
APPLICATION FOR PUBLIC HOUSING & LINCOLN SQUARE 

Please return to: 

Housing and Redevelopment Authority of Chisholm 

519 6th St SW Chisholm MN 55719 

Hours: Mon-Fri 8:30 a.m. - 4:00 p.m. 

DO NOT FAX APPLICATION PLEASE 

In order to accept your application for processing, you must provide the 
following documentation: 

o SOCIAL SECURITY CARD or ORIGINAL DOCUMENT showing 
SSN for each family member 

o VALID DRIVERS LICENSE, STATE ID CARD or PASSPORT for fill 
family members over 18 

***Please note: Your application WILL NOT BE ACCEPTED without 
this documentation 

If you or anyone in your family is a person with disabilities and you require 
specific accommodation in order to fully utilize our programs and services, 
please contact the Chisholm HRA for the "Request for Reasonable 
Accommodations." 

*If you are experiencing homelessness, call 2-1-1 and request a VISPDAT 
assessment. 





Chisholm HRA 
519 SW 6th Street 

Chisholm, MN 55719 
Phone: 218-254-2656 

Fax: 218-254-5750 

FILL OUT BOTH SIDES 

APPLICATION FOR PUBLIC HOUSING & LINCOLN SQUARE 

Please read this carefully l>cforc completing the application form 

If you or anyone in your fr1111ilr is a person wllh disabllilil's, :1nd you require a specific 
arcommodation in onkr lo fullr utilize our programs and servkl•s, pll•11sc conlal'l lhe homing 1111lhority. 

1. The npplication musl be completed in the handwriting of an adull member or lhe household. Incomplete 
applications will not be processed. 

1.- Persons with disabilities or persons who arc limited in their ability to read, write, speak or understand 
English can seek assistance with the completion of the form al the housing agency office. 

,. Use the full legal name of each person listed on the application as ii nppcnrs on their socinl sccurily card. 

z, Please print all answers. 

z. Answer all questions on the npplicntion form. Do 1101 lcnve nny questions blank. lf'a quc.~tion docs not 
apply lo you such as "Wltat is yo111· telephone 1111111/Jer ", and you do not hnvc a telephone. write "none". 

'l, All yes/no questions must be checked lo indicate whether your response is a "yes•· or "110". 

'l.· Ir there is not enough space Lo answer a particular question or to provide any additional explanation that you 
want 10 make, please feel free 10 attach one or more pages 10 the application. 

z The legal head of household and spousc/coheacl (i r any) must sign and dme the application J'orm. 

'l. Where indicated 011 lhis form, the questions apply 10 all members of the family listed 011 the applicalion. 

1! The information that you provide 011 this application must be true and complete. II is a violation orfedernl 
and slate criminal law to make false slatemcnls 011 an application for housing assistance. If you do nol 
u11clersla11d a question, please ask your housing representative. 

·1. Be advised that lhe 1'1-1/\ will conduct criminal background checks and sex-offender rcgislrnlion checks on 
nll adult household 111e111bers. including live-in aides. 

In order to qualif~· for housing assislancc 1111 ap11licanl 11111st: 

'l, nc a fnmily as de lined in the housing ngency's adminislrntion plan. The administrative plnn is either posted 
or available al the housing agency office. 

Y, Meet the !IUD requirements on citizenship or immigration s1n1us 

-,, I-lave an annual inco111e at the lime of ndmission that docs 1101 exceed the income limits established by !IUD. 
These income li111i1s arc posted in the housing agency's ollice. 

1, Provide documentnlion of Social Security 1111111bcrs for :ill family members. or certify that they do not have 
Socinl Security numbers. 

n Meet student eligibility requirements 

z. Pay any money owed 10 the l'HA or any other housing authority 

7, Not be subject 10 lifetime sex olfonder registration requirements 

1! Sign a111horizmion forms so that the Pl IA can verily the various eligibility requirements 

Y.• Nol have any household members who arc engaged in any criminal activity that lhrcatens the Ii l'e, health, 
safety. or right to peaceful enjoyment of'the premises by other residents. and not have any household 
members who nre engaged in any drng-related or violent criminal activity 

Americans with l>isabilitil's Act: 
\Vl• lll'l'cl ~·our help to l'ns11n' all of our programs, scrvkl'S and activitil-s arc fully aenssihlc lo IH'rsons 

with dis11bilitics. If you eneo1111tcr any type ofbanicl' that prevents yon from n•cciving the full hcnctit of 
onr programs, services, or al'livitil'S, plcasl' let us know. 

APPi.i CATiON MUST llE JIILl,ED OUT COMPl,llTEI.Y & 
ALL APPLICANTS MUST SIGN. 
INCOMPl,RTll APPi.i CATiONS WILL Bli DENIED 
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l'AHT A: INFOl{i\lATION ABOUT MEI\IHERS OFTIIE IIOUSEIIOLU 

U,·1 ,11/ per.HIii.'\ agl' IS or oltlC'r 1l'hn trill I,<' /fr111g in the lu1111,~. heg111mng 1,·rtl, 1/,r hc·t1d 1i/ l,m,"~lmfd, f:'a<'h ho, 11111sr lw c 1111111/et,·d ft,r 

t'O('/, 11H•mlwr. Ao OJI<> ,•xn 1/'1 tlwse /isled 011 ,1,,·.,,fo/'111 may lh·,• in t!tc unit. 
··-· ---·- I ·--·-· 'His1>anic NAME Relation us Dis• Sex Date of Soc. Security II or 'Race 
(Last, First, Ml) to Head Citizen ablecl MIF Age Oirtil /\lien Registration II Code Ethnicity 

YIN YIN Code . -- - ---
111•:,\ll 

--- --- -· 

CIIILl>l{J-:N 17 .-\:'I'll YOt:N(';l-:J{ (J.i_.,,,11,.1,;1,1,-,,1111·ho 11•illh,•til-i11giu1t,,,l111111,•,11/d1•,11111,r"""·~•··•'·I 

.. 

NAME Relation us Dis-
Sex Dato of 

Soc, Security II 'Race 
'Hispanic 

(Last, first, Ml) to Head Citizen allied MIF Ago Birth or Allon School Name CocJc Ethnicity 
YIN Y/N Regislratlon II Codo --

' - -- ----

---· -----·- -
--

[ -- _ .... 

.... --
•nACE CODE: •IIISl'A:\IC /ETIIJ\'ICJTY CODE: 
I. Whilt' 
2. Black 
~-Asian 

,I. A111erirn11 lndianli\'athr Alasloin 
5 .. 'i:itil'r llawaih1ntl'nl'ilk 111:rndrr 

Al>DltESS/1'II0.'iE I1\'FOlll\lATION: 

CUIWF.;\'T Al)l)JffSS/1'II01\I•: INFOlt1\l,\TION: 

I. llls1rn11ir Z .. \"011-l lii11a11ir 

Stn'l't Adclrc.~s ______________ City ________ St:1lc _____ Zip _______ _ 

l'hu1n• nmnbcr ___________ _ Allc•rnatr phom• _____________ _ 

llow Long __ .\lonthlr l'a_l'ltlCllt ··--·-·-------·- Own or Reul ____ lllililics lnl'l111lrcl'.' \'l's ,-.o __ 

l,,\l\'1)1.0IU> llEFEl<ENo:s 

;\d,lnss 1'110111' l'n'sc·nt I.an cl lord l\allll' ----------·-··· .... ----------- -------

Hrntal l'rrio<I lo lfra~on for Movini: ________________ _ 

l'rrvions L11ndlord 'l:11111• __________ _ ,\<l<ln·ss ___________ l'hont• _____ _ 

H1•nlnl Period ______ to _____ _ Rra.1011 for movini: __________________ _ 

CO:'IITt\CT I1\FOHi\l,\TION: U.111/w 11111111·,r. adtlrc's.ws wul 1,•l,•plw111• 1111111has '!I 111·01"l'!,-11in·s or.Ji·11·11ds \\'Ito li,·e i11 

the 111'('111111d ge1wm/lv knoll' !tow lo 1·0111111·1 _1·1111. 

l. Co111ac1 :'l:amc· 

/\ddr1·,s 

2. Contat·I .'i:1111c 

.'\dclr1·ss Ci1y/S1a1l'/7.ip 

AnswH the followinl( qncstinns ahoul all na•mht•rs or lht• household: 

l'l10nc// 

Phondl 

I L1.,; a11y ,1d11l1 ll'ho will hve in 1l1c ho111c prcviou.,ly lil'cd in a S1,11e nlhcr 1lu111 this Slat,,''. D Yes D No 

lf"yes. whirh famil~· memlwr[s)'.' S1a1,· li,·,·d'? 

2. Docs :111yonc other lhan a11 :1d11l1 who ll'ill liq; Ill 11te h11n1c sh;irc n1slody uf ,111y oftl1t· d1ildrc11 I isled·.• 

=:I Y1•s O Ne, If yes. who'.'_ 

.l. Docs :my<111,· who will he Iii 111e in the hn111c ha, c :1 div<,rce dcGcc or mun onkr s11p11la1i11g an) sh.ired r11sh1dy 
arra11gc111c11101°;1ny 11:i11or,·hildrrn'! n Y,·sO Nu I ryes, ll'h0.1 

--

--1. Is ;111y,111c 11h,1 will be li1·ing 111 lite h,,mc c.,pc,·11111_: ,1 d1ild'.' 
Page 2 of 6 
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If yes, who'.' _______ _ 

5. Is there ,H1)·011t· 1101 listed on the application \\'hO is 1cnq1ornril)· nb.,c111 l'rn111 the hn111c'! 

D Yes [] N(, 

6. I las anyone who will be lil'illg ill the ho111c ,·vcr use,! .11101hl•r .,ol'ial s,·curity 11un1bcr other 1h:111 the one listed 
Oil 1his.1pplicatio11·.1 r·) Yes LJ r,·,, 11·y,·,. \\h•'' 

7 I las anyone who" ill bt' livin!! 111 the ho111,· ever 11~.:-d a1101h,•r 11;1111,·. oth,'r 111:111 thl' 011c they arc using llliw·: 

D Yes O No 

~ Is there :lll_l'OllL' who will he li1·i11g in the l11>111c who 1, I~ or 01 l·1· :i11d is a t'till•lim,• st111lc111',1 

0 Yes D No 

0. Is 111,•rc anyone whu 11·ill be living i11 the ho111c 11h11 is ,11tendi11t: nlllegc (p:11t or 1'1dl-111m:)'1 

0 Y,·s D No 

10. lJC\cs a11yone ill your housl'l1old 1w111irc ,lily typ,' 0i'ncco111111odntiolls 10 fully utilize our progrnrns mid services·: 

0 No 

What do the:,, rcq11 ire'.' 

f'Aln B: CRIJ\IINAL BACl<GROU,\'I> A"II> OTlll.:H lt\/f-ORMATION 
T'l1cse q111·s1io11s ,1pp!1· to .1·011 and all of Ilic 11u'111l>ff.l' o(ro11r lrousclwld. 

