
"WE LOOK FORWARD TO HELPING YOU"

Dawn Taylor- Leasing Manager

fel 412-765-2532Ex202

Ema it: DTAYLOR@SHMS-ACTION HOUSI NG'ORG

Maurice Hemingway- Assistant Property Manager

f el: 41 2-7 65-2532 Ex 2O9

EmaiI: MH EM I NGWAY@SHMS-ACTIONHOUSING.ORG

Apptications WILL NOT BE SUBMITTED without ALLREQUIRED DOCUMENTS'

Appticantsarenotonwaitlistorprocessinguntitacomptetedappticationwithatt
necessary documents is submitted'

IMPORTANT INFORMATION:

Housing Authority City of Pittsburgh (HACP) Project Based Voucher

. Disabitity Unit - Portabte Voucher after a year [ease

oAppticationmustinctudedoctors,Verificationofdisabitityformcompleted
(untess appticant has Sociat Security Disabitity)

. Homeless PIOD unit- Non portabte voucher

o Must have Homeless Verification form completed

DOCUMENTATION:

. Att income must be within 60 of apptication'

. Att copies of lD submitted must be clear and easily read'

. Must provide current Photo lD

. Must provide signed SociaI Security Card

olfyouhavezERoincome-ZerolncomeQuestionnaireandAssetmustbe
comp[eted.

Leasing Team

Compteted apptication packet can be emaited or dropped off anytime to front desk'

WOOD STREET

Commons
lotThird Avenu.



\\

Thank you for considerinS Wood StrGrt Commons for your housing.

Enclosed is the Housing Authority Clty of Pittsburg Application Packet

Please call with any questions 4L2-765'2532
You must complete:

Prc-Appllcatlon

r Check off waitlist you are applying for. You can check off 1 or both if you

qualify for both.
r MOD Rehab is for homeless preference-Must complete the Homeless

Certif ication enclosed

o PBV is for disability preference -Must have the Disability Verification Form

completed by a medical professional.

Appllcatlon - Complete and siSn all required areas

Forms Enclosed

c Zero income certification form is enclosed if you are applying with no

income. There still is a minimum rent required.

o Disability Verification to be completed by medical professional

o Homeless Certification to be filled out by applicant and completed by a

verifying agency.

. Section 8 Document Collection Checklist

o Provide ALL Required Documents alon8 with any other supporting

documents
o All documentation must be current within 60 daw.

o Not submitting required documentation will result in delays of
processing.

Upon completing your packet, please return in person to Wood Street Commons

or scan and email over to jcarter@ndcassetmanagment.com



Contact: Dawn Taylor - Leasing Manager

Email DT/XYLOR (asHMs-/1cTl0N HO i..,5tNG.0RG

TELi u-2:165-2532 EXT Zoz

PleaseindicatedwhichProjectBa5edsectionSProgramyouareapplyi
r is NOT oftable , stays with un it

ng for. lYou can select both if applicable )

Complete Homeless Cert ification Form
MoD Homeless Preference - vo uch

PBV Disability Preference - VOU her oort ble after resident com p letes a 1Y r lease. Com plete Disa b ilitY Verification

Form

. lf you are applying and have no income fill out ZErq lncome Household Questionnaire'

. Pre-Application MUST be completed and submitted with application'

. Application and Asset certification are fillable online and attached separate.

E DATED WITHIN 60 DAYS OF THE A P P LICATI N BEING BMITT

anm n leted a o o licatio nAll docu m e nts must be su hm ttP d with our
! Failure to provide documents will result in delayed processing,

F Failure to provide documents within the 60 will result in delayed processinS.

Section 8 Document Collection Checklist. Use this check list as a guide for required documents.

ALL DOCUI\4ENTS MUST B

a

Does th is

ply to me?

Yes, I have

this
com pleted

1) Read all items Iisted below.
2) Required- MUST BE SUBMITTED BY ALL applicants
3) Read others and check off Yes or No if this applies to Vou.
4) ANYIHING you check YES - those Documents MUST be submitted
5) MUST Gather all the months required.

