF OTHER  RESIDENTS.

WILL DENY THE APPLICATION OF ANY APPLICANT WHO DOES NOT PROVIDE COMPLETE AND
ACCURATE INFORMATION ON THIS FORM OR DOES NOT CONSENT TO A BACKGROUND CHECK.

1. HAVE YOU BEEN EVICTED FROM A FEDERALLY ASSISTED SITE FOR DRUG-RELATED CRIMINAL ACTMITY? CIYES [ NO
{IF YES, PROVIDE DATE AND EXPLANATION)

2 Co ¥OU CURRENTLY USE ILLEGAL DRUGS OR ABUSE aLcoHOL? Ol yEs [l NO

ARE YOU OR ANY MEMBER OF THE HOUSEHOLD SLIE.JECTITU A REGISTRATION REQUIREMENT UNDER ANY STATE SEX OFFEMDER

i

REGISTRATION FROGRAMT [ vEs LI NO

HAVE YOU BEEM COMVICTED OF ANY DRUG-RELATED CRIME? I ¥ES [ NO

HaAVE YOU BEEN CONVICTED OF ANY FELONYT I YES [ ND

HAVE YOU BEEN CONVICTED OF ANY CRIME INVOLVING FRAUD OR DISHONESTY? [ YES [ NO

HawvE ¥OU BEEN CONVICTED OF ANY CRIME INVOLVING VIOLENCE? Tl ¥ES [ NO

S F: O b

ARE YOU CURRENTLY CHARGED WITH ANY OF THE ABOVE CRIMINAL ACTIVITIES? [ YES [ NO

PROVIDE DETAILS FOR EACH "YES" ANSWER LISTED ABOVE:

9. LISTALL STATES IN WHICH ¥YOU OR ANY HOUSEHOLD MEMEBER HAS LIVED:

10, HAVE ¥OU EVER USED AMY CTHER NAME? [ YES [ NO PLEASE LIST;

1]

| UNDERSTAND THAT THE ABOVE INFORMATION 1S REQUIRED TO DETERMINE MY ELIGIBILITY FOR BESIDENCY. | CERTIFY THAT mMY
| AMSWERS TO THE ABCVE QUESTIONS ARE TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE. | UNDERSTAND THAT MAKING
FALSE STATEMENTS ON THIS FORM 15 GROUNDS FOR REJECTION OR TERMIMATION OF MY LEASE | AUTHORIZE

TO WERIFY THE ABOWE INFORMATION AMND | COMSENT TO THE RELEASE OF THE

MECESSARY INFORMATION TG DETERMIMNE MY ELIGIBILITY. | HEREBY AUTHORIZE LAW ENFORCEMENT AGENCIES TO RELEASE
CRIMINAL RECORDS AND/OR SEX OFFENDER REGISTRATION INFORMATION TO . TO A PUBLIC
HOUSING AUTHORITY, OR TO AN AGENCY CONTRACTED BY TO CONMDUCT CRIMIMAL

BACKGROUND CHECKS. “THIS CONSEMT IS5 WALID FOR 15 MOMNTHS FROM THE DATE T 15 SIGNED.

Applicant's Signature __ Date

Applicant's Name (Please Print)

Cate of Birth SS

l

PEMALTIES FOR MISUSING THIS CONSENT: TITLE 18, SECTION 1001 OF THE LS, CODE STATES THAT A PERSON 13 GUILTY OF & FELONY FOR ENOWINGLY ARD WILLINGLY
MAKING FALSE DR FRAUDULENT STATEMENTS TO ANY DEPARTMENT OF THE UNITED STATES GOVERNMENT. HUD aAnD AWy MER I:OH. AMY EMPLOYEE OF HUD om THE ,'_;-’um;:n]
faY BE SUSJECT TO FEMALTIES FOR UMALUTHOREED DISCLOSURES OR IMPROPER USES OF INFORMATION COLLECTED BASED ON THE CONSENT FORM. USE OF THE INFORMATICH
COLECTED BASED ON THIS YERIFICATION FORM 15 BESTRICTED TO THE PURPOSES CITED ABOVE. ANY PERSON WHO KNOWINGLY OR WILLINGLY REQUESTS, OOTAINS, 0F DISCLOSES
AMY INFORMATION LNDTR FALSE PRETEMSES CONCERNING AN APPLICANT OR PARTICIPANT MAY BE SUSIECT T0 A MISHEMEANOR AND FINED NOT MORE THAK 55 000, Ay
APPLICAK] DR FARTICIPANT AFFECTED BY NEGLIGENT DISCLOSURE OF IMFORMATION MAY BRING CIVIL ACTION FOR DAMAGES AND SFEK OTHER HELIEF, A% MAY BE APFROFRIATE,
ALAIMET THE GFFICER OR EMPLOYEE OF HUD OR THE OWNER RESPONSIBLE FOR THE UNAUTHORIZED DISCLOSURE DR IMPROPER LUSE. PENALTY PROVISIONS FOR MISUSING THE
SOCIAL SECLRITY MUMBER ARE CONTAINED IN THE SOCIAL SECURITY ACT AT 208 {4} [B), {7) A0 (B). VIDLATIONS GF THESE PROVISIONS ARE CITED AS VIGLATIONS 0F &2 LIS0408
g 18, 1T) AmD (8],