I. I I.is any housd1old member ever been mTt·stcd for any ,'l'llnc'.' ........................................... 0 Y cs D No 

ll'ycs, how 111a11y ti111cs'! ___ l'k:1.,c cxpbin, (lndudc \l'h,,,1 .irrcstcd, where arrested and the reason for the :IITl'SI. 
/\uach ,1 scpara1c sheet ifllt:l'dcd) ________ . , _____ ,.,. .. ·-··· 

2. !las ,rny household 1nt·111bcrc1·er bc,·n convicted of'any crime·! ......................................... □ Yes O No 

If yes. how 1na11y ti111cs·,1
. ·-- \Vh,11 cri111l'(s)'.1 

----·-·------- .,. .. . 

.1. Is any household nll'n1bcr n suhjecl to lil'ctin1t· s,•x ot'l'c111kr rq~istratic111·' ............................. 0 Y,'s D Nn 

Ir yes. who'! , 111 what Statc/sl'? 

.J ls any housl'iwld mc111hcr l·t11Tt'ntly 11si11g illegal drugs'.' 0 Yes No lt'ycs. who? 

5, I I.is 1111y household 111c1Hhcr ever bcc11 cviri.•d 1'1\1111 any type of housing? .......................... D Y cs O No 

If yes. t'Xplain \\'hen. 11 here and for wh,11 rcason(s). 

6. I I.is ,my household 111c111bn r,•t't'il'l'ti rcnwl assiswncc in public housing or I IC\I (Scc1io11 8)'! 0 Yes D No 

lf)·c.~. when·> Yc,1r(s) ,.. _ 

U 11dcr what 11a111e·.' 

___ I lo11si11g i\ge11cy t\amc __ ------ _____ _ 

\Vho was I lead of l lousdwld'.' 

7. Does a11y hnusd10ld 111c1t1bcr have ,111y 1yp,· of'..:ri1ni11al chnrgcs p,'1Hli11t;? 0 Yes O N(I 

If sn. list the pending ch:trg,·s .... ______________ _ .. ------ -··--·--------

!'ART C: l~FORI\IATION ABOUT TIIE INCOME OF :VIE?IIBERS OF Tim FAi\111.Y. 

(/l/(·111111• i11c/11r/e,, 111011ey or co11tril1tttio11s /i-0111 011_1· aJI(/ all sot1I'<',.,,. paid 111 or 011 /,dwl(o(o/,1111il\' 111e111h<'f'.) 

I, l)jd you or any fomilv 111,·111h-:r lik- ,1 fi.:(krnl i11t·o111c wx return lt1r the past year'! ............. 0 Yes ON,, 

Ir )·cs, who'! ____________ _ 

Dn you 0r any mcmhn 01'1!1,· l:1111ily rc,l·il',. any nf'th,· fi11i,,wi11J: or ,·x1Jc·,1 to rl'n·ivl' any of the tol!011 ing d111 inJ-? 1h,· 
llt'Xt twrlvl' ( 12) lllOlllhs'! 

\Vai:,·s, salaril',. tips. ti:cs M cnn11111.,,io11s i'r.1111 a11 c:111ploy,r'.' (1'1111 or (l,llt tillll') ,.,., 0 Yes O t-,_·n 

Co111pc11sa1io11 for 1wrso11,il scrv1c,'.l! ...................... , ..... , , ...... , , .... , .... , .. , , [] Y cs O No 

l11cn111c: from thl' opn:it1011 of'a h11si11css or prufc,si,,11'! .. , .......... , .................. [J Yl's O No 

l111,·rl·s1. dividends or other inco111c fro111 rcnl t1r JH.'rsonal prnpnty',' ................... fl Yes D No 

l'aymc111s f11m1 Social S,·..:11rity·.1 ••••• , •• , ......... , , , , • , ............ , .... , ............... I J Yes D No 

l'ay111c111, fro111 a11n11itics·.1 ........................ ,., ..................................... n Y,·s O f\o 

l'aym,·nts fr(1111111sur:111l'C' pnlicic,· 1 ...................................................... 0 Y,·s I 1 :--io 



l'ay111,·111s li'11111 1-c-tir,·11w1:t 1'1111(1,·.1 ....... , ............................ , ................... [] Y,·s D No 

Payments frntn pcm1011,·.1 ................................................................ D Y,·s D N,, 

l'ay111t·11t.s Cm111 dis;1hil1ty hc1wlih ,·,Hnpcnsa1in11 ntlwr than Soci;il S,•rnnty·.1 ......... Cl \\:s Ll No 

l'ay111c11ts l'rCTm lkath brn,·lits'.' ........................................................... D Yes O No 

L11111p Slllll pa~1111c111s for the lklay,·cl st:1n or pcriodi,· p.iy1n,·11ts'.' .. , ................... 0 Yes Cl No 

U11elllploynic11t cn1npcnsatir,1l'.' , . , ... , ......... , ................................ , ........ DY~, D Nn 

Worker·, cnn1pcnsation·.• .............................................................................................. □ Ye, 

Scvcrnncc pay'.' .... , ...... , , ................................ , ................... , ......... 0 Yes 

1'11hlic assist11nce payments (i.l'. (ii\. MS1\. l)\VJ>r? .................................... 0 Y,·, 

MFIJ> payments·.> .......................................................................... D Y,•s 

J\li111011v pay111.:11ts'.' ................. ,, .......... , . , ...................................... [-] Y,·, 

Child support payments·.> , , ............ , , , ............................................. , , , D Yes 

Regular ,rn11rihutio11s or gilh from anyon,·> ........... , ................................ IJ Yes 

ivloncy fro111 self employment'' , , .... , ............ , , . , , .......................... , .. , . , .. D Yes 

Regular ur special 111 i litary pay or \'crcr,111 's heneliis•.• ....... , , , , ....... , ............... D Ye, 

Fin,rnci:11 assist,111ce to attend school ......................... , , ......... , ................ 0 Yes 

0No 

□ No 

ON,, 
0No 

0No 

0No 

Ll No 

0Nn 

0Nn 

UNo 

J. List tl1c sources and an1011111s oi'all inrom,~ (111011cy1 expected fur 1he coming I~ nwnths !'or all l:11nily 111ernbcrs i'rom 
any and all snurcl's. 

----- -·--····· -- ... -
Family lncomo Source Gross Frequency - (Circle one) Member Name (Employer Name or ~ypc of income ic: SSL MFlr, GA, otc.) Amount$ ... 

\\leek Month Year 

\\'eek 1vlonth Year 
---··-···-·-··-· 

Weck Month Year 

Weck Month Year 

l'AHT I>: INFORMATION ABOUT TIIE ASSETS OF ALL I\IE,IBERS OF Tilt-: FAI\IILY 
1A11 asset is .so111erhi11g c>/ niluc r/1111 ca11 lw co111·<·rtcd to cash) 

I. rio you or any fomily 1nc:nbcr own or have i1ccr,s t0 ;rny 01" the iollowing·.1 

Snvings acc,111nt'! .................... □ Ye~ D No Checking acco1111t·.> ............ [] Yes O No 

Certiricatc of deposit'! ................ [J Ycs O No Money market acco11nl'' .... 0 Y cs D No 

Direct l:.xprcss1l)ebi1 card.... D Yes O Nn 

Family Member Name Dank Namo Account Number Balance 

l 
-----·-···-·- -·---f--------------1--------t 

--·--·--····-·······-·--1-----·-------+----------

2. Du you ,,r ,lll~' farnily n1..:n1ht•r ,111·11 or l1avc access 10 any ,11'1hc follmv1ng'.1 

Stocks'! ..................... . 

Real prop.:rty (land)'! ............... 0 Yes 

Pc11stn11s'! ................................ D 'l't-s 

0 No 

0 Nu 

0No 

13onds'' ........................... . 

Trust r1111d, • ., ............ .......... . .. 0 Y cs 

Individual n:tircmrn1 an·,,u11ts'! . 0 Yt·s 

□ No 

UNo 

I l No 

l11hcritam:cs·.1 ...... , ... 0 Yes O No l.i1°0 insurnncc polieic.,·• .............. D Y1:s O Nu 

i\ny other lypc of.:apit:il i11vc,-111:cnt.' .................................................. .. ..O Yes D No 

l:xplain a11\· "Y~s" answer, bclu11·. 

Fam I ly Member Name Type of _A.s __ sc_t ________ +I-A_c_c_o_u_n_t N_t_11_11_11_er ____ _ 

---··------·------l 

Value 

----------+-------·--·-·-----····1---------l 

--·-·-···--"···-··· ·--······-··-----i 

r 
11.tVl' you dispOSl'<I of' any assets for floss than Fair Market Value in the 11a.~t two ~·l'lll's'! 

