THE HOUSING AUTHORITY , . . .
OF THE CITY OF WILLISTON | (BOXED AREA BELOW IS FOR OFFICE USE ONLY)

1801 8th Ave West #50 APPLICATION # _ ' DATE RECEIVED

Williston, ND 58801-3462

o | DATE REQUBSTED _TIME RECEIVED
Phone: (701) 572-2006
Fax; (701)572-3574
TTY: 1-800-366-6888 N
APPLICATION FOR SECTION 8 : k
HOUSING CHOICE VOUCHER PROGRAM &_)

rity of the City of Williston does not disoriminate on the basle of disabled etatus in the admission or access to, or
tregtment or employment in, its foderally assisted programs and activitles, If you are disabled, or have difficulty completing this
applioation, please advise us of your needs when you receive this application or call to schedule assistance, Our phone number ls
(701) 572-2006. ‘Accessible interviewing will be made available. If you have & hearing impairment and need assistance with this
application, the statewide TTY link pan be used. The TTY link number is 1-800-366-6888.

o, Incomplete applications will be returned as

The Housing Autho

1 g to ffice in writing with any change of address andfor telechone number, If the Housing
Authority is unable to contact you a the address you have provided and oorrespondence from our office 15 rehurned because of an
incomect address, your name will be removed from the waiting list,

You sre responsible to conta

APPLICANT: . _ . o
Last First MI
CO-APPLICANT: , o
Last First M1
CURRENT ADDRESS: _ _ _ _
Address City State Zip Cede
HOME TELEPHONE: OTHER TELPHONE:

HOUSEHOLD COMPOSITION: List the cotrect LEGAL name of all household members who will reside in the unit, Begin wih
the head of household and then list any additionat household rembers.

NAME ' ‘ ~ Relation | T I

. LAST FIRST Ml toMead | Sex [ ARE Birth Date Sooial Security Number
2,

3' g

4,

5' .

6

NO

Do you anticipate aty changes in your heusehold composition within the gext 12 months: YES

Ifso, why? ...

ELDERLY HOUSEHOLD ALLOWANCE:

An eldesly household is one in which the head, spouse, or sole member is 62 years of ege or older or is & person with disabilities.
Such households guelify for a 3400 deduction in computing rent, Would you like to apply for this deduction?

YES NO . If “yes™ is Indicated, verification that you are eligible for the deduction will be required.

The Housing dutiority of the City of ¥Wiiliston does not diseriilnats baconse of
race, color; patlonal origl, religlon, sex; Fauily atats, uge or disabllity.



INCOME: (Exampies) toras ridends from:
Wages, Tips, Commissions  Workmen Comp, Leased Land Stocks and Bonds  Educational Monsy
National Guard or Reserve  Civil Service Farm Tncome Savings and CD’s  Pell
Social Security and 58I Disability Rent Received IRA SEOG
TANFH Pensions Contract for Deed Trust Funds BIA
VA Alimony and Child Support  Individus] Indian Monies Monsy Markets All Other Sources
Railzoad Retirement Money Contributions Self Eraployment
Unemployment Comgp, Mineral Rights All Cther Sources
MonthlyrGROSS Income {befors deductions)

{ Name of Family Member

B

Do you anticipate an increass or decrease in income during the next 12 months? YES NO

If YES, please explain:

List ali Banks or Savings and Loan where
any family member conducts business;

Cash on hand YES NG AMOUNT §
Checking Account YES NO AMOUNT 3
Savings, CD's YES NO AMOUNT _§
Trust funds YES NO AMOUNT %
Money Marksts YER NO AMOUNT §
Stocks YES NO AMOUNT §
Bonds (any type}  YES NO AMOUNT §

(list face amount and dates purchased on a separate sheet)
Life Insorance YES NO AMOUNT §

(cash valus)
Real Estate YES NO AMQUNT 8

{land holding)
Provide location, number of acres, ete.: : s .
What is the market value? Ts there an ontatanding mortgage? .
If 80, how much is owed? — _ What are the annual taxes?
Have you given awsy or sold any property in the past two years? YES NO
I YES, explain! B} .
DEDUCTIONS:

z garl}:

Medical expenses and insurance premivms you pay: $_.

