SPRINGFIELD

»
¢/ HOUSING 200 North 11th Street, Springfield, IL 62703
Phone 217.753.5757 | TTY 217.753.5757 | Fax 217.753.5799

AUTHORITY . www.springfieldhousingauthority.org
Changing lives one key at a time
ATTENTION APPLICANT:

IN ORDER TO HAVE YOUR APPLICATION
PROCESSED, YOU MUST HAVE THE FOLLOWING
ITEMS WITH YOU:

e CERTIFIED BIRTH CERTIFICATES —-FOR EVERYONE IN
THE HOUSEHOLD.

o SOCIAL SECURITY CARDS - FOR EVERYONE IN THE
HOUSEHOLD.

e PHOTO IDENTIFICATIONS —- FOR EVERYONE OVER 18
YEARS OF AGE LIVING IN THE HOUSEHOLD.
Your application will not be processed without these documents.
IN ADDITION TO THE ITEMS ABOVE YOU NEED:

o LANDLORD NAMES & ADDRESSES
¢ INCOME INFORMATION
e SOCIAL SECURITY AWARD LETTERS
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SPRINGFIELD
HOUS'NG 200 North 1th Street, Springfield, IL 62703

Phone 217.753.5757 | TTY.217.753.5757 | Fax 217.753.5799
AUTHORITY WWW. sprlngfreIdhousmgauthorlty,org

Changing lives one key at a time

Thank you for applying with the Springfield Housing Authority Public Housing Program. In order to
process your application, you will need to furnish all of the information and/or documentation listed
below as it pertains to your household. All applicants must submit a completed application packet and be
interviewed by the Intake Department to be considered for housing.

Birth Record — for all members of the household (Original/Certified Documents ONLY)
Social Security Cards - for all members of the household (Originals ONLY)
Picture Identifications - for all members of the household 18 yrs and older. (Originals ONLY)
Proof of Assets
o Stocks, bonds, savings, real estate, checking accounts, etc.
o Any documentation, as applicable to verify assets.
Landlord Information — on all residences for the last 24 months.
o Landlord name, addresses — verification will be mailed.
o Dates of residency.
o The address(s) that you resided in for last 24 months.
Proof of Income - for anyone 18 years and older in the household.
Employment information for anyone 18 years and older in the household.
Employer’s name, address to mail verification.
Pension, Social Security, SSI, Public Aid, etc.
Current award letter and/or documentation.
Child support
o Copy of most recent court orders indicating amounts received.
Other documentation
o Marriage license, divorce decree, custody papers, etc.
Privacy act/release of information authorization form
o Each family member 18 years and older must sign the Privacy Act Form.
Criminal History Background Check — for all household members 18 years and older.
o The analysis must be conducted through Springfield Housing Authorities office.
o Each family member 18 years and older, must sign a release form.
o All adult family members must have NO activity for the past 3 years and NO felonious
activities for the past 10 years.

O O 0O O ©

NOTE: You must have all of the information in order for the Intake Department to process your
application.

Applications are accepted, on a walk in basis Mondays and Tuesdays, from 8:30 a.m. - 11:30 p.m.
and 1:00 p.m. - 3:30 p.m. daily. Please allow 30-45 minutes for the initial application interview. If
you have any questions, please call the Intake Department at (217) 753-5757.

Springfield Housing Authority |7.2011



DATE

TIME
Springfield Housing Authority ronomeE oy
Application for Admissions
Name Social Security Number
Address Current Rent Utilities O ves 0 ~o
City State Zip Phone,

Race: 0 white 0 Biack [ American Indian or Alaskan Native 0 Asian or Pacific Islander- Ethnicity: a Hispanic a Non-Hispanic

Are yc;u a U. S. Citizen? 0 Yes [0 No I no, please provide alien registration No A-
(If not a citizen, see guide book 7465.7 — SHA Staff)
Have you ever lived in Public Housing? [ Yes [0 No Name of Development Date from to -
Do you have a former account balance? 0 Yes 0 No Amount$
What are you applying for? []Public Housing [] Section 8
FAMILY COMPOSITION:
1. g i
2- A
3 4,
4
5
6
T
8
9 ,
10 5
Do you have any anticipated changes in your family composition?