4
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OMB Control # 2502-0581
Exp. (02/28/2019)

Supplemental and Cptonal Contact Information for HUDR-Assisted Tousing Applicants

SUPPLEMENT TO APPLICATION FOR FEDERALLY ASSISTED HOUSING
This form is ta be provided to each applicant for federally assisted housing

Instructions: Oplional Contact Person or Organization: ¥ou have the right by law to include as parl of vour application for housing,
the name, address, lelephane number, and other relevant information of a family member, friend, or social, health, advocacy, or other
organization. This contaet information is for the purpose of identifying a person or organization that may be able Lo help in resolving any
tssuus il may arise during your tenancy or to assist i providing any special care or services you may require. You may update,
remove, 0r change the information you provide on this form at any lme. Yoo are not required to provide this contact information,
but 1l you choeose to de so, please inchude the relevant informatien on this form.

Applicant Name:

Mailing Address:

Telephone No: Cell Phone Mo:

Name of Additional Contact Person or Organization:

Address:

Telephone Mo: Cell Phone No:
E-Mail Address (if applicable):

Relationship to Applicant:
| Reason for Contaet: (Check all that apply)

[ ] emergency [:l Assist with Recertification Process
[ ] unable 1o contact you [:] Change in lease lerms

[ ,:‘ Termination ol rental assistance D Change in house rules
D Eviction [rom unit |:| Qihar:

[ ] Late payment of rent

Commitment of Housing Authority or Owner: 1§ vou are approved for housing, this information will be kept as parl of your lenant file 1 issues
arise during your tenancy ar i you require any services or special care, we may contact the person or organization vou listed 10 assistin reselving the
msues of in providing any services or special care o oyou,

Confidentiality Statement: The information provided on this form s confidential and well net be diselosed to anyone except as pernnitted by the
applicant or applicakle k.,

Legal Netitication: Scetien Gt of the Housing and Community Develepment Act of 1992 (Public Law [02-330, approved October 28, 1992)
requires cach applicant for federally assisted hausing o be offered the option of providing information regarding an additiona! contact person ot
arganization. By accepting the applicant's application, the housing provider agrees to comply with the non-discrimination and equal opportunity
requircments of 2 CFR section 5,105, including the prohibitions on discrnimination in admission to ar participation in federally assisted housing
programs on the hasis of race, color, religion, sational eriging sex, disabiality, and familial statns under the Fair Housing Act, and the prohibition on
age discrimination under the Age Diserimination Act of 1973,

[ Check this box if you chosse not to provide the contact information.

Signature of Applicant Date

“Fhe it collection reguarzenls contained s fam wess subared ot Oee of Mazsgement and Budget (OMB) anider the Paperwark Recduction Actal 19935 (44 U 5.0 35013 530 The
puaklic reperiag urdon s osstinated 4t 13 imbneees ger respense, ineluding the tinee for revewang instiuctions, scasching cxisting itz suurces, gachering ami maintuning the dain aceded, and complering
amel roviewing U colleetion of wlmmatiea, Saction i ol the Heasieg and Commiity Developinent Act ol 199242 U 5.0, 1360487 impased en U he akligatizn e requies ousing peaviders
paaricipa g o HUZ S assisted Bowsiog prograns tprovide ary indivicual er family applying fus cocupanes i HUD-sssisted buusing with the opuon aonehele mthe applicativg for occupsney the aame,
aclelress, vebepbane nuobcn, arel uther selevann miaonation ol a Geaily member, Fieml, or perion asseciaed wilh a secial, lealth, sdvacacy. o similar organseatzn, The shjzctive of providing such

i lomation s b Taciilate contaet by the heugiog previder wish the persea or arganization ideicified by he st o assst m providieg any elivery of servioes o special cane i the teia and assist witl)

s b anisiog darog, U tenaney of such ienont This sapplemental applicatioy information = 1o b maintained by the honsing, provider and raitained 15 confdontial infarmarian
Prevading the mlonzation s basi o tie aperaicns of the HUD Assisted-Howaing Progracm and is volunsry. 11 suppests slalsory sequiremendts anil pragram and nanagement contrels tat prevert fravd,
weanste and misnsnsigenal. o aceondunee with e Paperoerk Reduction Act, o ageoey nsy oot condie? or sporgor, and 2 person is nat recueired werssponed e, o collection of infomation, onless o
cosllzctivn displiuys a currontly valid O3B conioed onmbser,

rizsolving any Lo

Privacy Stutement: Muble D T0E-550, wnilorgees the Deparisee? of Howsaeg sl Usban Develapreat (T 1o collect 200 ibe infomwman (excepd the Soeial Secuniny buamber (55811 whech wil be
vt by LR b prontect disbursenwent data Trarm Saudiens aetions
Farm HUL- Y2006 [0309)