(Elderly/disabled housebolds only)
What are your unreimbursed costs for childcare while ;

8 e

working and/or atiending school?




MENCE HISTORY:
income housing or receiving rent subsidy? YES NO
low-income housing, or received Section § rent subsidy before? YBS NO

RES CE BISTOR)
Are you now living in low-
Have you ever lived in public bousing,

If yes, give the complete name and address of the Agency that pravided the assistance, the type of program you participated in, and the

approximate dates you recolved asslatance:

Did you leave with 2 balance owing? YES NO

Yes No

Has any member of the household ever been required to register as 8 sex offendar?
If yes, when and in what State?

No

ias any member of the fousehold ever been convicted of manufacturing/growing illegal druge? Yea

If yes, when and in what State? |,

I'We certify that the information* given to the Williston Housing Authority on household composition, income, net family assets,
allownnoes, end deductions is soourate and complele to the best of my/our knowledge and velief [/'Wo understand thot false
statements or information are punishable under Federal law, 1/We understand that false gtatements or information are grounds for

denial of assistance, termination of housing ussistance, and termination of tenancy.

I/'We understand if /We become & tenant of the Williston Housing Authorlty and should move, owing money to the Williston
debt sting, which will be forwarded to othey housing anthovittes,

Housing Authority, my/our name(s) will be placed on 8 bad-

" Dato Co-Head of Hovsehold T Pato

Tiead of Household

the information will he submitied to the Department of Houting and Usban Development on Form HU-50058 (Tenant

¥ A ftor verification by the Housing Authority,
. Podesal Privacy Act Statenest fxrmore information about its use,

Data Summary), 8 computer-gencrated Faosimile of the form or o magnetis tape. Sec the

DISCLOSURE NOTICE:

The information regarding race, pational orlgin, and sex designation golicited on this spplication is requested in order to assure the
Federal Government that Fedsral laws prohiblting discrimination against tenant applications cn the basis of race, colot, nationsl
origin, religion, sex, famnilial status, age, and digability are complied with, You are not required to furpish this information, but you
are sncouraged to do so. This information will not be used in evajuating your application or to discriminate against you In any way.

This information is being requested for statistioal purposos and to comply with Bqual Opportunity and Fair Housing legislation,

Ts the head of housshold:
- White __, Affican Ametican Asian / Pacific slander
__ American Indian / Alaskan Native __ Hispanic Non-Hispanic

Is the head of household Male Female

T the co-head of housshold  Male Female

We do business In secordance with the Federal Falr Housing Law. 1t is illegal to diseriminate against any pesson because of race,

color, religion, sex, disability, famitial status, or netonal origin.

L:HCVPApplication



THE HOUSING AUTHORITY

OF THE CITY OF WILLISTON Phone: (701) 572-2006
1801 8th Ave West #50 Fax: (701) 572-3579
Williston, ND 58801-3462 TTY: 1-800-366-6886

PRIVACY ACT NOTICE
Section 8 Housing Choice Voucher Program

PURPOSE: Your income and other information are being collected by the Department of Housing and Urban
Development (HUD) to determine your eligibility, the appropriate bedroom size, and the amount your family
will pay toward vent and utilities.

USE: HUD uses your family income and other information to assist in managing and monitoring HUD-assisted
housing progrems, to protect the Government’s financial interest, and to verify 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 end prosecutors. 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 public housing agency/Indian housing
authority, including all social seeurily numbers you, and all other household members age six (6) years and
older, have and use, Giving the social security numbers of all honsehold members six (6) yeas 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,

AUTHORITY: HUD is authorized to collect this information by the U.S. Housing Act of 1937 (42 US.C,
1437 et, Seq.), Title VI of the Civil Rights Act of 1964 (42 U.8.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 (6) years old or

older.