REQUIRED original Social Security Card or Proof of Social Securi N um ber

NEQUIRED Photo lD
YES / NO Proof of lmmigration Status non -citizen)

Proof of lncome

YES NO Paystubs - 5 MONTHS

YES / NO

Social Security - Current print out within 50 days of applying - Re pla cement card
questions call (866) 770-2965

YES NO lemental - Current print out within 60 da s of a pplyingSSI Su

YES NO

Food Stamps- SNAP COMPASS/ Benefits (Cash Assistance, SNAP, MA, etc.)
Compass Report - Please call the HELPLINE at i -aOO-692-7462 between B:3O

h Fridathroua.m. and 4:45 m., Monda
YIS NO Veterans Pensions and or Com pa ny Pen5ion
YES NO Milita Allotment
YEs / NO Unemplo nt Compensation past 3 MONTHS CONSECUTIVEme

YES NO

Child Support dated with case summary and payment disbursement for
8 CONSECUTIVE MONTHS

DEDUCTIONS

YEs / No

Health lnsurance- current verification of health insurances and/ or prescription
ast year BY ANYONE 62 OR OLDER OR DTSABLEDpayments for



0\'.rst be Cocnp\e\cCl r{
!\,.,e\eSS

Tho Rcltlorcc .t Wood EE .t , Wood ttnot Commom
301 Thlnt Avonuc

Pittrburgh PA 152A2

HOTELESS CERTlFlCAnOltl

5"u a"q

HCVP Atpllc.it llrD.: Datc:

R.Lr. o, lilbni.don: I hcGby ruthorlzc rcbor ol lnfornrrbn taoatding rny qrmd hou3a.rg

.itu.tbn.

Applicanl Signatur: O.to

, c.nrydnrGh'E,korty mo1:

[] t ,tt c.dtylng thd th. rbolrt rppllc.nt lr lMng ln r crr, p.d.. rbrrdonrd bulldlng, or o0rer
pl.c. ltd d..hn d,or, or ordlnrdly llrd .., . r.3ulry.L.plng *co,nmoddon; On, l! i..tlr3 r
domctlc vldoncr dturldr.

E r .tt crrdfylng |ttal t x .bot,. rppllc.nr b .Efll,E ln an ..n tlancy .h.lbr, ttrn.ttlond
hourlng p.!grrn, OR r hot arrnot l thrt b trtpofltlly bdng p.ld io? by t Gh.fty or gmrflnJlt
prog n

D t ,n critfylq thrt tlr rbot. rppllc.nt b b.lry .vlct d ttsn thalr cur.nt hoBhrg and mllt
L.v. rrl$h th. rxi loqtt .n (f al d.y..

Addras.

Phone

I crrtify thet tho inbrmrtirn th.l I h$,r prorilcd rbo\r! b .cct,rab .nd compbta

Authorlzotl SEnatura: Dat.

vf,t!,oa 2018

Agcncl/ Progom l$mc:

Pdnt Nrmc: Titlc: 

-



\r\us\ Lorng\r{e \( 5r,"\r,^vt C tn(rrnt

?5\

hHAcP Housing Authority
City of Plttsburgh

hereby cenify that I am of 18 years old
Itofitlr ,\r.mht .ih |c.o t.loilrl

and dgE! receive income from UI of the followint source':

. Employmant (includin3 rips, bonuses, self-employment, etc. I

. Buginess incomr (including sales from Avon, Mary Kay. Rodan and Fields,

Ooordash, Uber, Lyft etc.)
. Rental income from real or pcrsonal proparty
. lnterest or diyidends (if ass€ts erceed 550,0001
. Social Security or SSI paymcnts
. Retiremrnt benefits, annuities, pensions, or death benefits
. Veteran's b€nefits (pension or disabilityl
o Armed forces pay or allowance (whrther living in the dwellinB)
. Unemployment, digability, worler's compensation, or teverance pay

o Public assistance (TANF or welfare)
. Ahmony oi child suppon (does not have to be through the court system)

. Trust funds

. Financaal suppon from non-household members, includinS family and/or friendt

. Any other income source not listed above

I unde.srand that I must repon AllY income chan3e(s) to the Housint Authority CitY of
Prtr3burgh lt{ Unm G WffHl lO CALENOAi OAV!.

Under penalty of perjury, Icenifythetthe infotmalion Ptovided in lhi3 form istrue and correct l

undersland that p.ovidinS false rnlormatron rs consideted ftaud

wAttllrcr anvoia tdlo lno$ntty lubmttr t hl'. cldln r trErltr.h m*6 a hh. tt.t n nt it
rubicct to crimin.lr.r.t/or (Ml p.mhLr, rndudlaa co.rllnatnanl to. ur lo thn raa6, finaa,5d cMl attd

.drtrinirlr.tlvt p. ltb, (lt U.s.C. rl7, f0t, 1010, 1012; lr U.t.C. llrl, tloz rnd fhh ll, Srctlon .$t
o, tht PGr nrti..nlr stnul.rl.

tamily member urith Zero lncome SiBnature 0ate

Head of Household Si8nature Oate

Housing Authority
City ot Pinshrrgh

l /2O24 Revisiun

al 2 ao.a!..d ol ii\. 
^ha 

I l'lt*rl,r lrltiqMna M I ?

rd.rndr. al2{*l&0
rr.tLCt.-t

ZERO INCOME AFFIDAVIT
I

t,



hHAcP
7 lI

Housing Authority
City of Plttsburgh

| /2024 Revision

liam e: Addrcsr:

lnstructlons
. Thrs form muet be .ompht?d by the H..d ot Houslhold (HOH) bctorc rdmi!]on .nd a! n..6cc, thlraaftlr
. Alty dolhr rmosnl llrlld rnay bc counlad ar hourahold llroltr. and utad to dctaflnlnc vour tant pottlon.
. Complet? the lorn by crllahlm hor vou wlll ray yost rnonthly tl!.nxt onct you, 1116, dltturt mcnt dtrcL banarlB.

