
REQUIRED DOCUMENTATION CHECK LIST 
 

 Social Security Cards or similar for all members of the household 

 Birth Certificate, State ID, or Driver’s License for all members of the 
household 

 For each minor listed on the application you must provide proof of 
custodianship such as court documentation, divorce decree, state 
benefits, etc. 

 Proof of all income for everyone in the household such as 
employment (2 consecutive recent pay stubs, not including first 
checks), child support, SSI, SS, general assistance, TANF, outside 
household support, etc. 

 Valid vehicle registration and insurance for vehicles listed 

 Applicant must be able to get Ameren Electric in the name of an 
adult household member 

 Any additional information necessary for the PHA to verify income, 
family composition, deductions, and allowances based on review of 
the application 

 
Only copies of the documentation will be accepted.  
 
If required documents are not provided within 10 calendar days 
application will be denied. 
 
Applicant must notify the PHA of ANY changes to income, family 
composition, deductions, and allowances from their original application 
once approved to be on the waiting list.  Any changes must come with 
proof corroborating the changes.   
 
If it is determined that the applicant failed to disclose relevant 
information requested or provided false information on the application, 
the applicant will be removed, denied, and/or terminated. 



PHA Use Only 

Public Housing Application for Admission Packet 

Information and Instructions for Public Housing Agency (PHA) 

As regulations, notices, and laws change, so must the Application for Admission. Major changes 
have been made to the Application for Admission to bring it into compliance with current program 
requirements. These changes took into consideration additional information needed for compliance 
with: 

• Administering the Earned Income Disallowance when an applicant previously qualified at
another agency

• Avoiding prohibited inquiries regarding sex, marital status, medical information, and
disabilities

• Notification of the requirement to provide social security numbers
• Limited English Proficiency
• Disabilities and reasonable accommodation
• Criminal history background screening

A sample "Information and Instructions for Applicants" cover sheet is included with each application. 

In addition to the application being completed in full for it to be valid, the following 
documents are required to be completed or provided and are included as supplements to 
this application: 

• Form 9886 - A, HUD Privacy Release

• Citizenship Declaration

• Form HUD - 92006, Emergency Contact Form

• Form HUD - 52675, Debts Owed to PHAs

• What You Should Know About EIV

• Is Fraud Worth It

• Release for Criminal History Background Check

As the following supplements to the application vary, they should be added to the application 
packet by the PHA: 

 Preference(s) Claimed (if applicable)
 - Working Preference
 - VAWA Preference

Although not required, the PHA may provide applicants with a copy of "Notice of Occupancy Rights" 
under the Violence Against Women Act (VAWA) and the certification form HUD-5382. 

The PHA should not write on the application form except in the box provided at the top of the 
application. A Supplemental Data Sheet is provided with each application for the interviewer's use 
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in recording notes and other information. 



Low Income Public Housing 
Application for Admission Packet 

INFORMATION & INSTRUCTIONS 
FOR APPLICANTS 

Pike County Housing Authority 
838 Mason St./ PO Box 123 Barry, IL 62312 

Contact Person: LeeAnn Lynch 
Email: Leeann@pikehousing.com 

You are encouraged to read all information in this Application for Admission Packet. Additionally, you 
may request the Violence Against Women Act Notice and the Community Service and Self Sufficiency 
Requirement Policy from the Agency. Please be aware that all public housing rental units and 

common areas are smoke-free. 

Note: A single person with disabilities or a family that includes a person with disabilities may request 
a reasonable accommodation at any time during the application or occupancy process. 

Those submitting an application for public housing may also apply for all programs with an "open" 
waiting list. To obtain an application for other Public Housing Agency (PHA) administered programs, 
please ask the receptionist which programs are accepting applications. 

The application and all supplemental forms must be filled out in full and signed by all adult 
family members. If all information required on the application and listed below is not received by the 
Housing Agency within ten (10) calendar days of the application date, the application will be denied. 

If an applicant's spouse is temporarily absent from the home, he/she must be listed on the 
application and is subject to the same screening criteria as all other household members. If a spouse 
is permanently absent, he/she should not be listed on the application and will not be allowed to live in 
the rental unit. 