Yl's ___ No_._._ H yl's, <lall' of dis1rnsal 

Fai,· i\larkd \'aluc al thl' timr ofclisposal $ _______ _ 



lf'lhc li1111ily has 110 income, C.\plai11 how hills are paid: 

Will you have a pcl? _ --·- Yes No 
You arc only allowed ON Ii pct. All c,!ls or dogs need 10 h{l ,~rn.!.Y.C<I or ncutcrcd :ind mus! be 20 II.ts or lt•ss. Deposit/fee for 

pets arc $J25.00. (Will need Veterinarian paperwork to verify updated information including vaccinntions) 

Please provide information nhoul your housing history (where you IH1ve lived) for the 

l'AST FIVE YEARS, including contact information for current and/or previous landlords. Please include additional pages ii' 
necessary . 

........ WE MUST HAVE AN ADDRESS FOR_YOUR_LANDLORD(S) TO PROCESS YOUR APPLIC~TIQN .. =.! 

•-------•-•-• ••-• •-•..,•••-•-••-••••-~•-••, •~•~•"• -•••• •~~•••••w, .,.,,,_ -•~•••~ .... •·••••----••--,---~-•--"-••••••--•--- - ••• 

Street Address Length of Own or Landlord Name Landlord Address & 

City, State, Zip-------·-····---· _ R~sidency Rent ___ _ _____ -~!!.~! State, Zip 

.................................... ·•-•·•I ................................... ·-··--··---------· .. ·· .. ···--····~··~~····· .. ···-_I 



I low rnany bedrooms do you need? (Note: Chishol111 I IRA has guidelines dctcn11 i11cd by '11111 i)~, sir.l'. You can opt for a 
smaller apanmcnt, but not a larger one, 

l·Jf'icicncy 
I lkdroom 
~ lkdroom 
3 Bcdroo111 
tl 13edroom 

Arc you or any other 111cmbcr ol'your household c11rrcnlly hc.:ing sul>sidi,.cd 1111dcr any govcrn111c11I program for housing 
assistance? (I IIJD, SccIio11 8, Voucher Progrn111, Public I lousing, ell'..) 
Who? _ ... _ ___ _____ ___ Where'? . 

Has m1y member or the household c.:ver lived in public housing? 

I las anyone in the household every Ileen evicted'? 
If Yes .... 
Who'? 
When? 

Yes 

Where? 

Yes 

No 

Docs any member of'thc household owe money to a past or present landlord? 
Yes No 

lfyes, who? 
Amount owed? 

No 



PART E: INFOl{i\lATION ABOl.'T IIOliSEIIOLI) EXl'E:\SES 

I. l.>c)CS any fomily lllc'tllbc'r haw L'.\)lL'llSCS for child c.irc ,,f ;1 child ag..: 12 or young,•r'.' , , , , . , , lJ Y cs O "lu 

Ir yt:s. c'<llllplclc the lulln11 ing: 
---------------

Minor's Name 
Caro Provider 

Name Addross 
Amount 

Phono Nurnhcr Mon!l1ly 

~ __ _!_,,, .. __ _ 
----,_-1---·---·· 

;,_ Is any 11nr1ion of'thcsc chil,karc c.,pcnscs rcirnburscd fro111 a11 outside aµcncv nr pcr.,011·.1 .. 0 Ye~ I] 1\o 

Ir yc.:s. how much is rL'imbursL·d per 111t11Hh'? $ _ _ ___ _ 

Do you pay a c.:ar,· a1t,·nda11l 1,, provide cm\· fi)r n disahkr\ liunily 111c111hcr so 1k11 a11 adull rarnil)' 111c111bcr can work'.' 
(Could be chc pcrso11 with disabilities) 1=1 Yes O No If yes. compklL~ the folln\\'1ng: 

-------~ 
Caro Attonclant 

I Address 

•1. J\rc you 11ayi11g for a11y type oi'cquipmcnt for :1 disahkd l:1mily 111c111h,·r th:11 ,·11:thlcs 
a11 aduh member to worl.:'.' (Could be the• pcrso11 with disabiliti,•s). .................... ,, ..... 0 Ye., 0 No 

li'ycs. what is the a111icip,11cd monthly cost'? S 

M<'dic:il EXJH'IIS<'S (Thest qucstio11s only appl~· ifth1• IH•ad, spuns1• or coh,·ail is 62 ~·,•ars or older or is lllsahlrd) 

Do you or any llll'lllbl'I' or lhl' ranti\y pay for .Ill)' or the.: rnllmving itc111s'' 

Medical i11sm1111cc 11rcn111111is·1 ........ IJ Ye., ....... D >lo 

Medicare prc111iu111s'1 ....... .. .................. D Yt·s ....... D No 

l.,111g term care insur,uH:c'! ...................... D Yes ...... 0 No 

Ou1 of pocket prC'scriptio11 c.~pe11s,'s'.' ....... D Yes ....... D No 

l'ast clue medical hills'.'. .. .................. 0 Yes ....... D N<1 

Other a11ticipa1cd 111cdicd expenses'.' . . D Y<·s ...... D No 

Do you receive Medical /\ssista11cc'.' ........ 0 Yes ....... Cl No 

l'lcasc list the type a!lll anwn111 or the medical ..:xpc11scs fr>r all 1\1111ily m..:mhcrs that ~•,111 a11til'ipatc p;1ying over the u,·xt I'.: 
lllllllths: 

-- ~---·-
Family Memllor Name Typo of Expense Monthly Amount 

·-·-· ---

--

----
- ·----

Crrli11ca1ion of thl' Applicanl 

I hereby cl'nit)' that all oft he i11fornrntio11 I lwvc pro1·idcd 011 tlus applica1m11 is 1rue :111d c.:0111pktc. I u1Hkrstand 1h,tt l ,1111 
rcq11irccl to notil\ the ho11si:1g authority i11 \\'riti11g (wilhi11 t<·n (10) <la~s) irany llh'lllh,'r of the t':1111ily 1110\'cs 0111 of the 
1111it. and that I ,an11ot permit a11y1>m· to llH>V\'. i:1:n my u11it withn111 prior apprnv~I or the housing authority aud 111~• 
landlord. I nndcrsrnnd lhat I 11111st notify the housing ,1111hority in writing ol'any change~ to the ll{lttschold dttc to birth, 
adopt inn nr rn11rt-~w:1rdccl custn<ly. I :liso 11ndcrst:i11cl th:11 any 1wrson who a1trn1p1~ t() ohtai1: hn11si11l: a~sista11cc or rL'lll 
reduct inn I)\' n1.1kin~ 1,1lsc st:itcm,·11ts. by i111pnso11a1io11. hy l:1il11re 111 disl'lnsc or 11lle11tiu11;1II)' co11l'L'ali11g i1il\1rn1111in11. ,11 

any act nf assistn11cc tu SIIL'h aliL't11pt is a cri111,' umkr 1.-c,krril and St:)!,' "111'. 

W:\ l~NI.\'(;: Trn ,I•: 18, SECTI0,'1/ I 00 I ()(, 'I'll I•: U:\lTED ST,\Tl:S ColH: STATES T11.,·1 1\ Pl.:llSOJ\ Js Gt:t I.TY OF,\ 

j,'i-:1.0NY FOi( l(NO\\'IN(;J,\' A:\IJ \\'11,Lf:\(;I.Y i\L\KI:\(; F,,r.s1: Oil FrUIIIH 11.1:NT ST.\Tl•:\tl-Xf'S ·rn 1\,\'Y 

Ou•,,RT,\H::\T 01( ,\(;E:\C\' OF TIIE IJ:\ITl,:O ST,\ n:s ,\1\1) Sll.\1.1. Br Fl.'1/1:ll Ncrr i\lOHE TIU\ $10,000 01( 

I ~ll'IHS0.'1/EI) FOil .\'o-r Mo1u-: 'I'll,\\' Fl\'E YE,\llS OIi Hcrrn. 

Si~naturc nr Head or I louschold 

Signature ol' Spouse or Other i\dult 

Signatlll\'. or Otlll'r /\dull 

l\•rtilir,1lio11 of I'll,\ lh·pns1'11iali1 c 

!>at!, :i ,,r (i 

Date 



,----------------------------------------



HOUSING & REDEVELOPMENT AUTHORITY OF CHISHOLM 
519 Sixth Street S. W. 
Chisholm, MN 55719 .6_ 
Phone 218-254-2656 ·1.:.1· 

EHO 

GENERAL AUTHORIZATION FOR RELEASE OF INFORMATION 

Name: ------------------------

Address: -----------------------

City: __________ State: __ Zip: _____ _ 

Date of Birth: -------

I hereby give permission for: 

AEOA 

_Legal Aid 

Previous Landlords 

_Range Women's Advocates 

SLC Social Services 

SLC Probation 

_Range Transitional Housing 

Other 

_ Physician/Health Care Provider 

--------

To release written or verbal information regarding: 

_Disability Status and Recommended Accommodation _Program Participation Status 

_Rental History 

Other ----------

_Current Housing Status/Issues 

I understand that information pertinent to this situation can be shared by either agency. 
This release is valid for a one-year period unless I revoke it in writing earlier. 

Signature Date 





HOUSING & REDEVELOPMENT AUTHORITY OF CHISHOLM 
519 Sixth Street S. W. 
Chisholm, MN 55719 ◊-
Phone 218-254-2656 ·1:.1· 

EHO 

RELEASE OF INFORMATION 

Organizations Requesting Release of Information 

Purpose 

The above-named organization may use this authorization and the information obtained with it, 
to administer and enforce program rules and policies. 

Authorization 

The undersigned hereby authorize the release of any information including documentation and 
other materials pertinent to eligibility for a participation under any of the following programs: 

o Low-Income Rental Public Housing 
o Bridges Rental Assistance 
o Loan Programs 
o Family Self Sufficiency (FSS) Programs 

The undersigned hereby authorizes the above-named organization to obtain information about 
me or my family that is pertinent to eligibility for, anticipation of eligibility for, or continued 
occupancy in assisted housing programs. 

Authorize only the Chisholm Housing Authority to obtaining information on wages or 
unemployment compensation from State Employment Security Agencies. 