.nd/o. .ny {El!Lt!Lj!!e[!l4gl!lr rtoo.
. Rc8ulrr contfibutron5 tnd/or Sifts r?c?rv?d t.om oitanr:ltronr or pcoplr not lNrnS r^ your houlthold .r! rncludcd rn rncomc

crl."r.tront, as p€r HUO taauLibn 2a C;t 5.609.

WAN I G:

Anvona who InosinSh lubnitr . ?.1!. (l.im or lnryintly m.t !. trlx statan!.nt l! lublc<l to crimin l d,/o. civil Dan hh!,
hdudtnt confinGrncnt tor up to fiE y!.rt, inti,.nd GMl.nd rdmlnlrrr lrn p.n.hLt (ll U.s.C, ll7, 101, 1010, loll; 31U.S.C

3U9, 3ro2l.

Tltla 18, saction alma ot th. P.nntYtvanla statutct rt.tct th.t a P.rroa commht a mitdctr'not ol tha rt(ond d'tt" it th'Y
int.nd to mitlcad a publla r.rv.nt, b!: lU M.llnt rny erltt.a l.l!. nrEmtnt tltty do not bClltvc to br t.uc; 121 Sub'mlltlnt or

invltinl ,.llr t oo .nv srttlnl ttuy lnou to b. lo.tad, .h.r.d o. oth.rwlx lxtl ln .uth.ttlclly o. lll Submmhr. or lntitCr

rallan.t on anv iampL, 3ptclttxn, mtp, boundary iiarl, or glhar oblact t'hld! lhtY knor to bt take.

IOTICt:

^al 
onemrt to l'tr,udetcn?ly obtoln orth.d tpqrl,f,, ,r'a.r tubtldl, o. ,r't ndu<lb tltl ,ttuh ,a ll rat uP to t O,tnO o,

hnd'on,,,,aat lo, ttp lo five laott, ot !oih.

Last Employer
lf employed dunng the past 12 aronthg, complete the followrn8

lAnoch odditionol poge(s) il neccssory.l

Name of your la5t employer

Sa la rv

How lont wer€ you employed?

Reason for leav,nt

B€nefit Ap lication(sl
Have you applied fo. any of the followrnS benerits?

J IANF What rs the status?

J UnGmploymcnt Whal rs the itatus?

J So<ial fucurity/Ssl what rs th€ status?

Housing Authority
City of Pittsburgh

lf denred, reason

lf denr€d, reaso^

It drnied. rcaron

rl2 Eoet !.'d .r ln. At-a i orntogrgn. t$^rytr.nra t 5? r 9
'Gl.,hr. .12 a56 !004 Page I of 3

ZERO INCOME HOUSEHOLD QUESTTONNATRE
t

SSN (lat a didBl:_



hHAcP
Qt 3\Housing Authority

Clty of Plttsburgh

Erocnrcs
Antwct aha lollovyng qrctt@nt to tkntify your mon?hty expcntes ond lhcit sou.cci ol ,,yment. I ycs tt s.lcctcd Jot ony quctlio,t,

complcta oll ossxiotcd quettioas lot thot nu,l,ber I ao B elactcd, irw to tha n2n nmbu.

l) Oo you own a car)

Monthly Ca. Payment S-
Monthly Gas S_
Mo^thly lnsurance S_

2l Do you nde the bus?

Monthly Paymenr S

3) Do you have any loans?

Monthlv Paymenl 5

4) Do you have anv credit cardi?

Monthh Paymenr S

5) Do you pay for any utilitire?

MonthV Gas Payment S-
Monthly tleclric Payment S-
Monthly Water Payment S_
Monthly Sewer Payment S_

8) 0o you have intetnet service?

Monthly Payment S

9) Oo you order out lor food?

Monthly Payment S

Housing Authority
City of Pinsburgh

JYesJNo

Source of payment?

source of paym€nt?

sosrce of payment?

JYesJNo

Source of payment?

JYesJNo

Source of payment?

lYerJNo
Source of peyment?

JYeeJNo

Source of payment?

Sourcc of payment?

Source ol payment?

Source of payment?