I read the Privacy Act Notice on

Date

Signature of Head of Household

‘Signatute of Other Adult Member

Tihe Housing Authionity of the City of Williston does ot diseriminate becanise o
ruce, color, natlonaf origln, religlon, sex, Santily seatus, aye or elsabllity,



wh.ummﬂﬂpﬁnwmmqnﬂamuﬂg%

| Office of Public and ndian Housing {PTA}

A Guide for Applicants & Tenants of
i Public Housing & Section 8 Programs

it Whatis EV?

i ?§_§<§ﬁ§mﬁwawm~
1§ webbased compuler syslem that contains
i employment and income information of individuats
i Al Public Hoising Agencies (PHAS) are required to
(i use HUD's EIV system.

H What information is in EIV and where does it

i comefrom?

! HUD obiains information about you from your local
i PHA fhe Social Securly Administration (S5A), and
t ﬁwmm%m@ﬁa of Health and Humen Services

s rrorerrevr

, HHS provides HUD with wage and employment

information  as  teported by emploverst and
unemployment compensation fnformation as repored
by the State Workforce Agency {SWA}.

SSA provides HUD with dealh, Social Sscurity (SS)
and Supplementat Security income {551} information.

What is the EW information used for?

Primadly, the informafion is usad by PHAs (and
management agenis hired by PHAS) for the fallowing
purposss kx

1. gasgq%nmﬂmo;waﬁogm&
Social Security Number (SSN) with SSA.

2. Verily your reporied income SOUTCES and
amaunis.

3. Confimn your participation in only one HUD
rentat assistance prograim. -

4, %wﬁ%&mzoﬁmgéaﬁam&
PHA.

5. g&a%:@%ﬁmﬁgwégﬁg

of a subsiiized it {in the past) under the

Pubtic Heusing or Ssclion 8 program.

6. Foliow up with you, other adult household
members, or yeur iisted emergency contact
regarding deceased household members.

EIV will lert your PHA f you or anyone in yow
houschold has used a false SSN, falled to report
complets.and accurate income Information, or

is receiving sental assistance at another address.
Remember, you may receive rental assisiance af
only one home!

EIV vill also aleri PHAs & you owe an outstanding debt
to any PHA {in any slale or US. {emilory) and any
negative stalus when you voluntarly or involuntarily
moved out of 3 subsidized unit under the Public
Housing or Section 8 program. This Information is used
\o detenmine your eligibiiity for rental assistance a the
fime of application.

- a PHA consent form {which meels HUD standards),

- members refuse fo sign a consent form, your '

The Information in EIV is also used by BUD, HUD'S
Office of Inspector Ganeral {OIG), and wuditors o
ensure that your family and PHAs comply with HUD i

gﬁ??uz%%&<wﬁﬁmnm@ma prevent
fraud within HUD rental assislance programs, SU that i}
fimited taxpayers doflars can assist as many gligible
famiies s possible. EW wii help ko improve The 1
infegrity of HUD rental assistance programs.

Is my consent required in order for information il
fo be obtained about me? . i
Yes, yous consent is required in order for HUD or tha 3
PHA to obtaih infocmiation aboul you. By law, you 2re i
required o sign are or more consent foms. When L

émﬁ:mg_mco.mmmmﬁ&m&%ﬁu -

Nofice and Authorization for Releass of information} of |

you are giving HUD and the PHA your consent for |
ihem to oblain information about you for the purpose |
of defermining your eligibifity and amount of rental
assislance. The information collected about you will be
gﬁéaﬁm&aé&gga&ﬁ%ﬂsﬁ? :
Sﬁméﬁgw_s@éﬁmcgﬂmm&ﬁoﬁ_ _
uses of the information by the PHA. _

Note; If you or any of your adult household ;

request for initia! or continued rentaf assistance }
may be denjed. You-may also be terminated from |
the HUD rental assistance program. ”

What are my responsibilities? i
As a tenant (parficipant) of a HUD renfal assistance i
uamﬁakoamammgma%w%wmﬁm%aﬁw H
disclose complete and accurale informafion io the |
PHA, including full name, SSN, and DOB; income i
information; and cerfify that your reported household |
compesition  (household  members), icome, and 4
expense information s tue to the best of your 3
¥nowledge.

