MINOT HOUSING AUTHORITY

108 Burdick Expressway East

Minot, ND 58701-4434
THIS APPLICATION IS FOR A

Telephone: AiH=BR52-0483 FAMILY UNIT / SCATTERED SITES
ND Toll Free: 1-877-478-3141 ONLY

ND Relay: 1-800-366-6889 THIS SPACE FOR OFFICE USE OMNLY
FAX: 701-852-3043 -

Application for Public Housing (Ward County)

Thiz apolication will be made in alternate formals 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 quality, affordable housing opportunities and promole
maximum independence in our community's lower income families, elderly, and persons with disabilities. "
Minot Housing Authority is an Equal Housing Opportunity Agency and does nat discriminate on the
grounds of race, color, familial status, national origin, religion, creed, gender, age, or disability.

FRIVACY 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. Authority for collection of this
information is Section 7(d} of 42 U.8.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.

GEMERAL 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 (FHA)
provide assistance based on income 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 the community for housing in privately owned rental units, HUD's “75/25 Rule" requires a minimum of
75 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 (Mifton Young Towers and Family Housing) "40/60 Rule® generally provides that the
percentages of 75/25 found in the HCY program 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, Fac! Sheels are available at the MHA office for review regarding the HCV, Public
Housing, and Multifamily programs,

Income table effective April 1, 2018 for Ward County based on the Median Income of 387,100 for a family of four

Household Members 30% Income Limit 50% Income Limit
1 F 18,350 3 30,500
2 20,850 34,850
3 23,550 39,200
4 26150 43,550
5 28420 47,050
5] 33,740 50,550
7 38,060 84,050
8 42 380 57,500




Application for Housing Assistance (Ward County), page 2
GEMERAL INFOEMATION and POLICY CONTINUED:

Initial Appointment: \When properly completed and received at MHA, an application will be entered into the systam
by date / time stamp within the appropriate waiting list(s) based on preference priorities that may be established for the
list(s). Within days, when your application has been reviewed and processed into our system, you will be notified. Later,
when you receive notification from MHA that housing assistance may be available, you must make an initial appoiniment
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.

No 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 appeointment 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
natification 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
appeointment. 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 committed 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 ane (1) year up to and including lifetime,

APPLICANT / TENANT CERTIFICATION

1/ We:
« Do hereby swear and aftest thal all information given in this application is true and correct o the best of my /
our knowledge and belief; and
= Understand thal 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 fo give MHA the right to investigate any reference or income sources necessary fo defermine eligibility,
including criminal background checks; and

*  Understand that if | /we become a tenant of MHA and should mave, owing money to MHA, my /our names(s) will
be placed on a bad-deb! listing which will be forwarded to other housing agencies.
= 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-ol-Household) Date
Signature of Spouse Cate
Signature of Other Adult Date
Signature of Other Adult Date
Signature of Other Aduft Date

K
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Application for Housing Assistance (Ward County), page 3
(Please print all information legibly)
Applicant Name: (Head-of-Household)

Street Address:

Mailing Address: (if differant than street address)

City:

Home Phone Number:

State:

Zip Code:

Work Phone Number:

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

This Application form has been modified fo be applicable for the following Farmily Unit at a scattered sife in Minot. NO.

[ 1 Family Housing:

2-bdrm Public Housing Unit
Application deadline is at 4:00 pm, Friday September 14, 2018

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

(Examples of Relalion To Head-of-Household: spouse, son, daughier, other adult, elfc.)

!
| Legal Names

Social Security | Place of Birth
. Relation | Sex | Age | Date of Birth | Number | (City / State}
Head

Head-of-Household information - (Check all boxes in alf calegories that applies to you.)

[ ] Non-Elderly
[ ] Elderly

(at least 62 years of age)

[ ] Disabled

{Providing the following information for the Head-of-Household is voluntary - check all thal apply. )
[ 1 Black or African American

Race; [ ] White
[ ] Asian

Ethnicity: [ ] Hispanic or Latino

[ 1 U.S Citizen
[ ] Mot U.S Citizen

[ ] Immigrant **
[ ] Mon-Immigrant / Student **
[ 1 Non-Immigrant Alien **

**If you chacked ane of those
you should attach werification.

[ 1 American Indian or Alaskan MNative

[ ] Mative Hawaiian or Other Pacific Islander

[ ] Mot Hispanic or Lating

Complete all that may apply: (providing the following information is voluntary and may be used for local admission pronties.)