JYesJNo

Source of paymentl

JYesUNo

Source of payment?

6) Do you have a cell phon?? J Yes J No

Monthly Payment S Source ot gaYmant?

7) Do you have cable/streaming services? U Yes il ilo
Monthlv Payment S Sourte of payment?

Pagc 2 of 3
l 12 Eoia'.d ol ln.  L. 9|nn 9tt.n.rlv r.. 152!9
Iara9nona al2'a5&5000



hHAcP Housing Authority
City of Pittsburgh

10) Do you:moke?

Monthly Payment S

1U Oo you have any p€ts?

Monthly Payment S

Mon!hly Payment S_

JYesfNo

Source of p.yment?

JYesJNo

Source of payment?

12) Oo you have any cleaninS, paper, and/or personal care producti? J Yes J No

Monthly Payment S_ Source of payment?

13) Do you have any other expenres) J Yes I No lf yes, pl€ase h5t

Monthly Payment S Source of payment?

14) How do you buy food?

Monthly Payment S_ Source of payment?

15) How do you pay for entertarnmenl (i.e., gports, rrcreation, theatcr, nighllife, efc.)?

Source of payment?

Tenant Authorization
t/We, the uMersigned, cenify under penalty of perrury that the informatron provided here is tru€ and corfect, to the

best of mv knowledge and recollectron WAR Il{G: Anyona who knowinglv submiti a falsr cleim or Lnowintly m.ke! a

false rtatement rs sub,ect to crrminal and/or civrl penaltre3, including confinemeot fol up to five Years, frnet, and crvil and

admrnrstratrve p€naltres (lE U.S C. 287, 101, 1010, 1012;31 U.S.C.3279,3802).

I cenrfy that , have fully drsclos€d mV lrving expenses and understend that any mrsrepresentatron of irllormation or

farlure to drsclose rnformation requegted on this questionnaire may resull in fraud charS$, denralof apphcation,

termrnation ol assistance, or eviction I understand that I am responsrble for teponint all income sources to HACP to

determine my subsrdy, and par 24 CFR 5.60!r, eny doller rmount lbtad mav bc count?d ar houtahold incoma (and may

bc uscd to c.lcul.tc my rcnl portlonl.

HEAD OF HOUSEHOLO PRINTED NAME

HEAD OF HOUSEHOT) SIG NATURE OAT E

Housing Authority
City of Pittsburgh

r I 2 Boelr.rd ol tr. ALt I Pnrbutc1 P.ai.}lt|lrl.. I 52 t 9
l.l.ghon il ! 2{5C.5000 Pagc 3 ol il

Pr\



S\c,sr Cr.rnldr ( guu [r,,.,,c A,<,^V:,\,1
!'rLrsS$t.r h.1^rq SS1_ o" SSD

\

Housing Authority
0"" City of Pittsburgh

Oerprocy Dcerrtmrm
a1.il Bh,d. ol ln. Alllr.. Si FLoot

Pmrbur.h. PA 15219
all4sesoirc, Far. lLll{t&3182

IDO: { f.il.2o1-538rt
Ew.haco.ora

?,, r

APPLI( A\ l /RESlDt:NT/PARTI('lPA\T T0 ('OMPLETE: (Plcgc cooplctc lhc followia:)

Ilcdicel Pror idcr iaforortion to $hoo rou rrnl HACP rcorcrcatrtirc to forrerd lhir forur lo:

\rmr of \ldisel Pror idcr:

{ddrers of Uedicrl Pror ider:

Phone fl for \lcdlcrl Provider:

l'rr t for \lcdicrl Pror idcr:

\uthorir.aion of Relc.sr of lnformttioo

rep.rrding nr) {or m} minor child

slr-cial nc..ds due to a disabilitl.

_ tplearc print). authorizc thc pmridcr atnve to releasc inlirrmalion

'st disabilitr sutus and or

SiBnrlurc:

Addr6r: (irrc.l nrmc rod ounbcr)

Drte:

(( ilr /Srrre/7.ip )

Telcphore I
Drre of Birrh:

0::ar..l I

6

{ltcnrrte .fclcphonc I

EI

DISABILITY VERIFICATION FORM
((X ('t PA.\.-('\')

lnslnrctionr:
Ihc llousing .\uthorih otthe('ir1 of Piushurgh ( I IACP) is ruquircd to r cri[ the disahilitl of individuals
chiming r,' hc Jisahlcrl rr'r clc1"r. n.., * bilitl tirr cldc{/dheblcd hourlng. hourhg prcfcrcncc. rad to
crlcul|te rrnt dGduclioar.

l. Tht fenill murl coaplclc lhc rclcrrc of ioforurlinn bclor.
2. { medicel prolidcr must cooplctc rad rlja tth forr.
3. Tbc ocdicel pror ldcr musl ralurn lhir lorm dircttll ro HA('P's olficc bt frr or urll (rcc

HA( P'r cootrct infornraioo rborc). Copicr oriled or trnd delivcrtd to HACP br- fitlllL!
rill not bc lcccpicd.