Februory 2010 | |
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OME Control # 2502-0581
Exp, {11/30/2018)

Optiona) snd Supplemental Contact Information for HUD-Assisted Houslng Applicants

SUBPLEMENT TO APPLICATION FOR FEDERALLY ASSISTED HOUSING
This formn is to be provided to each applicant for federally assigted housing

ustructions: Optional Contact Person or Organlzation: You have the right by law to inodude &8 part of your application for housing,

the stame, address, telephone murnber, and other relevant information of a family member, friend, or sovial, health, advosacy, or other
organization. This contaot information is for the purpose of identifying a person or organizailon that may be able to belp in resolving suy
isgues that may arlse during your tenancy or te nssist in providing any special oare or gervices you may require. Vou mey update,
¢emovs, oy change the information you provide on this form at any time, You are not required to provide this contact fnformation,

but 1 you chevse to do 80, please include the relevent information on this form.
[ Check this box if you ohoose ot to provido the oonthct information.

-Appliqa_ptmme:
Mailing Addresst
W’i‘elsphene Not 7 {ell Phone Noj
Name of Additiona] Contact Person or Organlzation:
_ Address:
| Telephome Nos Cell Phone Mo |
E-Mall Addresy (3f applicable):
Relﬁddnshipi to Apblioant: '
“Rpason for Contact; (Check all that spply) '
 [| pmergency Assist with Recertifioation Process
1 L] unable to contact you Change in lease torms
| [] rermination of rental assistance Change in house rules
: [’} evietion from unit Other:
[} Late payment of rent
I youare approved ii‘of.héuéing,'thié ihfarrﬁ'ﬁﬁon wtll be kept s pact of your tenent file, 1 fstuey

j Commmitioent of Housing Authority or ﬂwrler{
grigo Juring your lensicy or if you réquive any serviees or gpecial core, we may contact

Tssues or in providing by acyvlcgs or gpacial core o you.

the person of prganization you listed to wsslst n resolving the

Confldentiality Statement: The information provided on this form is canfidential and will not be disclosed to anyone exqept 83 permitted by the

 applicantor spplicable law.

[ Legal Notification: Seotion 644 of the Housing énd Comurunity Developisent Act of {992 (Public Law 102+550, mpproved Octolie 28, 1952)
| requires cach appiicant for federnlly nsslsted housing to bs oifered the option of providing information regarding at additional contect person or

 organization, BY meeepting the epplicont’s epplication, the housing providsr sgrees to comply with the non-diserimination and equal apportunity
reguirements o724 CFR section 5,105, inoluding tha prohibitions on disorimination b admission o or participatiot. in faderally nsisted housing
programs on the bsie of o, eolor, religlon, anational otigln, aex, disability, and farnilial status under the Fair Housing Aet, and the probibition aa

| age discrimination under tive Age Disorimination Act of 1975, _

. - ' Data'

Slgnature of Applicant

i

"t informstion olehon eLUiremEnts ooniaiRRG 10 MiA forie wers wubinilied b Tha oies of Manngomeut and Budgat (OME tmger the Pmré".-ur:‘?"'l“f_ oy AL L 1003 (44 U3, C WP -3 SR,
pubils reporting bienien [ eatlinatad &t 15 il Do respacss, Including the tie for reviewing tnuiritions, seavoliig oxisting dufs scuoes, gathoring and walninlning s dals seeded, aved complating
and revitving fhe colfestion ofinfarmation. Seciion 644 of the Houalng sd Cornniey Dvatopment Act of 1992 (42 US.C, 1I604) hnpozed o HULY the chiigaion o saquiny houeing provider

I LDt Bowratng with the apthpt to {nplude In the mpplisation Mrcetupmiy tho nows,

o straliar orgaeation, The ebjectiv of providing sush

partiskarig fn LIS sasished houshag progroe {9 provide any budividusl or Fandly applying for oooupsnay In 3
addesn, tslsphans nurhar, and other arlevant infrmation ofs amily meabes, Bland, o parsan svecdithed witha gooial, haaldy, advocaoy,
infornation & to Thailiste conteot by the huwing provider with the parsod oF organization idondifled by tho dnat 1o asslst it providing any
rexniving aty enansy insues wrising during e tona % i