Is any family member disabled / handicapped?

Do you have a caseworker?

[ ] Yes [
[ ] Yes [ ] No

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

] Mo




Application for Housing Assistance (Ward County), page 4

Determination of eligibility is based in part on household income from all household 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 income for all members of your household who are 18 ar over? Circle one: Annually or Monthly
Amount; 5

(Total income includes all money earned from employment. and any uneared income from Social Security, SSI,
unemployment benefits, pensions, child support, public assistance, Veteran benefits, Workmen's Compensation, money
contributions, or any other source of income. Also include benefits and other non-earned income paid directly to, or an
behalf of minors and full-time students.)

Source of Income:
Are you or any member of your family receiving any of the following?

If yes, total amount per month

Social Security [ ] Mo [ ] Yes B
Ssl [ ] No [ ] Yes $
Wages [ 1 No [ ] Yes 3
Unemployment [ ] Mo [ ] Yes &
Child Suppaort [ ] No [ ] Yes 3
Workers Compensation [ | Mo [ ] Yes 5
TAMNF [ ] Mo [ ] Yes 5
VA Benefits [ ] Mo [ ] Yes 3
Railroad Pension [ ] Mo [ ] Yes b
Other Pensions [ ] Mo [ ] Yes 5
Mational Guard [ ] No [ ] Yes 3
Babysitting [ ] Mo [ ] Yes ¥
Money Contributions [ ] No [ ] Yes 3

Other {explam source(s) of ncome and amount per month)

Assets:
Coes any family member have the following?
Own Home [ ] No [ ] Yes If yes, what is the value? 5
Own Rental Property [ ] No [ ] Yes If yes, what is the monthly income? %
Checking Account [ ] Mo [ ] Yes If yes, what is the average balance? §
Savings Account [ 1 No [ ] Yes If yes, what is the current balance? &
cD [ ] Mo [ ] Yes If yes, what is the total amount? 5
Burial Fund [ 1 Mo [ ] ¥es If yes, what is the total amount? 5 __
Mineral Rights [ ] Mo [ ] Yes If yes, what is the yearly income? i
IRA [ ] No [ ] 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? B

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

End of Application @

Lirs ]



MG Cantrol # 25020881
Exp (021282019,

supplemzntal and © rpeonal Cowtact Infarmatman for LD -Assiseed Haotsmea Applicams
SUPPLEMENT TO APPLICATION FOR FEDERALLY ASSISTED HOUSING
Thes o s o be provided teeach applicant fo lederally assisted housin

histructions: Optional Contact Person or Organization: You have the riel) by law to include as part of your applicanan fur housing
the name, address. telephone number, and other relevant information of 4 family mwmber, friend, or social, health, advocacy, ar other

orsnization. This contacl informaticn s for the purpose of tilentifiy

: ) B H Persin ar organization that may he ahle o help i resolving ey
saties Hal may artse during your lenaney or 1o assist in providing dny special care or services vou may require. You may update,
remnve, or change the information you provide on this form at any time. You are no required o provide this cont l.;_'f :nfn-ln:m |

. : . s ] ; -t CITRLT O,
bl yeu choose tado so, please nelude the relevant information on his frm,

| Applicant Mame:

Muiling Adlidress;

| Telephone No: Cell Phone Na:

| S ol Additienal Coniaet Person or Ovaanization:

Adddress:

Telephone MNao: Cell Phone No:
E-Mail Address (irapplicalle):

| Belationship to Applicant:

Beasan for Contact: (Check all that apniy)

|:| Emergency |:| Agsist with Recerilication Process
|:| Unahle to contact you E| Change in lease terms
m Terminatian of rental assistance D Change in house rules