Orl.Dizrlion Nrnc:

I



?5)

I)ISABILIT\' \'T,RIFI('ATIO\ FOR\I FOR
nt,na o!' {nlr..rrlt rd.rddrrr F.ir.rnrnt

MEDICAL PR,OVIDER, ONLY:

l'hc Depanment ot' l lousing and t rbrn l)r'r elopmcnt dcfin$ a pcni)n as disabled tn I u,l s lbr purpr.rrs
ol hrrusing cf igibilitl and rBnl computation t l.l ('l'R 5..101t t.\irrc thitrtglhe \.,n 1: dtlinitt.tn thut it
uvl in tfu .-l D.l .!rLt,:o,t 5 Jl:

( I ) .\ I^..rson trith an inabiliq to cngag!' in an1 subsuntial gainlul actir iq trecausc ol'an1 phl sical or
mcntal impairmenl that is cxpcct!'d to rtsuh in dcoth trr has losted or can hr'cxpectcd to last
continuou\h Ibr rl l!'ast ll months: or for a hlind pcrson rt lcast iS r ears old. inahrlitl becausc of
hlindness to cngagc rn an1 substanti.rl gaiolul rrir ilies comparablc to thos(' in which the Jrrxrn
rras prcriousll cngaged u'ith somc rcguloritl and orcr a subst. iol period. (.ll L'.S.('.rl:l).

()R
(l) A I^-r!on sith a rJsrelopmental dir.bilit) - a ser'cre chronre disabilitl dut (.ll L.S.(. 6{X)l ):

I a I i\ rtlrihulahl!' lr, a mental and or phl sical imJrairmcnt:
I h r .rr manilcsted bttbrc agc ll:
(c) r! likeh to continuc indelinitell:
(d)r!\ult:. in suhstantial functional limitations in thr(.R or morc of thc follouing arc.$: ca;ucit1 lor
inlcJrendcnr liring. sclf+arc. rccepti\ e and crprcssire languagc: leaming. mobilitl . r.elfdircction.
anrl r,ronomic scll'-suficienc) A\[)
(c) rcquircs rpecial interdisriplina4 or gencric care trcatmcnt. or ('thcr en ices $hith are ol'
c\tcnd€d (|r lilelong duration and arc indir idualll plannc.l or coordinated.

()R

tl, ,\ t^-retn uhrr ha.s a phlsical. cm{ltional. (rr mentll impaimtcnt thut:

ta I i\ c\t--clcd t() r\s of longrontinucd or indctlnitc duration:
tht suhstantialll impedcs the lrrvrn's abilitl to lirc indepcndcntll:
(.1 ir ruch that lhc lxrson's abiliq r.r lire indcpcndcntlv corrld br'improrcd b1

morc suitahlc housing conditions.

Pl6sc confinn onr of tbc folloniog rtrtcrcllr: (Please print thc lollor.\ing inlirrmatitrn rcquestedl

| ) ln mr profcsioarl opinioo. I ccnit rhrl hrs r

qurlifr ing diubiliq er dcfiocd bt crttlon 

- 
rbor c.

tt,rcluding thc dilrbilitr/dirgoor!r. plcrr:rpbin bor hc/shc Lr imprcted:

2) ln mr professionrl opinion. I cenit lhrl
qurli[ing dirrhilif rs dcfintd br rnr oflhc crlcaoricr lirrcd oo ;rrgc 2.

docr not hrre r

l( ontiru. on lo \crt Prlcl
l'rr. : 'l J 0t:otl

o tr



l)tsABil.tTl vt:RtH('AT|0\ FoR\t roR
nJrft nl .4rlr!!nt E\rdant nirllNrollnt

3) ln mr profcsionrl opioion. I ccni6'lhrl I hnc ro hoonledgc thrt

hes e qurli['ing disebllin rs dcftacd b) rlt ofthc crt€goric* lbtcd 0n prgc 2.

MED!('AL PROVIDER'S SIGNATT'RE,:
Br signiaj tbis documcnl. I dcclrrc undor pcorl[ of pcrjuqr lhtl rll of thc iolornrtion I hlc
pror idtd rs prrl of rnd/or io ruppon of ttir rcqucrt ir tnrc rnd accunlG. I rlro ccrtif.t thrl I hnt
rlvicrcd rll dclinilions rod docuocntr pcrrriring to thir rcqucrt.