Information covered may include but is not limited to the following: 
o Child Care Expenses 
o Credit History/Criminal History 
o Family Composition 
o Employment Income, Pensions, and Assets 
o Federal, State, Tribal, or Local Benefits 
o Handicapped Assistance Expenses 
o Identity and Marital Status 
o Medical Expenses 
o Social Security Numbers/Incomes 
o Residences and Rental History 
o These forms cannot be used to request a copy of tax returns. Instead, use IRS form 

4506. 
Individuals or Organizations That May Release Information 





Any individual or organization including any governmental organization may be asked to release 
information. For example; information may be requested from: 

o Banks and other Financial Institutions 
o Courts, Law enforcement Agencies and Credit Bureaus 
o Correctional Facilities 
o Employers, Past and Present 
o Landlords, Past and Present 
o Legal Aid 
o Police Departments 
o Probation Officers 
o Mental Health Centers 
o Work Force Center 
o Range Transitional Housing 
o St Louis County Social Services 

Providers of: 

o Alimony, Child Care, Credit 
o Handicapped Assistance Medical Care 
o Pensions/Annuities 
o Legal Aid 
o Schools/Colleges 
o Department of Corrections/Regional Corrections 
o U.S. Social Security Administration 
o U.S. Department of Veterans Affairs 
o Utility Companies 
o Welfare Agencies 

I agree that the Chisholm Housing Authority may conduct computer-matching programs with 
other governmental agencies including Federal, State, Trible, or local agencies. 

If the HRA suspects criminal activity on site this information will be reported to law enforcement. 
I understand that if upon inspection, illegal drugs or traces of illegal drugs are discovered in 
residences, law enforcement will be informed. HRA or representative thereof, will be authorized 
to enter unit to begin remediation of said illegal substances and the cost for these remediation 
services will be passed on to resident. 

Conditions 

I agree that the photocopies of these authorizations may be used for the purpose stated above 
for a period of fifteen (15) months from the date signed below. 

If I do not sign this authorization, I also understand that my housing assistance or loan program 
may be declined or terminated. 

Signature of Head of Household Date 





ONE FORM PER HOUSEHOL.D OCCUP/\NT 

DECLARATION OF CITIZENSHIP STATUS (SECTION 214) 

NOTICE TO APPLICANTS AND TENANTS: 
In order to b0 eligible to receive the housing assistw1ce you scc::)I<, you, as an applicant or 
cut-r<:mt recipient of housing assistanco, must bo lawfully within the U.S. r::ilc➔aso read the 
Decimation statements carefully, checl< that which applios to you, and si1Jn 1:1nd return the 
document to the Housin~J Authority Office. Please fool free to consult with an immigration 
lawyer or other immigration expc:irl of your choosin~J. 

I, ... -- ..... _________ ------·- .. -----------' certify, under penalty of po1jury 11, that, to 
the best of my l<nowledge, I am lawfully within the United Slates because (please checl< the 
appropriate box): 

) I am a citizen by birth, a naturalizocl citizen or a national of tl1e Unitocl States; or 

) I have eligible immigration status and I ;1rn G2 yoars of ane or oldf)r. Attach evidence 
of proof of age 'ZJ; or 

) I have eligiblP. irnmigration status as cl10ckod bolow (see reverse side of this form for 
explanations). Attach INS clocutnent(s) eviclencinQ eligible:) immiwation stF.itus and a 
signed verification consent form. 

( ) Immigrant status under§ 101 (a)( 15) or -10-1 (a)(20) of the:1 Immigration and 
Nationality Act (INA) .~?/; or 

( ) Permanent residence uncl~)r §249 of INA ~/; or 

( ) Refugee, asylum, or conditional rn1try status under §§207-, 208, or 203 of the INA 
~/; or 

( ) Parole status under §§212(d)(5) of tlw INA _9../; or 

( ) Threat to life or freedom under §243(11) of the INA .?J: or 

( ) Amnesty undor §245 of the INA .0./. 

(Signature of Family Member) (Date) 

( ) Che cl< box if sirJ nature is of r.ldult rP-sidinsi in tho unit who is resporn~ible for child named on 
statement 8bove. 

FOR HA ONLY: INS/SAVE Primary Verification#: .. Date: 

10/03 



J/ Wnmlnu: HJ U.S.C. ·100·1 proviclei;, w110119 othm t11in~Js, llwl whoever lmowin9ly and willfully malws or w,e~. a 
clocumunt or writing containin~J any fc1l:,c, fictitiOLrn, or rraudulonl staleninnt or entry, in any n1c1tt0r within tl1o 
jurii,diclion of any dcpmtmcnt or arwncy of tho United States, i;h,-111 be finod not more than $10,000, irnp1faonocl for 
not more than five yoarn, or both. 

The following footnotes portc.1i11 to noncitizons who <lnclaro ollnibl0 i1nmigrntlon :-,li:ltus in one of llw followin9 
cato9ories: 

?J Eligible imrninrntion ~,tatus ancl H2 yuarn of ano or olclor. ,~or noncitizrnrn wl10 are 6?. yearn of age or 
olcler or who will be G2 yoars of aqc or older _r,1ml. receiving assh,tancc under a Section 214 covr~red 
program on ,June 19, ·19%. If you ~im cligiblu and elect to select t11is category, you must incluclo a 
document provldinn cvicfenco of proof of a~Jo. No fur t!tor docuinontation of olinible imminrntion status is 
required . 

. ~3/ Immigrant ntalus u11clor §§101 (n)(1 !>) or ·l 01 (a)(a)(20) of INA. /\ noncilizcn lawfully adrnillr.d for 
perrnanont residence, as cl0fi110cl by §·I 01 (a)(20) of th1-) lmmi9r<:1tion And Nationality Act (!NA), c1s an 
immigrant, as dc➔finocl by §1<l'l(rt)(15) of th(~ IN/\ (8 U,S.C. 1'101(a)(?.O) ancl ·t101(a)("H5), rospeclivoly 
[immigrant status). This category lnclucles a noncitizon admitted under §§?.10 or ?.'lOA of the INA (U U.S.C. 
·f 160 or ·t ·fG1 ), [special agricultural worl<er slot us], w/10 has bnon 9rant0d lawful temporary resident statw,. 

~ti Permanent ro~idonce unclor §2it9 of INA. A noncitizen who entered tho U.S. before ,January 1, '1972, or 
sucl1 later dato as enacted by law, and has continuou~;/y rnaintain(-)d rosidonco in tho U.S. since t11on, and 
who is not ineligible for citizenship, but who is clcernccl to be luwfully aclrnillecl for pcnnunent residence m; a 
result of /:Ill oxorciso of discrntion by thP. Attorney General under §?.49 of tile IN/\ (0 U.S.C. 1259) [nmnes/y 
granfacl 11ncler /NA 21/.9) . 

. 0./ Rofll~Joc, asylum, or c;onclitional ontry status unclor §§207, 200 or 203 of INA. A noncitizon who is 
lawfully present in tho U.S. pursuant to an acfrnii,sion under ti?.07 of the INA (8 U.S.C. 1 ·157) [rofugoo 
status); pursuant to tile gr;;111tin9 of r.isylum (which has not been tenninc1tcd) under §200 of tile IN/\ (0 
U.S.C. 1158 [asylum s/c1/11s]: or us c:i rnsult of being granted condiliorK1I entry under §203(a)('/) of the IN/\ 
(U.S. C. ·1 ·153 (a)(?)) before April 1, 19fl0, l>ecr:1uso of porsocution on account of race, roligion, or politic,1/ 
opinion or because of l)ein9 uprooted by catm;trophic national calsmlly [conditional <miry s/c1/us]. 

§/ Parole stntus undur §212(c1)(5) of !NA. /\ noncilizen who if. lnw(ully present in the U.S. as a result of an 
oxerclso of dir,cretion by the J\ttornoy Gerwral for r.rn1ergent rmwons or masons cleomocl strictly in the 
public interest under §212(<1)(5) of tho INA (8 U.f;,c. 1 Hl2(d)(!.i)(pnro/o slntus), 

?.I Thrnat to llfo or frocclom unciot' §24:l(ll) of /NA. A noncitizen wl1o /r; lawfully presont in the U.S. ns ,J 

rosult of the Attorney Gc~ncral's withholding doportalion under §2~3(11) of the INA (U U.S.C. '1.?.53(h) [throat 
to lifu or froodom]. 

f}./ Atmwsty unclor §24GA of INA. A noncitizen lawfully aclrnittnd for tcmporrny or permanent ro~idenco 
unclor §?.l\5A of tho IN/\ (U U.S.C. 1?.!:i(ia)[om,wsty gmntocl under /NA .:'?t/MJ. 

lrwtnrctions lo Housing Authority: Followino verification of status claimncl by persons dcclnring oli9ible 
immigration st,Jlus (othc,n U-1rn1 for noncilizo11s anc G?. or older and rocoivino rn;sist,.mcn 011 ,Jurrn '19, HH:JG), 1-1/\ 
must enter INS/SAVE: Verification Number i:llld d..ito th,1t it was obtaimid. /\ HI\ sig11c1turo ii, not required. 

lnstructionr-; to Fmnily Member For Complotinri Form: On oppo:,ile page, print or typo firnt nnrne, rnidcll0 initial(r;), 
anc:f lcmt name. F'lnce an "X" or" v" in the appropriate boxei,. Sinn and date at IJOttorn of p<1gn. [)Ince an "X" or "v'' 
in the box bc1low tile Gig nature if llw siqtwturn is by tlw adult ror,iclin9 in tho unit who i:i roupo,willl<~ for· Child. 