A criminal history check will be run on all household members age eighteen (18) and over. The PHA 
may require that a family member provide fingerprints to be run through the FBl's national fingerprint 
system if criminal activity is revealed in the local or state systems. The PHA is screening for specific 
criminal backgrounds stipulated in the Admissions and Continued Occupancy Policy, as well as 
criminal activities that prohibit a person from receiving housing assistance during their lifetime. 
Lifetime prohibitions include persons required to register under a State lifetime sex offender 
registration program and persons who have been convicted of methamphetamine production in 
federally assisted housing. An application will not be denied if the criminal history check reveals a 
single minor or petty criminal activity. If an applicant is offered an apartment before the 
background check information is received by the PHA and the results of the check reveals 
drug-related or violent criminal activity, any lease agreement executed may be terminated. 

In addition to completion of the written application and signing all forms in the application packet, the 
applicant must provide: 

• Social Security Numbers and original social security cards for all members of the household

• A current driver's license or state-issued photo identification for each adult household member

• For each minor listed on the application, original proof of custodianship or right to live with the
family (such as birth certificate or divorce decree)

• The name and address of any parent who will not be living in the household

• Additional verification forms as determined necessary to verify income, family composition,
deductions, and allowances based on review of the application by the PHA

© 2016 The Nelrod Company, Fort Worth, Texas 
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APPLYING FOR HUD 
HOUSING 
ASSISTANCE?  
 

THINK ABOUT THIS… 
      IS 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… 
 
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 checked.  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! 
 
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 you or any members of your household 
receive, such as wages, welfare payments, social security and veterans’ benefits, 
pensions, retirement, etc. 
 
Any money you receive on behalf of your children, such as child support, AFDC 
payments, social security for children, etc. 
 



Any increase in income, such as wages from a new job or an expected pay raise or 
bonus.  
 
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. 
 
Any business or asset (your home) that you sold in the last two years at less than full 
value. 
 
The names of everyone, adults or children, relatives and non-relatives, who are living 
with you and make up your household. 
 
(Important Notice for Hurricane Katrina and Hurricane Rita Evacuees:  HUD’s 
reporting requirements may be temporarily waived or suspended because of your 
circumstances.  Contact the local housing agency before you complete the housing 
assistance application.) 
 

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. 

 
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. 
• Get a written explanation if you are required to pay for anything other than rent 

(maintenance or utility charges). 
 

Report Fraud 
 
If you know of anyone who provided false information on a HUD housing assistance 
application or recertification or if anyone tells you to provide false information, report that 
person to the HUD Office of Inspector General Hotline.  You can call the Hotline toll-free 
Monday through Friday, from 10:00 a.m. to 4:30 p.m., Eastern Time, at 1-800-347-3735.  
You can fax information to (202) 708-4829 or e-mail it to Hotline@hudoig.gov.  You can 
write the Hotline at: 

 
HUD OIG Hotline, GFI 
451 7th Street, SW 
Washington, DC  20410 

 
 
 
          December 2005 
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Submit proof of income for all household members
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List any income based places you've lived before

List any charges from the last 6 months or that are involved in court
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VIII. RENTAL HISTORY

1. Current landlord _ _ _ _ _ _ _______ _ _ _ _ ____ _ _____ _ __
Address: __________ _ __ City: _ ____ State: ___ _  Zip: _ __
Home Phone#: Work Phone#: CeU Phone#: _ _ _ ___ _
Email address: ---------------------------- - - -
Datesof Oceupancy From: _____ To: _ __ __ _
Rental Proper ty Address: _ _ _ _ _ _ _ _ _ _  City: _ _ _ _ _ _  State· . .  _ __ _  Zip: _ __
Were you e,,.,. late In payf"lf ront? 0 Yes O No Were you evicted or asked to move? D Yes O No

2 .  Previous Landlord; -- ---------------------------
Addres�----------------------------- - - --

Clty: __ _ _ _ _ _ _ __ _ State: _ _ _ ____ _ Zip: ___ _ _ __

E-mail Address or Telephone Number: _______________________

Were you ever late in paying rent? 0 Yes O No Were you avlcted or asked to move? D Yes O No

3, Ptevious Landk>cd: ___________________________ __
Addroos: _ _ _ _ _____________________________