] Eviction fram unil L] Other: P

U Late payment of rent

f_'v:.lllu'lllfrtil.‘:ll.l of [lousing -'\l.lthl:rl'll__'r' ur Chwner; IJI' WO are slppmvud for howsing, this wlormation will be kept sz parl of your twaant file.
arise during your tenaney or if you require any services or special care, we may contacl the persan or arganiation you listed o agzis)
s o0 poviding any services or speciad eare o you

[T iganes
resolving the

Confidentiality Statement: The infmmation provided voihis fonn s confidential and will not he dizclosed o anyone sxoept
applivant or apphicakle law,

a5 permitted by the

Legal Netilication; Scction 644 of the Housing and Community Development Act of 1992 (Public Law 102-550, approved October 28, 1997
requires each applicant for federally assisted housing 1o he offersd the option of providing information regarding an additiona | comtac lr-bu:rwn.
orginiabon. By aeceptieg e applicant’s apelicatinn, the housing provider agress comply with e non-diseriminacian and o T
requirements of 34 CFR section S, 105, including the prohibitions on diserimination in adinission to or participation in tederally assisted ooy '
prograns en the basis of race, color, religlon, national srigin, sex, disability, atl familial status utder the Fair Housine Act. s ||.,_;. rnl‘_l'_ s ;
| e deseriminakion wisder the Age Discrinunation Aot af 1975, S R e

aueal apperiunity

|__| Cheek this box if yeu chanse not o provide the conlact information,

Sipnature of Applicani Dhate

The adtantaing colleetion reguirzrans conted o thes fonmwere suininel o che Oflice of Baragement ant Budger (08 S wsler e |’1|n.'r:h|:k lecducinan b gf I'J‘-Hl:_:-ll'_t;[T 1530, The
preshlic seper g Linden s catinsted at 13 manices per respanss, neluding the e S reviewing Instrctions, seazchiag 2xisiog et sosees, gathering snd matmining the dua |-J--.- 1|>;| : I.- N
and reviewing the coblzetinn ol ntanraton, Secton el af the Houstag 2 Cranvonty Developient Aceaf 1993 (47 1.5 [, PV sgosed an HILLS the nbligatine tn segure flhu::.u o Aol conplening
pettpaating i HUY S asssstesd Buasing peograms L provds any wslendaal ar fiily appiying fur et FILE-asssted fosiong wih e apten temchude ke “l"‘:1|'|.' Hiun i I-':I?.p.nu.l-l”

eduresz, wlephene camber, and olhizr relewast tormatinn of a Smly member, G, ar persen associaled with g sceial, bz, mfvoruey, or surelar oegiiizalne. Tl ul..';Jn.'.-:l:i'. : ||-.'III IILuLuw”w o
iz Cnmalizon v b Kaolibale cuntact by che Bousing provides will the peesin on urganizanion ilentified Ly thet tenaie tu assiss o provicag any defivery of seivices o speizl carg u:|l -TI-:" fJI"E e
TSI 20y Loaney wsnes arsog dinig the woaney of such el s supplzencittal applicaten miriratan is 1o b painsmined Ly he h::{l!.ill.E provicler and iwdintnged as ¢ :l-"ll'--.l:ll .""'I-:IHI“ el
Prrwsding the intianmacion is basic  the uperaians of the UL Assisied-Housing Bugem s velioary. 0 SHIPEIEE LS slatitery sequirestents il progrm sl nenagemen -.-um‘-ll-g..lu]:;rll -"”!m“““".'
it e imsatrsgee . laaccankicee with the Fapenvon Reducian A, ageniey way nol cursluclur sponsac, and 3 pesan s me reipnred ng ||.'I=-|:-:||.:I 1 cllectjgn 98 IR,
crallactinn displays a currently valid OB comesl mnuilber ' ot el ndurnstion, wilesy flue

Prmacr Stalement: Fubdic Fove V22530, guathoriees Ui Dieprattment af sz aind Uslsan Deevalupient (HU i eollecy all ke nluinatizn feneepl the Soaveal Securiny S umher I55%

2 W owhielh I
sifaed b U 0 puadect digherse nienr data Team raadulen actions thuchich sl he

Faron U= w2ang AT