'10/0'.\ 



OMLI No. 1.St/-U/.llb l:xpil'CS 0tl/;JU//.0L::l 

U.S. Department of Housing and Urban Development 
Office of Public and Indian Housing 

DEBTS OWED TO PUBLIC HOUSING AGENCIES AND TERMINATIONS 
Paperwork Reduction Notice: Public reporting burden for this collection of inform,1tion is estimated to average 7 minutes 

per response. This includes the timr. for respondents to read the document and certify, and any record keeping burden. This 

information will be used in the processing of a tcn,:incy. Response to this request for Information is required to receive 

benefits. The agency may not collect this Information, <1nd you arc not required to complete this form, unless it displays 

a currently valid 0MB control number. The 0MB Number is 25 77-0266, and expires 0tl/30/2023, 

NOTICE TO APPLICANTS AND PARTICIPANTS OF THE FOLLOWING HUD RENTAL ASSISTANCE PROGRAMS: 
• Public Housing (7.11 CFR 960) 

• Section 8 Housinr, Choice Voucher, including tl1P. Disaster Housing /\ssist,rnce Program (2'1 CFR 987.) 

• Section 8 Modcratf! Rehabilitation (74 cm 88?.) 

• Project-Based Voucher (24 cm 983) 

The U.S. Department of I-lousing and Urban Devc~lopment maintilins a national repository of debts owed to Public 
Housing Agencies (PHAs) or Section 8 landlords and adverse information of former participants who h;:ive voluntnrily or 
involuntarily terminated participation in one of th(! above-listed HUD rental assistnnce programs. This information is 
malnt;:iined within HUD's Enterprise Income Verification (EIV) system, which is used by Public Housing Agencies (PH/\s) 
and their management agents to verify employment and income information of program participants, as well as, to 
reduce administrntive and rental assistance pnyment errors. The EIV system is designed to assist PH As and 1-1 UD in 
ensuring that families are eligible to participate in HUD rent;il ;issistance programs and dc~termining the correct 
amount of rental assistance a family is eligible for. /\II PHAs arc required to use this system in accordance with HUD 
regulations c:Jt 24 CFR S.7.33. 

HUD requires PHAs, which administers the nbovc!-listed rnntal housing progrnms, to report cert;iin information ;:it the 
conclusion of your p,1rticipation in a HUD rental nssistnncc progrnrn. This notice provides you with information on whrit 
information the PHA is required to provide HUD, who will h;ivc ilccess to this information, how this information is used 
and your rights. PHAs arc required to provide this notice to all applicants and program participants and you arr. 
required to acknowledge receipt of thi.~ notice by signing par,c 2. Each adult household member must sign this form. 

What information about you and your tenancy does HUD collect from the PHA? 
The followine information is collt!c.:ted aboul each member of your household (r<1mily composition): full nilme, date of 
birth, and Socinl Security Number. 

The following adverse information is collected once your participation in the housing progrnrn has ended, whether you 
voluntarily or involuntarily move out of an assisted unit: 

1. Amount of any balance you owe the Pl-IA or Section 8 landlord (up to $500,000) and cxplunation for balance owed 
(i.e. unpaid rent, retroactive rent (due to unreported income and/ or change in family composition) or other charges 
such as diJmages, utility chi:lrges, etc.); und 

2. Whether or not you have entered into a repayment ilgrecmcnt for the amount that you ow(' the PH/\; nnd 
3. Whether or not you haw defaulted on" repayment agreement; and 
4. Whether or not the PHA has obtnined c1 judgment .igainst you; and 
5. Whether or not you have filed for bankruptcy; and 
G. The negc1tive rcason(s) for your r.nd of participation or any negative status (i.r.., abandoned unit, fraud, I0.ase 

vioit1tions, criminal activity, ctr..) as of thP. end of p;irtir.ipntion d.itc. 

!18/?()1 '-i Fnnn HI Jl)-1;:;)r,7,;, 



OMI! No. ).'.'Jl /-0/.Cib Expires 011/:.!0/L0/.3 

2 

Who will have access to the information collected? 
This information will be available to HUD employees, PH/\ employees, and contrnctors of HUD and PH/\s, 

How will this information be used? 
PHAs will have access to this information during the time of ,1pplication for rental assistance and recx.imination of 
family income and composition for existing particip,rnts. l'H/\s will be able to access this information to determine a 
family's suitability for initial or continued rental assistance, and avoid providing limited Federal housing assistanc(i to 
families who have previously been unable to comply with HUD program requirements. If th<~ reported information is 
accurate, a PHA may terminate your current rentc:11 assistance ilnd deny your future request for HUD rent;:il assistance, 
subject to PHA policy. 

How long is the debt owed and termination information maintained in EIV? 
Debt owed and termination information will be rnaint.iined in EIV for a period of up to tt.>n (10) years from the end of 
participation date or such other period consistent with State Law. 

What are my rights? 
In accordance with the Federal Priv.:icy /\ct of 1974, .is amended (!i USC SSJ.a) and HUD regulntions pertaining to its 
implementation of the Federal Priv;icy Ac:t of 19711 (24 CFR Part 16), you havci the following rights: 
l. To have access to your records mnintained by HUD, subject: to 2'1 CFH fl.irt Hi. 
2. To have an administrative review of HUD's initial d<miill of your request to hav~J acrnss to your rncords maintained 

by HUD, 

3. To have incorrect information in your record corrected upon written request. 
4. To file an appeal request of an initial adverse determination on correction or nrnendment of record request within 

30 Cillendar d,1ys after the issuance of the written denial. 

5. To have your record disclosed to a third party upon receipt of your written and sicned request. 

What do I do if I dispute the debt or termination information reported about me? 
If you disagree with the reported information, you should contilct in writing the Pl-IA who has reported this information 

ubout you. The PHA's name, address, and telephone numbers arc listed on the Debts Owed and Tcrmin;:ition Heport. 
You have a right to request and obtain a copy of this report from the PHA. Inform the PHA why you dispute the 

information and provide any documentation thut supports your dispute. HUD's record retention policies at 7.4 CFH Part 908 

and 24 CHl Purt 982 provide that the PHA Im1y destroy your records three yeurs from the date your participation in the 

progrnm ends. To ensure the c1vailability of your records, disputes of the orir,inal dcbl or termination information must be 

made within three years from thc1 end of p.Jrticipation date; otherwise the debt nnd termination information will be 

presumed correct. Only the PH/\ who reported the ildverse information about you cnn c.Jelete or correct your record. 

Your filing of bilnkruptcy will not result in the removal of debt owed or termination information from HUD's EIV system. 
However, if you have included this debt in your bankruptcy filing and/or this debt has been discharged by the 
bankruptcy court, your record will be updnted to include the bankruptcy indlcntor, when you provide the PHA with 
documentation of your bankruptcy status. 

The Pl-IA will notify you in writing of its action regarding your dispute within 30 days of receiving your written dispute. 
If the PHA determines that the disputed information is incorrect, the PH/\ will update or delete thn record. If the IJHA 
determines that the disputed infonnution is correct, the PH/\ will provide an explanation as to why the information is 
correct. 

This Notice was provided by the below-listed PHA: 

HOUSING & REDEVELOPMENT AUTHORITY 
OF CHISHOLM, MN 
519 SW 6th Street 
Chisholm, MN 55719 
(218 )254-2656 

0/1/?()1,1 

I hereby acknowledge that the PHA provided me with the 
Debts Owed to PI-IAs & Termination Notice: 

Signature 

Printed Name 

Date 



Housing and Redevelopment Authority 
of Chisholm, Minnesota 

519 SW 6th St 
Chisholm, MN 55719 
Telephone: (218) 254-2656 

Landlo1·d Reference Fol' 

WU/II. HOUSING 
OPPORTUNITY 

Permission for Release of Information: Chisholm, HRA is authorized to disclose to all my previous landlords or hou.~ing 
111·oviders that I bave applied for Public Housing and to ask any questions relative to my past tenancies, This authorization 
expired one year from the date of my signature. 

Tenant/applicant(s) Name:---------------------------

Address of property rented: -----------------·----·-----·----·--·-·-·--·--

Siguature: _____________________ _ 

Please answer the following questions: 
Circle one 

I. The npplicimt stated that he/she had rented from ____ to ____ at the address provided ahove. 
Is this tt·uc? Yes No 

2. Does (did) the applicant pay rent on time? 
Ifno, how many time.~ late? ____ Avernge number of day's late __ _ 

3. Was the housekeeping acceptable? 
4. Would you rent to thi.~ 1Jcrson again? 

5. Arc you a relative of the applicant? 
6. Were there any violations of the lease which clicl or could hnvc led to an eviction'? 
7. Were pets kept on the pro1rn1·ty in violation of the lease? 
8. Did the applicant's family 01· guests damage the property in anyway? 
9. Were there any disturbances of peace and quiet on the premises'? 
10. Was there auy criminal activity by the applicnnt(s) that you were aware of? 
I I. Old the applicant permit persons other than those on the lease to live on the premises? 
12. Did the applicant give any false information that you were aware or! 
13. Did tile applic:rnt(s) leave owing any money for past due rent or damages? 

14. If the applicant has moved out: 
Was proper notice to vacate given? 
Was the property left in good condition? 
What forwarding address was given when they left? 

15. What 1>rcvious address did the applicant give to you when they applied for housing with you? 

Yes 

Yes 
Yes 

Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 

Yes 
Yes 

If you nnswcrcd "No" to questions l-4 or, 14, or "Yes" to questions 5-12, please cxplnin on the backside. 

No 

No 
No 

No 
No 
No 
No 
No 
No 
No 
No 
No 

No 
No 

Thank you for your assistance. Your COf)f)erntion helps us ensure OUI' cul'rcnt tenants will have new ncighbol's who nrc also 
lease compliant and will reduce the cost of opcrntiug public housing. 