City: ______ __ _ _  _ State: _ __ _ _ _ _  _ Zip : _ _ _ _ _ _ __ 
E-mail Address or Telephone Number: ______________________ _
Were you ever late In paying rent? 0 Yes O No Were you evict&cf o r  asked to move? 0 Yes O No

IX. CREDIT HISTORY/PERSONAL REFERENCES

1. list a business whete you have mado payments in the past 24 months: ________ _ _ __

List a credit card that you have made charges/payments on In the past 24 inonths; _ _ _ ____ _

2. List two refereooes (to whom you are not related by bloOd or marriage} who have knowledge of your ability
and willi ngness to abide by a 'ease agreement,

Name:. _ __ _ _ _ _ _  Phooo: _ _ _ _ _  Numoor of yeam you have known himnier: _ _ __

Name: Phone: Number of years you have known himnier. ___ _ 

X. MISCELLANEOUS INFORMATION

1. Is any person listed on this application currently a victim of domestic violence, dating vio lence. seX\Jal
assautt, Of stalk ing? 0 Yes O No 

If yes ,  who? ___________ Name of petpetrator: _ _ _ _ _ _______ _ 

2 .  Lis t  a ll  vehlc les that household memb&rs will park on PHA-owned property,

Make :,_____ _  Model: Cok»: _ _ _ _ _  Ucense Plate#: _ _ _ __

Make: Model: __ _ _ _  Color: __ _ _ _  License Plate#: ____ _ 

3 .  Do you have a pet? □Yes O No 
If y,is . list type and txee<t: ______ _____ __ __ _ _ _ _ _ _ _ _ __

PAGE90F 10 

Submit valid registration & insurance

Complete the below section on where you have been living

If this animal is a service or emotional support animal supply doctor letter
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All adults sign and date this form
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EQUAL HOUSING 

OPPORTUNITY

Pike County Housing Authority 

DECLARATION OF SECTION 214 STATUS 
Notice to applicants and tenants: In order to be eligible to receive the housing assistance sought, each applicant for, or recipient of, 
housing assistance must be lawfully within the U.S.  Read the Declaration statement carefully then sign and return to the address 
below.  Please feel free to consult with an immigration lawyer or other immigration expert of your choosing. 

I certify, under penalty of perjury, that, to the best of my knowledge, I am lawfully within the United States because 
(check the appropriate box, check only one): 

1. I am a citizen by birth, a naturalized citizen or a national of the United States; or

2. I have eligible immigration status and I am 62 years of age or older.  Attach evidence of proof of age (i.e.
copy of Driver’s license, birth certificate, state identification), see instruction #1; or

3. I have eligible immigration status as checked below (see reverse side of this form for explanations).
Attach U.S. Citizenship and Immigration Services (USCIS) (formerly INS) document(s) evidencing eligible
immigration status and signed verification consent form.

a. Immigrant status under § 101(a)(15) or 101(a)(20) of the Immigration and Nationality Act (INA), see

instruction #2; or

b. Permanent residence under §249 of INA, see instruction #3; or

c. Refugee, asylum, or conditional entry status under §207, 208, or 203 of the INA, see instruction #4; or

d. Parole status under §212(d)(5) of the INA, see instruction #5; or

e. Threat to life or freedom under §243(h) of the INA, see instruction #6; or

f. Amnesty under §245A of the INA, see instruction #7.

NOTE: For family members with different citizenship status, complete a separate form for each citizenship status. 

List all Family Members: 
Parent or Guardian must sign their own name for family 
member(s) under 18 years of age.  (DO NOT sign child’s name) 

First, Middle Initial, Last Name (Head of Household) Signature of Head of Household Date 

First, Middle Initial, Last Name Signature of Adult Family Member Date 

First, Middle Initial, Last Name Signature of Adult Family Member Date 

First, Middle Initial, Last Name Signature of Adult Family Member Date 

First, Middle Initial, Last Name Signature of Adult Family Member Date 

First, Middle Initial, Last Name Signature of Adult Family Member Date 

Return completed form to: FOR PCHA USE ONLY 

Enter USCIS/SAVE Primary Verification #: 
_____________       Date: ______________ 

(see page 2 for footnotes and instructions)

Pike County Housing Authority
838 Mason St, PO Box 123
Barry, IL 62312

and date this form
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Warning: 18 U.S.C. 1001 provides, among other things, that whoever knowingly and willfully makes or uses a 
document or writing containing any false, fictitious, or fraudulent statement or entry, in any matter within the 
jurisdiction of any department or agency of the United States, shall be fines not more than $10,000, imprisoned for 
not more than five years, or both. 