Specialtl ot Knos ledgeahle Pnrtessional

.\ddress l'honc Far

S ignaturc l)ate

OCCT'PANCY DEPARTMENT

Frr Numbcr: 412.,156.51t2

Or.

mril: 4t2 Blvd. of thc Allicr,9r Flmr. Pittsburyh. Pr 15219

TMPORTA\T \OTE: All3 prgcr murt be corplctcd end rtturrcd lo thc ofticc ildicrtcd rbotc.

0t 20ta

o tr

?s3

F.inr f "r.ni 
p"rti'sSirnat, Crrsrnlzari.rn -



uale ano I lmg I\EiJsl vcu

Housing Authority
ortre 

City of Pitts h u rgh (HACP Office use only)

Pre-A.pplication for Housing Assistance
Wood treet Commo s Proiect Based & Mod Reha b Voucher Programs

Wood Street Commons Project Based Voucher Program (Disabilify Rcfcrral)'

Wood Street Commons Mod Rehab Program (Homeless Referral).

(Conrpleting rhis Prc-Appticotion 4!l4J!9! enlille lou to rentul assisllnce, Final lelernti,ttlion of .lour
eligibiliu ','i be co,trylete( 0l 0 k ler dale.)

Social Seculi Nu m bcr

Date of Birth (rnrn/ddlyy)

()
Area Code Telephone Number

()
Area Code Telephone Number (other)

Last Nanre Filst Name MI

City State zip

Scx

tr
tr

Female

Male

Race

tr
tr
tr

Black/African American tr
tr

White

Indian/A laskanAsian/Pacific Islander'

Other (please specify)

Ethnicitv

E Hisp.ni"

f] Non-Hispanic

Are you a person with a disability and has documentation been submitted? E yut E Xo

Ar€ you a person who meets the Wood Street Conrmons honreless criterion and has docurnentation been submitted?

Dy". Exo

EMAIL

Paec 3 of 6

Pleose pinl cleulv usinp nn ink nu, ofilv. All secti| s tust be conpleted N lhe Pre-A\Dlicotion tvill uol be acceple ,

TT-I-1

Head of Household Information Name & Address of Head of Household

Mailing Address (street)

Apt. #

Alv,rli:



E
Household Familv Members

Last Namc First Name Social
Security #

Relationship
to Heed of
Household

Date of
Birth

Sex
(F/M)

Race

Head of
Householtl

Source/s of all familv income: check all that annlv and Drovide the tal" vearlv amo u nt/s *:

E wag.s: $ fl Social Security: $

E ssvsso, s E DPe' $

E clita Support: $ E Pension/Annui0: $

El Unemployment: $ fl other: s

*You teill be required to subnit specilic documenlolion for verirtcaio,t ofyout tolol family i,rcome ol ,e

time yow Pre-Applicatiott is selecled from the wuitiug list ond you are scheduled lor o processing session,

Thitd porty verilicotio,ts teilt be complelel bosed upon lhe information lhol you submit nl lhttl time.

Paec 4 of 6
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HaveyouoranyothelpersonlistedonthisPle-Applicationeverbeenclrargedwith,orconvictedof,acrime

(felony, misdemeanor or srrmmary)l E v"s EI no

lf yes, please explain

Section 8 Housing? EY", ENo

Ifyes, please provide address and reason for evictiotl

----' Are you or any other person listed on this Pre-Apptication presently residing in Low Income Public I{ousing or

Section 8 Housing? EY., ENo

Ifyes, please provide eddress oflocation and move in date

Have you or any other person listed on this Pre-Application ever resided in Low Income Public Housing or Section

Have you or any other person listed on this Pre-Application ever been evicted from Low lncome Public Housing ot

8 Housing? fl Y., E xo

Ifyes, please identifr what Program and provide locrtion and d8tes of residency

----) Have you or any other person listed on this Pre-Application ever received any type of Governmental Housing

assistance? Ey", Euo

IFyes, please provide details (locetion, address, etc.)

Do you or any other person listed on this Pre-Application owe any money to a Public Housing Authority or any

other Landlord (including Section 8 Landlords)? E y"" E Xo

Ifyes, please provide the name ofthe specific Housing Authority and/or Landlord's namc and the

complete address for which you owe

oage 5 of 6

Please answer the followins ouestions and orovide an exolanation whcre aDnlicablel



I ) Do you or any other person listed on this Pre-Application require a wheelchair accessible unit?

Ey.. Exo

Ifyou answered "Yes" to the above question, you willalso be provided with the "Verification of Disability & Need
for Accommodation" form that must be completed by you and a third party professional such as a doctor/nurse,
social worker or service agency counselor.

Verification 0fvour reouest for a reasonable acco mod ation must he comnleted and returned to the
Disabilitv Comoliance Office rvithin fifteen- (15) davs. or vour nre-apnlicalion mav be withdrawn.