INCOME
Member Nume & Addiess of (BRITE Fake + Ratcofl ast Year listimated Year
Number Lmipl or soutee ol Emploved [k ¢ ke Piry : Icom

ineonie Friam

AR
B
8.
:
i
s
- Sabiilie Per _
“Total Income S BT R =4SSR P p R e 5] b PR R b R
ASSETS
Name of Bank Net Family Assets
Address Have you or your spouse disposed of any “Net Family Assets
Acct. # Acct, Type for less than fair market value (including a disposition
Value of account in trust, but not in a foreclosure or bankruptcy sale) during
Name of Bank the two years preceding today’s date?
Address If yes, please specify:
Acct. # Acct. Type

Value of account




Address Rent Utilities Name & Address of Landlord
! Prasent/ 2R side s i ) A Silnienngs Ao el B T R A s

Previous 5
Previous |~ il A R R

MILITARY PERSONNEL ONLY:

Perm. Party 0 Student O  Retired O T7TDoY [0 TDY-Orders attached
00 Regular 0 Reserve 0 National Guard

References

INETTS Relationship

WARNING: Section 1001 of the title 18 of the United States code'makes it a criminal offence to malke willful false statements or mls!‘epresentatlons. To any .
department or agency of the Unlted States as to any matter within its jurisdiction.

thave read the above statement. The above Information is correct to the best of my knowiedge. I have no objection to inquiries for the purpose of verifying the
facts herein stated. | understand that this is not a contract and does not bind elther party.

ber

Palins

Appiicant Date Housing Authority interviewer Date

SUMMARY STATUS
Do you claim any of the following Federal Preferences?
Paying more than 50% of monthly income towardsrent  []  living in substandard facility O involuntarily displaced 0 Homeiess 0O
Do you claim any of the foliowlrig Local Preferences?
Veteran ] Locai Resident 0O Special Case ] Transitional/Training Program O
Do you claim any of the foilowing?
Mobile impairment ] Hearing impairment O Sight impairment O
Have you ever violated a previous family obligation in connection with a HUD program? Yes 8] No 1]
Have you ever engaged In felonious use/possession of drugs? Yes 0 wno
Do you owe any money to a Public Housing Authority? Yes [] No | If so, to what Housing Authority?
DETERMINATIONS:
Withdrawn Rejected Speclal Needs

O Appiicants request O does not qualify as a family

0 unable to locate O  exceedsIncome limits

O Nonresponsive to final letter 0O Exceeds asset iimits

0 Faisified information

0 Does not meet sultabllity of tenancy

O Other
CERTIFICATIONS:
On the basis of the Information contained herein, the applicant famliy NOTES:

Named has been found to be:
0 Eiigible for admisslon

0 Ineligible for admission

Signed

Title

Date,

Reviewed By,




LANDLORD INFORMATION

MUST INCLUDE THE PREVIOUS 24 MONTHS (DATES MUST BE CONSECUTIVE)

PRESENT LANDLORD:
ADDRESS DATES YOU LIVED AT THE ADDRESS NAME AND ADDRESS OF LANDLORD
Month: Year
TO
Month: Year
PREVIOUS LANDLORD:
ADDRESS DATES YOU LIVED AT THE ADDRESS NAME AND ADDRESS OF LANDLORD
Month: Year
TO
Month: Year
PREVIOUS LANDLORD:
ADDRESS DATES YOU LIVED AT THE ADDRESS NAME AND ADDRESS OF LANDLORD
Month: Year
TO
Month: Year
PREVIOUS LANDLORD:
ADDRESS DATES YOU LIVED AT THE ADDRESS NAME AND ADDRESS OF LANDLORD
Month: Year
TO
Month: Year
PREVIOUS LANDLORD:
ADDRESS DATES YOU LIVED AT THE ADDRESS NAME AND ADDRESS OF LANDLORD
Month: Year
TO
Month: Year

Springfield Housing Authority | 7.2011




PERSONAL DECLARATION

This form must be completed in your own handwriting; you must use the correct legal name for each
member in your household as it appears on the Social Security card. All adult members of the household
must sign below certifying the information pertaining to them. PLEASE PRINT.

Household composition: List all people that will be living in your home, Head of household first.

Adults Date of Relationship to Social Security Indicate if Year of marriage
(full legal name) Birth Head of Number Married (M) widowed
Household Widowed (W) Separated
Separated (S) Divorced
Divorced (D)
Children Date of Birth | Relationship to School Name Absent Parent Absent Parent Address

(As it appears on the
Social Security Card)

Head of
Household

Name

Separated or divorced, list names and Address of spouse/ex-spouse as follows:

Name

Address

City, State, Zip

SS # (if known)

Name

Address

City, State, Zip
SS# (if known)

Total household income: List all money earned or received by everyone living in the household, money from
wages, self employment, child support, contributions, social security, disability payments, (social security
Compensation, retirement benefits, AFDC, Veterans benefits, rental property income, stock dividends,

income accounts, alimony and all other sources.)