Landlord/Managing Agent Signature 
Lnndlord name and a<lclress: 

!'lease Print (Landlord/Mmrnging Agent) 
!'hone number: 



CRIMINAL HISTORY INQUIRY 

LAW ENFORCEMENT DEPT. ST. LOUIS COUNTY 
--=--:....:....::=--=-.:;__:_:=-=.--=._;,;..;._:_~------------

ADDRESS: 
CITY, STATE, ZIP: DULUTH, MN __:_:....:::...::..:...:::_:...::....:.:?......:..:..::..:....:__ _____________ _ 

I authorize you to furnish the information requested below to the I-lousing Authority for the 
purpose of determining my eligibility for housing assistance. l understand that I have the right 
to rescind this authorization in writing at any time but that to do so may affect my application 
for admission/continued occupancy. This authorization expires one year from date signed. 

SIGNATURE: X DATE: X ......;,_:_____________ -=-=---------
THIS FORM MAY BF. PHOTOCOPIED AS NF,F.DED FOR ONE YEAR AF'flm DATI~ SIGNED. 

FULL NAME: 
First, Middle, & Last 
ADDRESS: 

X 
X 
X 

SOCIAL SECURITY#: X DATE OF BIRTH: X ---------
APPLICANT· DO NOT WRITE BELOW THIS LINE 

PROVIDE ABOVE INFORMATION AND RETURN TO CHISHOLM HRA 

Using the numbers below, please indicate whether the above applicant has been arrested for or 
convicted of any crimes relating to the following two years prior to date of signature above. 
1. Homicide/murder 
2. Sex Offender 
3. Rape or child molesting 

9. Drug manufacturing/sale/distribution 
10. Drug use/possession with intent 

4. Burglary/robbery/larceny 11. Child abuse/domestic violence 
5. Threats or harassment 12. Public intox,drunk & disorderly 
6. Destruction of Property/Vandalism 
7. Assault or fighting 

13. Receiving stolen good 
14. Fraud 

8. Disorderly conduct 15. Prostitution 
CRIME# STATU SIDI S rosn ·10 N 

Please attach a copy of police report 

SIGNATURE: _______________ DATE: ______ _ 

Thank you for your cooperation. 

CHISHOLM HOUSING & REDEVELOPMENT AUTI IORITY 
519 SW 6TH STREET - CHISHOLM, MN 55719, 2 I 8-254-2656 



HOUSING & REDEVl~LOPMl◄:NT AlJTllORITY OF CHISHOLM 

'" 

,:r~:Hm~.. • 1~::;~l\\! 
Housing and Redevelopment Authorif·y of Chisholm Tcnncsscn Warning Notice 

What is a Tcnncsscn warning notice and when is it rcquil'cd'! 
You arc receiving this notice because the I lousing and Rcdevcloprncnt Authority ol'Chisholm collects private 
and or rnnlidcntial data from you and about you. We arc required lo give you this Tcnncsscn warning notice 
under Minnesota Statutes 13. lhc purpose of'this notice is lo allow you lo rnnkc .in informed decision about 
whether to give data about yourself' to the Chisholm I JR/\. We many not collect data on or about you unless the 
collection is necessary to Garry out our duties under a program that is authorized by law. 

Under the Minncso1"a Government Data Prncticcs Act you have tht! right to know: 
A. The purpose and Intended lJse of the Jnfonm1tion the I-IRA Collects 
The purposes and uses of the information we collect about you arc: 

I) To help us determine whether you arc eligible to parlieipatc or to continue to pnrlicipatc in the 
HR/\ 's housing progrrnn. 

2) To enable us lo establish the level of' rent you musl pay in accordance with lcdcrnl law. 
J) To assist the IIRJ\ in maintaining or upgrading the housing stock, and/or 
4) To enable the I IR/\ lo comply with legal requirements governing its und other agencies legislative 

mandates. 

B. Your Rights When S11p1llying Information 
The information you arc asked to provide to the HR;\ is infonnalion necessary for our determination of your 
cltgibility for program benefits. Collection of this information is authorized by the I:edcral I lousing /\cl or 
1937, as amended and by the Minnesota I-lousing and Redevelopment Authority /\ct, MS 1iG2. I 1 ct. Seq. While 
you have the right to refuse to supply informalion we request, i I' you do nol provide the information requested, 
the IIRJ\ may not be able to provide you with housing assistance. If you foci that certain infcmmllion we 
request is an unwarranted invasion of your rrivacy, eontact !he Chisholm 1-IRJ\'s Responsible J\uthorily, 
.leronw Culliton, Executive Director. 

C. Who Has Access to f·hc Private Information we Collect" About You'! 
Depending upon the housing program and as authorized by state1 local and federal law, the information we 
maintain may be shared with: 

l) U.S. Department ol'l lousing and Urban Devclop111cnl (I ILJD) 
2) IIR/\ employees nnd eonlractors or volunteers 
J) Health Gare 11nd human services agencies, area social si.:rviccs agencies, ,me! school dislriGts. J lcalth 

care professionals who assist the I IRJ\ in assessing nnd maintaining tile required level or 
indcpcnclcnt capability for tenancy in public housing. 

4) Emergency personnel 
5) Utility companies 
6) US Census 13urcau 
7) l'cdernl, Stntc and/or local auditors 
8) Other FcclcrnL State or local agencies as may be required by lav,1. 

Ir nny criminal or civil invcstigalion is begun in regard to you or your ho11sehold, i11fiirnwlion may ulso he 
slwrcd with county, slate, lorn!, or !cclcrnl staff members .vho conduct such i11vestigatio11s pursuant to stntc and 
rcdernl law. I 11!<.mnation may nlso be slimed with the nppropriatc judicial bodies. 



We may deny pmcntal access to private clnln when the minor, ,.vho is the sul~ject of' that dale, requests tlrnt we 
deny such access. We 111ay require the minor lo submit a written n.:qucst that the dale be withheld. The written 
request shull sci l(>rth the m1sons lcir denying parental access and slrnll be signed by the minor. 

Unless otherwise at1thori1.ed by stale or federal law. government agencies with who we share privnte 
infornrntion must also treat th1..: information as private. Other non .. govc.:rnmcnt agem:ies with who we slrnrc 
private information must likewise treat that information as privnte. With limited exceptions, a government 
entity may not collect, store, use or disseminate private or conflclcntial data for any purpose other than those 
specified in Tcnncssen warning notice, or per section I J.05, subdivision 4. rr an agency foils to give the 
Tcnncsscn warning notice, the agency nwy not use or store the information rcccivccl for any purpose. 

If, allcr giving a Tcnnesscn warning notice and collecting data li·om you, the Chisholm IIRA wishes lo use the 
data differently that it described, or wishes to release the data lo a dtfTercnl entity or person other than as 
described in this notice, the Chisholm I IRA would need to obtain informed consent fi·om you. 

D. Who has access to the confidential information we collect about· you? 
Information collected as par! of the I IRA's investigation in preparation for actual or potential litigation 
involving you is confidential informaliou v,dwn it is contained in correspondence between the JIRA and our 
attorney. Only the I IRA and our attorney and those persons authorized by local, state, or l'cdcral law mny have 
access lo the information. You do, however, have the right to know if'information about you has been classified 
as confidential. 

E. What infonnaf'ion do you have access t·o'? 
You or your authorized representative or guardian may request lo be shown inf(>l'llHllion about yourself that is 
mai11tained by the I IRA and that is elnssi ficd as private. There is 110 cost for this service, but there may be a 
charge for copies in which you would like mack. According to Minnesota law, artcr you have been shown 
private information about yourself and have been informed or its meaning, the data need not be again shown to 
you for sic (6) months thcrcal'lcr, unless a dispute or legal net ion concerning your privacy rights is pending or 
additional data about you have been collected. 

F. How can you contest the accuracy or com1>lctcness of information in your file'? 
Write Lo us describing the nature of your disagrccrncnl. Send this information lo: 

I rousing and Redevelopment Authority or Chishol111 
Alln: Jerome Culliton 

519SW6 th St 
Chisholm, MN 55719 

We will act on your letter within thirty (JO) days in au:ordancc with the Minnesota Government Practices Act. 

This is to acknm,vlcdgc tliat I have rcml and u11dcrsH1nd !he above i11fcirmc1tion: 

Signature Signature 

Dale Date 
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~emember, ycu m,.1st notify yo~r PHA if 2 household 
member dies or moves ou'":.. You must a!so obtain the 
P~A's approval to aliow add;tional famiiy mer.:bers or 
men-::is to move in your home orior to ths:n moving in. 

, 1t/hat are the penalties for providing false 
infonnation? 

q 

Krio1vin~ly providi:19 false: ir.accurate, or incomp~ete 
l'.':for:n;t;ori is FRAUD and a CPJME. 

if yo:J co:nr:1it fraud, ycu ar.d your farr:i!y ms.y be 
~ubjeci to c.riy of ~he foi!o;·f:n; ~er1atties: 

, .. 
2. 

Ev:ct101 
Terrnin2.Do:i of css~stance 

3. Rep::yment cf ,e::~ t;1ct you shol:[d have pa;d 
had yo'J reported your ir1cor:1e ccrrectiy 

4. Proh~brted from rcce:'ir:g fu:t.;re rental 
assistance for 2. period of up to 10 yecrs 

·! 5. Prosscufo;; by t:':e iocal, sta:e, or Fe<leral 
prossc-Jtor. \-f:1ic.'1 may :esutt in yo'J csing 
fi::sd up to 510,000 ami!c, se;--:ing tirr.e in jail. 

Protect yo!.lrself by following HUD reporting 
requirements. When completi:g applications 2.nd 
r~xa'il;ratior.s, you must inc;ude all sources of 

-~ !nccms you or any rne;nber cf yo~r househcld 
r5ceives. 

If you have any questio~s on wiiet:.er r:ior.ey reCB!ved 
! s~i~i..:k~ be ccunted as i:1-:ome or hcvv yaLlr rent is 
' :iete:mined, ask vour PHA. Whsn ch.angss occt.:r :;; 

yo<.:r houss;1cld income, contact your PHA 
immediatelv to determine ;f fais will c.:7eci your rer.ta1 
ess~star:ce. 