Head of Household Date:
(si re)

I understand that by completing and submitting this Pre-Application, that it is not an offer for
housing and/or housing assistance and that I should not make any plans to move or end my present
tenancy based on this form. I also understand that it is my responsibility to inform the Housing
Authority of the City of Pittsburgh of any change in address, phone number' household income,
household composition and/or disability/elderly status and that failure to comply may affect my
placement on the waiting list/s or result in my Pre-Application being withdrawn. I do hereby
certify that all information that I have provided on this Pre-Application is complete and accurate to
the best of my knowledge and belief and understand that the information will be verified and
understand that any false statemcnts or misrepresentations on this application will be just cause to
disquali$ my pre-application for housing assistance. I am also awar€ that submitting false

information is fraud and may result in loss of current/future housing essistance, rssessment offines
and/or imprisonment.

Signature of Head of Household Date/Time

The Housing Authority ofthe Ciry ofPinsburgh does not discriminate on the basis ofrace, color, religion, national origin,
ancestry, sexual orientation, age, farnilial status, physical or mental disability or any othcr basis prohibited by law in the access

to its programs for cmployment, or in its activities, programs, functions, or services.
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Dole ond Tlme RecelYed

HOUSING AUTHORITY OF THE CITY OF PITTSBURGH
4'12 Blvd. of the Allies, 5th Floor

Pittsburgh, PA 15219

APPLICATION FOR:

tr HOUSTNG CHOICE VOUCHER (SECT|ON 8) O LOW TNCOME PUBLTC HOUSTNG E PROJECT BASED VOUC|{ER

Head of Household Use al Names Onl

'White, Black, American lndian/Alaskan or Asian/Pacifi c lslander

Social Security No Date of Birth Ethnicity" lvlonthly lncome Source of lnmme
1 1

City of Birth 2"H:Hispanic or N=Non-Hispanic

eli ibilit and rent

Other Adults (please indicate if other adults will be the co-head of household) *'co'head is deflned as adult

member of the family who is treated the same a head of the household for purposes of determining income,

NOTICE: ln compliance with Section 504 of the Rehabilitation Act of 1973 as amended, the Housing Authority does not
discriminale on the basis of handicap, physical or mental, in the admission to or access to public housing or the Section
B Voucher Program or in lhe treatment of employees or applicants for employment: any discrimination on this basis is
illegal. lf you need assistance in completing this application due to a disability, please contact the Section 504/ADA
Coordinator at 412 -456-52a2 ot TOO: 412-201-5384

Race'MI Sex (M/F)Last Name First Name

Present Street Address How
Lono?

How
Long?

City, State & Zip Code City, State & Zip Code

Telephone Number (Yours) Email Address (Yoyrs)

Emerqency Contact Name Day Phone Evening Phone Relationship

Last Name First Name MI Sex (M/F) Race' "Relation

1

Social Security Number Oate of Birth Monthly lncome Source of lncome

1 1

Last Name First Name N4t Sex (MIFL Race' Relation

2

Social Security Number Date of Blrth Monthly lncome Source of lncome
1 1

2 ?

I

2.

Previous Address

2. ?.



Min ors
Last Name First Name I/r Sex

(N//F)
Race* Relation

1

Social Security Numbql Date of Birth School City of Birth

Last Name First Narne MI Sex
(M/F)

Race' Relation

2

Social Security Number Date of Birth School City of Birth

Last Name First Name MI Sex
(M/F)

Race*

Social Security Number Date of Birth School City of Birth

Last Name First Name MI Sex
(M/F)

Race' Relation

4

Social Security Number Date of Birth School City of Birth

Last Name First Name N/t Sex
(M/F)

Race* Relation

Social Security Number Date of Birth School Birth Place

Last Name First Name MI Sex
(M/F)

Race' Relation

6

Social Security Number Date of Birth School Birth Place

Last Name First Name MI Sex
(M/F)

Race* Relation

7

Social Security Number Date of Birth School Birth Place

NOTICE: You are required to report, in writing, to the Housing Authority of the City of Pittsburgh of any
change in address. lf we cannot contact you at the above address, youi name may be removed from thl
waitlng list and you will haye to ro-apply,

Relation

3.
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REOUEST FOR REASONABLE ACCOMMODATION
HACP will consider anv individual who has a physical or mental impairment that substantially limits one or more maior life
activities, and has a record of such impairment, or is regarded as having such impai.ment ar a qualified individual with a disability.

On the lines below write a brief statement for which a reasonable accommodation for housint is requested.