Providing the Lnfarsmtion i basis to tha npemsinng o
wassta and nixmanagement, 18 gesordanoy with fe Paperwoik Reduotion Ast, an ageney may ot conduyl or poTSDY.

collectkn dlophiyn g werently vaild OMB contral sgben
ilyucy Statoments Publls Ly 162550, nuthotbea the Depacinont of Housiny sl Urban Duvelopeeat (HLIDY
usud) by HU to profest disbursenient dps Fotn frudulent rations,

s progrme and mansgamet otrols {het prevent faud,

Pt HUD AnelatudsHousig Program and ia valuntary, [Leaports SiatUtORY TequirE RS
antd n porzon ks not reauired to sespand fo, & ualkation ofinfrmation, wilzss the

-

1o wotkeat all the ftbraation (cxcept tos Bowla] Bewtrlty Nunbar (35N svhlolswilt b

rnee FITIRY SR RAL #DE WAL



BACKGROUND INFORMATION FORM

Faderal Law requires us to verfy Drug, Criminal Background, and Sex Offender Reglstration Informatian for all adult household
members applying for assisted housing. To eneble us to do this, each housaehold member age 18 or over muyst answar the following

or over muat complete 8 sararaty

questlons and sign below to consent to a background check. Each household memberage 18 or o )
form. The questions msk ebout drug-related and other criminal activity that could saverssly affect the healih, satety, or welfare of gther

L

L L

10,

The Housing Authority of the City of Willlston will denv the apiijeation of any anplicant who does nat provide

formation oy thls form or does not consent to a backiround cheg

Have you ever been evicted from a Faderally assisted site for drug-related criminal activity? ves[J Ne D
if “yes®, provide date and explanation

Do you currently use Hlegal drugs or abuse alochol?  Yes () No(

Are you or any member of the household subject to a registration requiremant under any State Sex Offender Regisiration
Program? vos(J nNe(J

Have you been convisted of any drug-related crime? ves() Ne(DD

Have you bean convisted of any felony?  Yea 0O ned

Heve you been convicted of any orime invalving fraud or dishonesty? Yes O we )

Hava you been convicted of ariy crime involving viclence? Yes .} No O

Are you currently charged with any of the above criminai actlvities?  Yes 0 wel)

Provide details for @ach "yes" answer listed above! .

Please list ALL States in which your have lived:

Meve you ever uged any other name? Ploase list

| T consant to the release of the necassary information to determine my efigibility. | hereby authorize law enforcement agencles

from the date it Is sighed.?

| understand that the abave informatien Is required to-determine my eligiblitty for residency. | cartify that my answers i the
above questions are frue and complate to the best of my knowledge. 1 understand that making falsa slatements on this form 2
grounds for rajection or termination of my lesse, | authorize the Willision Housing Authority to verify the above Information and

to reletse crininal recards andfor sex offender registratian infarmation o the Wiliston Housing Autherity or to an agency
contracted by the Williston Housing Authorily to conduct criminal background chacks. *This consent is valld for 15 months

| Applicant’s Name (Pigase print) _ ‘ : \
{ Date of Birth . .. Soclal Securty Number,

Applicant's Blghature _ _ - Date

PENALTIES FOR MISUSING THIS GONSENT: Thip 18, Seatlon 1001 of the U.5. Code states that a parson e gullty of & felany for knowingly and
wiliingly malking false or faudulent statarments to any depariment of the Unfted States Government. HUD and any owner (or any emf;:lloyaa of HUD or

the owner) may be subject to penaltios for unauthorized disclosures o improper uses of information collected baged on the consent

m. Uae of the

Information collacted based on this verification form Is reetrictad to the purposes cited above. Any gesson who knowingly o wiliingly requests, obtains,
o disclosas any information under false pretensss concerning an epplicant or particlpant may be subject o @ misdemeanar and finet ot rore than
$5,000, Any spplicant of particlpant affactad by negligent disclosura of informatlon may bring clvil schian for damages and seek other rellef, sa may be
sppropriate, against the officer ar employee of HUD or the owner respansible for the unauthorized disclosure of Impropsr use, Panally provisions for
misusing the souiel seourity number are contained in the Soclal Security Act at 208 {A} (8), (7). and (8). Viclations of these provisions ars aited am

violations of 42 USCA0B [A), (8), (7), and (8).