., 
I! Wnat do I do if the EIV information is 
l\ incorrect? \l S-:rnetimes t':e sc·..;rce of i:i\/ i;;~oiTT:atio:i may make 
\; an error when subrr:ifJna or reoorti!"la information about 
,, - I '-' 

\: yo!.!. if you do r;ot agree vt.t1 ti:e ::IV inforrr:ation, let 
\\ your PHJl. kr.ow. 

t: 

lf necessary, your PHA vitll contact the source of the 
jnforrnation directly to vef,fy disp'.!ted i:-,ccrr:e 
information. 3e!ow are the procedures you and t1e 
P!-!.A should follow re;ardir:g incorrect EIV infoiiilatior:. 

Debts owed to PJ-1.As and termination i!1formation 
reported in EIV originates from the PHA who provided 
you ass;ssnce in the past. If you dispute t.1:s 
infoTTTiction, cootact your former PHA directly in ,vrit]ng 
to dispw-:e t1;s info~atJor1 c:?d p:ovide any 
documentation that supports your d;spute. If the ?HA 
determl:1es that ti7s disputed inform~tio;-; is iiico:rect, 
the PHA will update or ce!ete t'le record fiom EIV. 

Employment and wage information repo:-!ZO 111 EiV 
originates from t'ie employer. If yo;; dispute m;s 
informction, contact t':e employer in vif:"Jng to dispute 
and reqt.:cSt correcton of t'ie disp:.rted employment 
ar:d/or wage ir1foIT:1atioi1. Prov:de your PHA with 2 

copy of the letter that you sent to t:':e employer. If you 
are unable to fet ti-1e emp!oyer to co:re:;t the 
lr.formc.to~\ you s:louid ccntact ti-rs S\''l?. for 
;;;ssistance. 

Unemployment benefit information reporteo i:1 EiV 
origiilates from the SWA. If you d:spt;'te trns 
infcrmat;o;i, x:.tact the SWA :n v~ti:;g to dispute 2nd 
request corre·:1-icn of the dlsp'.Jted 1.memployment 
benefit information. Provlce your PHA wfu'l a copy of 
me !"'~:er that you sent to the SWA 

Death, SS and SS! benefTt information reportea m 
E!V origlnates fr0m the SSA. if you dispute t1is 
information, contact the SSA at (8DO) 772-12:3, er 
visit tiie~r v,ebstte at: '.V\·:-;1.scis:se?...::i~\.csv. You 
may need to v.sft your local SSA ot'ice to have 
disputed death (nfonna'Jo!i co;rvcted. 

Addi+Jonai Verification. The PHA, ,vith your consailt, 
.nay submit a t:1lrd party vsmicatio:i form to t':e 
provide~ (er repr'-Ater) of your lncorne fo, com~letior, 
a:id submission to tt",e PHA. 

You r;,.ay also provlde tP.e PHA w1h ti-);rd pa;L'f 
documents (i.e. pay st!.!bs, tr...nefu 2.ward ietts,s, ban:1. 
stater:1ents: etc.) vvr:ich you mcy have i:1 yo;;;r ; . 

' posssss:on. 

Identity Theft. Unknovm E!V information to you can 
be a sign cf Identtty thefL SomstimeS somecn9 else 
r.ay use your SSN, er':her 0:1 pu;pose or by c.c:iderit. 
So, if you suspect someone is using your SSN, ycu 
s:iculd check your Social Security reco~ds to er:sL::-9 
yoi.!r i:icome ls calculated correc'Jy (call SSA 2: (800) 
772-1213)·, file a:1 ideilfuv t':eft co;npfa\r;t viti7 vot.:, , . . 
!oca! police department er th;; Federal Trade 
r-o~,..,,;~s,"~ 1ca'I ~I" ::07 (8-t n l~ 0 "~38 o' Y'", m::cv ..., d ... 11~ ,...,:. \ ai 1 ,v _,.. . 1 ...... u--'-!' ... : . , ........ t.-.., 

v:stt thetr v-.:ebsite at ~1~0:/!\·f··,v:i.ftc.cov). Provide your 
::iHA wf,.h a copy of your identity tr.eft ccmplair,:_ 

W"nere can I obtain more information on EN 
and the income verification process? 
You, p;-:,A can prov.de yo'.J wfu'l adci;tional /:;~:r;;2.ton 
on ~rv ar:d ti7e i~come vett~cation prc-cess. Yo~ -;;:c.y 
z!so read mere about ~~V c:id the income ve7tlcctcn . 
OiOCSSS on HUD's PubEc and irldian Ho1.:sinc EiV web !: 
P2£es a~ i :·..:.):-~=: i.·.\v~t.fi.a:::.-:7.CE:::...~ ,::.:t.:: a.~ :r,-~bU J.:..:=:... • 

The information in this Guide pertains to 
applic::nts and participants (tenants) of the 

fellowing HUD-PIH rental assis-:..ance programs: 

'\. ?ubEc Housln9 (24 cm 960); ar.c 
L Secfo;i 8 Housir:£ Cr'.o~ce Vo!.:ch;: {HC\!l 

(24 CFR 982); ::::id 
3. S9cicn 8 Mocera:e Rs~.ab:iitation (2.4 CFR 

882); and 
4 .::,.,.._:0 -' ::t-s-"' Vouc'--, (2L c= ox3\ .. • h ... ; .... -.,~--~ ~.J I;::;: . I J \. vv I 

My signature below is confirmation that I hcVe 
received this Guide. 

Signatu;e Date 

1 



0MB Control# 2502-0581 
Exp. (02/28/2019) 

Supplemental and Optional Contacr Information for I-TU D-/\ssistcd I lousing Applicants 

SUPPLl~MENT TO APPLICATION FOR FEDERALLY ASSISTED HOUSING 
This form is to be provided to each applicant for fodcrally assisted housing 

Instructions: Optional Contact Person or Organization: You have the right by law to include as pnrt of your application for housing, 

the name, address, telephone number, and other relevant information 01 a family member, friend, or social. health. advocacy. or other 
organization. This contact information is for the purpose of identifying a person or organization that may be able to help in resolving any 

issues that may arise during your tenancy or to assist in providing any special cnre or services you may require. You may update, 
remove, or change the information you provide on this form at any time. You arc not required to provide this contact information. 

but if you choose to do so, please include the relevant information on this form. 

Applicant J\ame: 

Mailing Address: 

Telephone No: Cell Phone No: 

Name of Additional Contact Person or Organization: 

Address: 

Telephone No: Cell Phone No: 

E-Mail Address (if applicable): 

Relationship to Applicant: 

Reason for Contact: (Check all that apply) 

□ Emergency □ Assist with Recert i fl cat ion Process 

□ Unable to contact you □ Change in lease terms 

□ Termination of rental assistance □ Change in house rules 

□ Eviction from unit □ Other: 

□ Late payment of rent 

Commitment of Housing Authority or Owner: lfyo11 arc approved for ho11sing, this i11for111ation will be kept as pan of your tenant file. If issues 
arise during your tenancy or if you require any services or special care, we 111ay contact the person or organization you listed to assist in resolving the 
issues or in providing any services or special care to you. 

Conliclcntiality Statement: The information provided on this for111 is confidential and will not be disclosed to anyone except as permitted by the 
applicant or applicable lmv. 

Legal Notification: Section 644 oft he I lousing and Co111111u11ity Dcvelop111ent Act of 1992 (Public Law I 02-550. approved October 28. 1992) 
requires each applicant for federally assisted housing to be offered the option of providing information regarding an additional contact person or 
organization. By accepting the applicant's application. the housing provider agrees to co111ply with the non-discrimination and equal opportunity 
req11ireme11ts of24 CFR section 5.105. including the prohibitions on discrimination in ad111issio11 to or participation in federally assisted housing 
programs 011 the basis of race. color. religion, national origin. sex. disability. and frimilial status undcr the Fair I-lousing Act, and the prohibition 011 
age discrimination under the Age Discrimination Act of 1975. 

0 Check this box if you choose not to provide the contact information. 

Signature of Applicant Date 

The informntion t(,llcct1on l'l'<lllin:·m~•nts Clmt;1incd 111 1hi., form were imhmilll'cl to th1..· OOi1.·,· 1Jf i\lr111agc.·11K·1H :H1d Hudg1..~1 f O/'vtlH umltr the Paperwork Reduction J\ct of 191)5 ('14 U,S.C, 3501-3520). lh .. • 
public n:pnrlmg bunkn is 1.:s1ima1cd nt IS mi1rn1cs pn n:sp,,11~c. inl'iuding the time for n.:vkwing 111strul't10115,, seard1i11g t:.xisting data snurcc:>1, gathl'nng :111d nmi11tai11ing. lhl.! data ni:L·(kd, and comph.·tmg 
:md r('vicwm,g the rollcttion or infonnation. s~·<·tion 6~14 of the 1-h)usrng and Communi1y Dc\·clopm,.:nt /\cl of I 99~ (42 l 1.S.( ·_ 13604) impo~cd 1)t1 I IUD tl1l' 1)blig:11ion 10 t'l..·quirc housing providl!rs 
participating in HUD 's assisted housmg programs 10 prnvid<.· any i11dividu:1I or family applying flw Ot.'i..'t1pa111;,:y in I fUD-as,•as1cd hN1si11g with the 0p1 ion 10 intlutk in Ille applic.11i011 t\,,r 01:ruparn,;y 1hl.'.' n:Hlll', 

addrt::ss, tek.-1lhonL" numhcr, and O(hcr rclcvam information ora family llh.:mhcr. frkn<I. nr pL"rson assodatcd with a sc,,·ial. h~alth, ,1dvoi..';1t:y. or similar orgmundon. Tl1<" objcctiv(' ,1f'pmvicling s11d1 
ll1lormatio11 is to fat·ilitatc conlact by thi..• hou~ing provider wilh the.-p1..TSl)tl or org:1ni1mion id1..•111ified hy 1hc tcm1111 10 as.sis1 111 pro\·iding any dcliwry of s~rvil"1.'s vr sp<..·rial t·,u~ to 1hi.: ll'IU\lll and assist with 
re-solving any 1cn:111cy issues arising dunng. the rc.·1rnncy of Slll'h ll·n:11H. This suppknwn1al applic-;1111111 i11!i.mnat11Jn is 10 hL' n1<1in1aincd h~· 1hc-housing prllvidl'r and maintain<.·d as c0nlick·t11inl i11fonn;11 ion. 
Providing the-i11r...mn:1tion is haslf to th<.' oprr.11ions uflhC' I IUD Assis1L' .. l-l lous1ng Program and i.~ \'1)1lmt.1ry. It ~t1ppor1s s1:11Utory l'l'C]ttil'L'lllL'lllS nnd program iltld m:rnagl'1111..·111 c.·cm\l'l)I.-: lh~lt prcn·111 fraud. 
was1c and mi:.m,11K1gt11h.'ll\. !n .-u-cordancc with till' Jlapi.'1wot'k Rcduc.:\1t.m i\c1. ,111 ;1gc1Ky may 11ot conduct l1r sponsor. a1ul a pL'r.~,m i~ nol l'l'quin:,I to 1\:spond Ill," colktlit\n ufinfof'lllllliun. unkss tht· 
l·olh:c-1io11 display:- a ClllTCtllly valid O.\-IH t.'omrnl 1111mhcr. 