LIST ALL AMOUNTS RECEIVED BELOW:

Household
Member

Employer

Total weekly
wages

AFDC

Child Support

Social Security
Benefits

Unemployment
benefits

Springfield Housing Authority | 7.2011




ASSETS:

Do you or any household member own or have an interest in any rental and/or mobile home property? (yes or no)
Have you sold any real estate in the last two years? (yes or no)
Do you have a savings account? (yes or no) If yes, please list the information below

o Bank Name Bank Address

o Account Number Balance
Do you own a car? (yes or no) if yes, please list the information below

o Make Model Year Lic
Do you own a second care (yes or no) if yes, please list the information below

o Make Model Year Lic

Does anyone outside your household pay for any of your bills or give you money? {yes or no) Amount
How often do you receive cash from someone outside your home?
Have you or any adult members ever used another name(s) or Social Security number(s) other than the one you are
currently using? (yes or no) If yes Please explain
Have you or any member lived in assisted (public housing and/or Section 8)? (yes or no) If yes, please list below

Where When

Have you or anyone in your household ever been arrested or convicted of any crime? (yes or no) If yes, please
explain
Have you ever committed fraud in a Federally assisted housing program or been requested to repay knowingly
misrepresented  information for such housing program? (ves or no) If vyes, please

explain

| do hereby swear and attest that all of the information above about me is true and correct. | also understand changes in
income of any member of the household as well as, ANY CHANGES in the household members must be reported to the
Housing Authority in writing IMMEDIATELY!!

Signature Date Signature Date

Springfield Housing Authority | 7.2011



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.

form HUD-1141
(12/2005)



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!

e Don’t pay money to have someone fill out housing assistance application and
recertification forms for you.

e Don’t pay money to move up on a waiting list.
e Don't pay for anything that is not covered by your lease.
o Get a receipt for any money you pay.
e 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, GFl
451 7™ Street, SW
Washington, DC 20410

form HUD-1141
(12/20085)
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Poan pever™ DEBTS OWED TO PUBLIC HOUSING AGENCIES AND TERMINATIONS

Paperwork Reduction Notice: The information collection requirements contained in this notice have been approved by the
Office of Management and Budget (OMB) under the Paperwork Reduction Act of 1995 (44 U.S.C. 3520) and assigned OMB
control number 2577-0266. In accordance with the Paperwork Reduction Act, HUD may not conduct or sponsor, and a
person is not required to respond to a collection of information unless the collection displays a current valid OMB control
number.

NOTICE TO APPLICANTS AND PARTICIPANTS OF THE FOLLOWING HUD RENTAL ASSISTANCE PROGRAMS:
e Public Housing (24 CFR 960)

e Section 8 Housing Choice Voucher, including the Disaster Housing Assistance Program (24 CFR 982)

e Section 8 Moderate Rehabilitation (24 CFR 882)

e Project-Based Voucher (24 CFR 983)

The U.S. Department of Housing and Urban Development maintains a national repository of debts owed to Public
Housing Agencies (PHAs) or Section 8 landlords and adverse information of former participants who have voluntarily or
involuntarily terminated participation in one of the above-listed HUD rental assistance programs. This information is
maintained within HUD’s Enterprise Income Verification (EIV) system, which is used by Public Housing Agencies (PHAs)
and their management agents to verify employment and income information of program participants, as well as, to
reduce administrative and rental assistance payment errors. The EIV system is designed to assist PHAs and HUD in
ensuring that families are eligible to participate in HUD rental assistance programs and determining the correct
amount of rental assistance a family is eligible for. All PHAs are required to use this system in accordance with HUD
regulations at 24 CFR 5.233.

HUD requires PHAs, which administers the above-listed rental housing programs, to report certain information at the
conclusion of your participation in a HUD rental assistance program. This notice provides you with information on what
information the PHA is required to provide HUD, who will have access to this information, how this information is used
and your rights. PHAs are required to provide this notice to all applicants and program participants and you are
required to acknowledge receipt of this notice by signing page 2. Each adult household member must sign this form.

What information about you and your tenancy does HUD collect from the PHA?
The following information is collected about each member of your household (family composition): full name, date of
birth, and Social Security Number.

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

1. Amount of any balance you owe the PHA or Section 8 landlord (up to $500,000) and explanation for balance owed
(i.e. unpaid rent, retroactive rent (due to unreported income and/ or change in family composition) or other charges
such as damages, utility charges, etc.); and

Whether or not you have entered into a repayment agreement for the amount that you owe the PHA; and

Whether or not you have defaulted on a repayment agreement; and

Whether or not the PHA has obtained a judgment against you; and

Whether or not you have filed for bankruptcy; and

The negative reason(s) for your end of participation or any negative status (i.e. abandoned unit, fraud, lease
violations, criminal activity, etc.) as of the end of participation date.

onsWwN
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Who will have access to the information collected?
This information will be available to HUD employees, PHA employees, and contractors of HUD and PHAs.

How will this information be used?

PHAs will have access to this information during the time of application for rental assistance and reexamination of
family income and composition for existing participants. PHAs 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 assistance to
families who have previously been unable to comply with HUD program requirements. If the reported information is
accurate, your current rental assistance may be terminated and your future request for HUD rental assistance may be
denied for a period of up to ten years from the date you moved out of an assisted unit or were terminated from a HUD
rental assistance program.