Equal Housing Cppaortunity



1.8, Department of Housing and Urban Development i
Office of Inspeotor Gonsral -

Things You
Should Know

ﬁhﬁi Tisk ydur “chances ft:.)rﬁf'e'derally assisted hotsing by providing false, incomplete, or inaccurate

information on gour application forme, .

Purpose “Thia 1s o e e éou That there s otriain information you must"pioﬁda when 'apﬁlying‘ for
assisted housing, Thers aro penalties that spply if you knowingly omit information or give
false information.

Seamities ™ Tho Unifod Statcs Depariment of Housing Ut Dvilopment (UD) pinces 8 High
priority on preventing fraud. If your application or recertification forms contain false or

fco; itting inoomplete information, you may be:
Fraud o TEyicted from your aparbncat or house:
u  Required to repayall overpaid rentzl assistance you recejved:
o Finedup to S 10,000:
s Imprisoncd for up to 5 years; and/or
o Prohibited from receiving future assistance.
Your State and local governments may have other laws and penalties as well,
Asking When you meet with the person Wit 18 0 £i1] ouf youf hpi:ﬁoation, you should know what is

Questions expected of you. If you do not understand something, ask for clarification. That parson can
answer your question or find out what the answer {5,

When you suswar epplioation questions, you must include The Tollowing information:

Completing
The
Application
Income All soncoes of money you or any member of your howsehold reotive (wages. welfare
payments, alimony, sociel security, pension, etc.)i
n  Anymoney you receive on behalf of your childran (child support, social security for
children, ste.); '
v Income from assets {intereat from a savings account, credit unjon, or certificate of
deposit; dividends from stock, eic.);

Earnings from second job or part time job;
Any anticipated income (such ag a bonus or pay raise you expest to receive)

Asgets  °  All bank acoounts, savings bonds, certificates of deposit, stocks, real estats, etc,, that
ars owned by you and any adult member of yaur family’s household who will be Jving

with you,



e Any business or assst you sold in the last 2 years for less than its full value, such re
your home to your ohildren.

v The names of all of the people {adults end children) who will actually bs living with
you, whether or not they are related to you.

Signing the
Application

5 Do not sign any form uhless you Rave read I, understand it Bnd arc sure everything is
complete and accurats,

o When yon sign the spplicstion and certification forms, you are laiming that they are
complete to the best of your knowledge and belief, You ave commmitting fraud i you sign
o form knowing that it containg falss or misleadmg information,

© Information you give on your application will bie verified by your housing agency. In
addition, HUD may do computer matches of the income you report with various Federal,
State, or private agenciss to verify that it is correct.

Racm'ti'ﬂcér.ions

You must provide updated information et least once a year Some programs require thet you,
report any chatges in incoms or family/household composition immediately, Be sure to ask
when you muist resertify. Yon must report on recertiffoation forms:

= All ingome changes, such as inoenses of pay and!ur benefits, change or Iogs of job and/or
benefity, ete,, for all household members,

o Anymovein or out of # honsehold memmber; emd,

v All assets that you ot your household members own and any assets that was
sold in the last 2 years for less the its full value,

“Beware of
Fraud

Vou should be aware of the following fraud schemes:

Do not pay aty toney fo file an epplication;

Do not pay sny money to move up on the waiting list:

Da not pay for enything not covered by your lease;

Gel a receipt for any money you pay; and,

Get a written explanation if you sre required to pay for anything other than rent {such as
maintenanse charges),

2 oo er po

Reporting
Abuse

HUD- 1140-01G

If you are awsre of anyone who has falsified an spplication, or if anyone tries to

persuade you to make false statements, report them to the manager of your complex or your
PHA, If that iz not possible, then call the local HUD office or the HUD Office of Inspector
General (OIG) Hotline at (800) 347-3735. 'You can also writs to!

HUD-CIG HOTLINE, (GFD) 451 Seventh Street, 3, W., Washington, DC, 20410,

THIS DOCUMENT MAY BE REPRODUCED WITHGUT PERMISSION