The following footnotes pertain to non-citizens who declare eligible immigration status in one of the 
following categories: 

1. Eligible immigration status and 62 years of age or older.  For non-citizens who are 62 years of age or older
or who will be 62 years of age or older and receiving assistance under a Section 214 covered program on June
19, 1995.  If you are eligible and elect to select this category, you must include a document providing evidence
of proof of age.  No further documentation of eligible immigration status is required.

2. Immigrant status under section 101(a)(15) or 101(a)(20) of Immigration and Nationality Act (INA).  A non-
citizen lawfully admitted for permanent residence, as defined by section 101(a)(20) of the INA, as an immigrant,
as defined by section 101(a)(15) of the INA {8 U.S.C. 1101(a)(20) and 1101(a)(15)} respectively [immigrant
status].  This category includes a non-citizen admitted under section 210 or 210A of the INA {8 U.S.C. 1160 or
1161}, [special agricultural worker status], who has been granted lawful temporary resident status.

3. Permanent residence under section 249 of INA.  A non-citizen who entered the U.S. before January 1, 1972,
or such later date as enacted by law, and has continuously maintained residence in the U.S. since then, and
who is not ineligible for citizenship, but who is deemed to be lawfully admitted for permanent residence as a
result  of an exercise of discretion by the Attorney General under section 249 of the INA {8 U.S.C. 1259}
[amnesty granted under INA 249].

4. Refugee, asylum, or conditional entry status under section 207, 208, or 203 of INA.  A non-citizen who is
lawfully present in the U.S. pursuant to the admission under section 207 of the INA {8 U.S.C. 1157} [refugee
status]; pursuant to the granting of asylum (which has not been terminated) under section 208 of the INA {8
U.S.C. 1158} [asylum status]; or because of persecution or fear of persecution on account of race, religion, or
political opinion or because of being uprooted by catastrophic national calamity [conditional entry status].

5. Parole status under section 212(d)(5) of INA.  A non-citizen who is lawfully present in the U.S. as a result of
an exercise of discretion by the Attorney General’s withholding deportation under section 212(d)(5) of the INA {8
U.S.C. 1182(d)(5)} [parole status].

6. Threat to life or freedom under section 243(h) of INA.  A non-citizen who is lawfully present in the U.S. as a
result of the Attorney General’s withholding deportation under section 243(h) of the INA {8 U.S.C. 1253(h)}
[threat to life or freedom].

7. Amnesty under section 245A of INA.  A non-citizen lawfully admitted for temporary or permanent residence
under section 245A of the INA {8 U.S.C.1255a} [amnesty granted under INA 245A].

Instructions to Grantee:  Following verification of status claimed by persons declaring eligible immigration 
status (other than for non-citizens age 62 or older and receiving assistance on June 19, 1995), Grantee must 
enter USCIS/SAVE Verification Number and date that it was obtained.  Grantee signature is not required. 

Instructions to Family Member For Completing Form:  On opposite page, print or type first name, middle 
initial(s), and last name.  Place an “X” in the appropriate boxes.  Attach USCIS document(s) evidencing eligible 

immigration status.  Sign and date. 







Pike County Housing Authority
Chris Bruns, Executive Director
838 Mason Street
Barry, IL 62312

All adults sign and date this form

Sign Date           Sign Date
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All adults sign and date this form

Sign Date      Sign Date
________________________________________
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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 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):  

 

 

 

 
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 any 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 

authorized by this form. 

 

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(l)(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. 

Pike County Housing Authority
Chris Bruns, Executive Director
838 Mason Street, PO Box 123
Barry, Illinois 623612



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 

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 received. 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; 

(ii) 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 

Social Security Number (if any) of Head of Household Other Family Member over age 18 Date 

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 Advisory. 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 Rights 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.   

Penalties for Misusing this Consent: HUD and the HA (or any employee of HUD or the HA) may be subject 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 fined 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 a ppropriate, 

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 hours 

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. 

All adults sign and date this form, head of household put down SSN#
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