How long is the debt owed and termination information maintained in EIV?
Debt owed and termination information will be maintained in EIV for a period of up to ten (10) years from the end of
participation date.

What are my rights?

In accordance with the Federal Privacy Act of 1974, as amended (5 USC 552a) and HUD regulations pertaining to its

implementation of the Federal Privacy Act of 1974 (24 CFR Part 16), you have the following rights:

1. To have access to your records maintained by HUD.

2. To have an administrative review of HUD's initial denial of your request to have access to your records 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 amendment of record request within
30 calendar days after the issuance of the written denial.

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

What do ! do if | dispute the debt or termination information reported about me?

You should contact the PHA, who has reported this information about you, in writing, if you disagree with the reported
information. The PHA’s name, address, and telephone numbers are listed on the Debts Owed and Termination Report.
You have a right to request and obtain a copy of this report from the PHA. [nform the PHA why you dispute the
information and provide any documentation that supports your dispute. Disputes must be made within three years

from the end of participation date. Otherwise the debt and termination information is presumed correct. Only the

PHA who reported the adverse information about you can delete or correct your record.

Your filing of bankruptcy will not resuit 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 updated to include the bankruptcy indicator, when you provide the PHA with
documentation of your bankruptcy status.

The PHA 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 PHA will update or delete the record. If the PHA
determines that the disputed information is correct, the PHA will provide an explanation as to why the information is
correct.

This Notice was provided by the below-listed PHA: I hereby acknowledge that the PHA provided me with the
Debts Owed to PHAs & Termination Notice:

Signature Date

Printed Name

U mms Aman - tes sen e
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Exp. (07/31/2012)
Supplemental and Optional Contact Information for HUD-Assisted Housing Applicants

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

Instructions: Optional Contact Person or Organization: You have the right by law to include as part of your application for housing,
the name, address, telephone number, and other relevant information of 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 care or services you may require. You may update,
remove, or change the information you provide on this form at any time. You are not required to provide this contact information,
but if you choose to do so, please include the relevant information on this form.

Applicant Name:
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)

D Emergency D Assist with Recertification Process
D unable to contact you D Change in lease terms

D Termination of rental assistance D Change in house rules

D Eviction from unit D Other:

] Late payment of rent

Commitment of Housing Authority or Owner: If you are approved for housing, this information will be kept as part of your tenant file. If issues
arise during your tenancy or if you require any services or special care, we may contact the person or organization you listed to assist in resolving
the issues or in providing any services or special care to you.

Confidentiality Statement; The information provided on this form is confidential and will not be disclosed to anyone except as permitted by the
applicant or applicable law.

Legal Notification: Section 644 of the Housing and Community Development Act of 1992 (Public Law 102-550, 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 comply with the non-discrimination and equal opportunity
requirements of 24 CFR section 5.105, including the prohibitions on discrimination in admission to or participation in federally assisted housing
programs on the basis of race, color, religion, national origin, sex, disability, and familial status under the Fair Housing Act, and the prohibition on
age discrimination under the Age Discrimination Act of 1975,

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

Signature of Applicant Date

The information collection requirements contained in this form were submitted to the Office of Management and Budge( (OMB) under the Paperwork Reduction Act of 1995 (44 U.S.C. 3501-3520). The
public reporting burden is estimated at 15 minutes per response, including the time for reviewing instr isting data , gathering and maintaining the data needed, and completing and
reviewing the collection of information. Section 644 of the Housing and Community Developmen( Act of I992 (42 U. S C. I3l)04) imposed on HUD the obligation to requiire housing providers participating in
HUD's assisted housing prograins to provide any individual or family applying for occupancy in HUD-assisled housing with the option to include in the application for occupancy the name, address, telephone
nminber, and other relevant information of a family member, friend, or person associated with a social, health, advocacy, or similar organization. The objective of providing such infonnalion is to facilitate
contact by the housing provider with the person or organizalion identified hy the tenant to assist in providing any delivery of services or special care to the tenant and assist with resolving any tenancy issues
arising during the tenancy of such tenant. This supplemental application information is to be maintained by the housing provider and maintained as confidential information, Providing the information is basic to
the operations of the HUD Assisted-Housing Program and is voluntary. It supports statutory requirements and program and management controls that prevent fraud, waste and mismanagement. In accordance
with the Paperwork Reduction Act, an agency may not conduct or sponsor, and a person is not required to respond to, a collection of information, unfess the collection displays a currently valid OMB control
number

Privacy Statement: Public Law 102-550, anthorizes the Department of Housing and Urban Development (HUD) to collect all the information (except the Social Security Number (SSN)) which will be used
by HUD to protect disbursement data from fraudulent actions. Form HUD- 92006 (05/09)
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