Pl'i\'al·~· Slnh•ment: Puhlic I.aw I 02~5:'iO. rnuhori,t:s 1hc lkpar1111<.·nt of I-lousing and Urban f)cwlopml·nt I I-IUD) w collCl'I all the infonnnllon (except 1lll~ Social Security Numbt:r (SSN)) whkh will he 
used hy I-IUD to protc•,:t tlishurs~mcnt d11ta from fomduk-m actil1ns. 





Authorization for the Release of Information/ 
Privacy Act Notice 
to the U.S. Department of Housing and Urban Development (HUD) 
and the Housing Agency/Authority (HA) 

U.S. Department of Housing 
and Urban Development 
Office of Public and Indian Housing 

OMll CONTl'WL NUMBER: 2501-0014 

exp. 1131120M 

A requesting release of information: (Cross out space if none) PHA requesting release of information; (Cross out space if none) 
(Full address, name of contact person. and date) (Fu -ss, name of contact person. and date) 

Housing and Redevelopment Authority of Chisholm 
519 6th St SW 
Chisholm, MN 55719 

Joseph Hiller Executive Director 
218-254-2656 

Authorily: Section 904 or the Stcwar1 I3. McKinney l-lomelcss 
Assistance Amendments Act or 1988, ns amended by Section 903 
or the I lousing nnd Community Development /\cl of 1992 and 
Section 3003 ol'thc Omnibus l3udgct Reconciliation /\ct oi' 1993. 
This lnw is found at 42 U.S.C. 3544. 

This law requires that you sign a consent form authorizing: (I) 
I IUD and the Housing /\gcncy//\uthority (I IA) to request vcrifi
cntion or salary and wages from current or previous employers; (2) 
HUD and the HA to request wage and unemployment compensa
tion claim information from the stnte agency responsible for 
keeping that information; (3) I IUD to request certain tax return 
information from the U.S. Socinl Security Administration and the 
U.S. Internal Revenue Service. The law also requires independent 
verification or income in formation. Therefore, II U D or the I I/\ 
mny request information rrom financinl institutions to verify your 
eligibility and level of'bcnerits. 

Puq1osc: In signing this consent form, you nre authorizing I IUD 
and the abovc-nnmcd HA to request income information rrom the 
sources I istcd on the form. II U D and the 1-1 /\ need this in formation 
lo verify your household's income. in order to ensure that you arc 
eligible for assisted housing benefits and that these bcnerits arc set 
at the correct level. HUD and the I I/\ may participate in computer 
matching programs with these sources in order to verify your 
eligibility and level of benefits. 

Uses oflnfonnation to be Obtained: 11 UD is required to protect 
the income information it obtains in accordance with the Privacy 
Act of 1974, 5 U.S.C. 552a. IIUD may disclose information 
(othcrthan tax return inlormation) for certain routine uses, such as 
to other government agencies for law enforcement purposes. to 
Federal agencies for employment suitnbility purposes and lo l I/\s 
for the purpose of determining housing assistance. The I l/\ is also 
required lo protect the income in fornrntion it obtains in accordance 
with any npplicablc Stntc privacy law. I IUD and I IA employees 
may be subject to penalties f'or unauthorized disclosures or im
proper uses of the income in formation that is obtained based on the 
consent rorm. Private owners may not request or rcl·eive 
information authorized by this form. 

Who Must Sign the Consent Form: Each member or your 
household who is 18 years or age or older must sign the consent 
l'orm. Additional signatures must be obtained from new ndult 
members joining the household or whenever members or the 
household beco111e 18 years of age. 

Persons who apply f'or or receive assistance under the following 
programs are required to sign this consent form: 

Pl !/\-owned rentnl public housing 

Turnkey lll llomcowncrship Opportunities 

Mutual llelp I lomcownership Opportunity 

Section 23 and I 9(c) leased housing 

Section 23 !lousing Assistance Payments 

I !/\-owned rental Indian housing 

Section 8 Rcntnl Certificate 

Section 8 Rental Voucher 

Section 8 Moderate Rehabilitation 

Failure to Sign Consent Form: Your failure to sign the consent 
form may result in the denial or eligibility or termination or 
assisted housing benefits. or both. Denial or eligibility or termi
nation of'bencfits is subject to the I-I/\ 's grievance procedures and 
Section 8 informal hearing procedures. 

Sources of lnformalion To Be Obtained 

Stnle Wage Information Collection Agencies. (This consent is 
limited to wages and unemployment compensation I have re
ceived during pcriod(s) within the last 5 years when I lrnve 
received assisted housing benefits.) 

U.S. Social Security Administration (I IUD only) (This consent is 
limited to the wngc and self' employment information and pny
mcnls of retirement i ncomc as referenced al Section 6103( I )(7)( A) 
of· the Internal Revenue Code.) 

U.S. lntern,il Revenue Service (I IUD only) (This consent is 
limited to unearned income [i.e., interest and diviclendsj.) 

Information may also be obtained directly from: (a) current and 
lormer employers concerning salary and wages and (b) i'innncial 
institutions concerning unearned income (i.e .. interest and divi
dends). I understand that income informntion obtained from these 
sources will be used to verify information that I provide in 
determining eligibility r·or nssistcd housing programs and the kvel 
or benefits. Therefore. this consent form only authorizes release 
directly from employers and f'innncial institutions or information 
regarding any period(s) within the last 5 years when I have 
received assisted housing bencf'its. 

Original is retained by the requesting organization. ref. Handbooks 7420.7, 7420.8, & 7465.1 form HUD-9886 (7/94) 





Consent: I conscnl to allow IIUO or lhe IIA to ref1ucst and obtain income information from lhe sources listed on this form for 
the purpose of verifying my eligibility and level of benefits under IIUD's assisted housing programs. I understand that IIAs that 
receive income information unde,· this consent form cannot use it lo den~·, reduce or terminate assistance without first 
independently verifying what the amount was, whclher I acluall~, had access to the funds and when tht' funds were received. In 
addition, I musl be given an opportunity to contest those dekrminalions. 

This consent form expires 15 months artcr signed. 

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 Otl1er Family Member over ago 18 Date 

Privacy Act' Notice. Authority: The Department of I lousing and Urban Development (11 UD) is authorized to collect this information 
by the U.S. I-lousing Act of 1937 (42 U.S.C. 1437 ct. seq.), Title VI of the Civil Rights Act or 1964 (42 U.S.C. 2000d), and by the Fair 
I lousing /\ct (42 U.S.C.3601-19). The I lousing and Community Development /\cl or 1987 (42 U.S.C. 3543) requires applicants and 
participants lo submit the Social Security Number or each household member who is six years old or older. Purpose: Your income and 
other infornrntion arc being collected by I IUD to determine your eligibility, the appropriate bedroom size, nnd the amount your family 
will pay toward rent and utilities. Other Uses: I IUD uses your family income and other inlorrnation to assist in managing and monitoring 
11 U D-assisted housing programs, to protect the Government's financia I interest, and lo vcri fy the accuracy o fthc in formation you provide. 
This information may be released to appropriate Federal. State, and local agencies, when relevant, and to civil, criminal, or regulatory 
invcstigntors and prosecutors. I lowcver. the information will 1101 be otherwise disclosed or released outside ofl·IUD, except as permitted 
or required by law. Penalty: You must provide all of the information requested by the fl/\, including all Social Security Numbers you, 
and all other household members age si:x years and older, have and use. Giving the Social Security Numbers of all household members 
six years of age and older is mandatory, and not providing the Social Security Numbers will affect your eligibility. Failmc to provide 
any of the requested information may result in a delay or rejection or your eligibility approval. 

Penalties for Misusing this Consent: 

HUD, the HA and any owner (or any employee of HUD. the HA or lhe owner) may be subject lo penalties for unauthorized disclosures or improper uses or 
information collected based on lhe consent form. 

Use of the information collected based on the rorm HUD 9886 is restricted lo the purposes cited on lhe form HUD 9886. Any person who knowingly or willfully 
requests, obtains or discloses any inrorrnalion under false pretenses concerning an applicant or participant may be subject lo a misdemeanor and fined not mor 
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 appropriate, aga 
the orricer or employee or HUD, the HA or the owner responsible for the unauthorized disclosure or improper use. 

Original is retained by lhe requesting organization. ref. Handbooks 7420.7, 7420.8, & 7465.1 form HUD-9886 (7/94) 
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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. 

form HUD-1141 
(1212005) 



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: HU D'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 requir!:!d 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 i11formation, 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.rn., Eastern Time, at 1-800-347-3735. 
You can fax information to (202) 708-4829 or e-mail it to Hotline@hucloig.gov. You can 
write the Hotline at: 

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

forrn HUD-1141 
(12/2005) 