You will also be provided with the "Verification of Disability & Need for Accommodation" form that must be completed by you and a

third partv profcrcional ruch oc a doctoy'nu.tc, rocial workcr o. servlce agencv counsclor'

Verificrtion of your reouest [or a rcasonablc accommodation rnust be comDlcted and returncd to the Disabilitv Compliancc
Office }vithin (15 davs or your apDlicrtion for lo rv- incomc housinq mav bc rvithdrarvn.

A person with disabilities may be entitled to certain income and expense deductions (LIPH & Section 8) and/or to reside in

housing designated for the elderly and/or persons with disabilities (LIPH ONLY). Do you consider yourself to be a person

with a disability and want the Housing Authority of the City of Pittsburgh to determine if you may qualify for deductions or

designated housing?

OYES O NO

Have you or any person listed on this application sver been arrested or convicted of a crime (felony, mlsdemeanor or

summary)?

O YES lf yes, please explain

trNo

Are you or any person listed on this application presently residing in any Low lncome Public Housing or section I
Housing?

E] YES

ENO

lf yes, address of location

Move in date

lf yes, (Landlord's name and address)

tlave you or any person listed on this application ever lived in any Low lncome Public Housing or Section 8 Housing?

O YES
11



UNO lf yes, what localion

B YES

trNO

lf yes. address of ProPerty

Do you or any person listed on this application owe any money to Public Housing Authority or any other landlord (including

Section 8 Housing)?

E YES lf yes, please explain

trNo

Do you share custody with anyone for the minors listed on the aPPlication?

D YES l{ yes, please list name(s) here

ENo

Are there members listed on the application age 18-24 enrolled in an institution of higher learning? (SECTION 8 ONLY)

tr YES If yes, please list name(s) here

t]NO

I DO HEREBY CERTIFY THAT ALL INFORMATION I HAVE PROVIDED IS COI\4PLETE AND ACCURATE. IAM AWARE
THAT SUBMITTING FALSE INFORMATION tS FRAUD ANO MAY RESULT IN LO65 OF HOUSING ASSISTANCE.
ASSESSMENT OF FINES ANO/OR IMPRISONMENT.

Signature Date Time (am/pm)

The Housing Authority of the City of Pitisbu.gh does not discriminate en tho basis of race, color, religion, national origin,
ancestry. sexual orientation, age, familial status, physlcal or mental disability or any other basis prohibited by law in the
access to its pro rams for employment, or in its activities, pro ms, funclions, or services.

12

Have you or any person listed on this application ever been evicted from Low lncome Public Housing or section I Housing?



Housing Authority
ilth' City of Pittshurgh

Occupancy Department
4L2 Atud. of the Allles, sth Floor

Ft(rsbur6h! PA 15219
412-456-5030. F ax: 4A2-456-5182

TDD: 412.204-5384
www.hacp.org

fVerification of Citizenship/Immigration Status]

Noticc to applicants and tenants: In order to be eligible to receive the housing assistance sought, each applicant
for, or recipient of, houoing assistance must be lawfully rvithin the U.S. Please rcad the Dcclaration statement

carefully and sign and return to the Housing Authority's Occupancy Office. Please feel free to consult with an
tnlmt retion lnw er or other irnrni tiorr ex erts of our choosin

I, certifu, under penalty of perjury l/, that, to the best of my
knowledge, I am lawfully within the Uuited States because (please check the appropriate box):

g I anr a citizen by birth, a naturalizcd citizen or a national of the United States; or

E i have eligible imnrigration status and I am 62 years ofage or older. Attach cvidcncc ofproofofage /; or

0 I have eligible immigration status as checked below (see reverse side of this form for explanations). Attaclr

INS document(s) evidencing eligible immigration status and signed verification consent fotm.

E Immigrant starus under ggl0l(a)(t5) oL l0l(a)(20) of the Immigration and Nationality Act (INA) 9/; or

E Pemranent residence under $249 oiINA 4/; or

E Refugee, asylum, or conditional entry status under $$207, 208 or 203 of the INA fl; ot

E Parole status under $$212(d)(5) of the INA fl; or

O Threat to lile or freedom undcr $243(h) o the INA f/; or

E Amnesty under $245A of the INA fl.

(SICNATURE OF FAMILY MEMBER (DATE)

tr Check box on left if signature is ofadutt rcsiding in the unit who is responsible for child naured on

ISee reverse side for footnotes and instnrctions']
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statement above.

HA: Enter INS/S.A,VE Primary Verilication fi 

-Date: 
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conscnt; I conrcnt to allor HUD or tlrc HA to rcqncst and obtnin itlcomc information from thc sourccs listed on this rorrn ror

,t, ourp*. of verifying my eligibility end level of benefits under HUD',s lssisted houlin8 programs' I understand that HAs

thnt l.acoivc incomc informlti.. .-.t.. rl,l. conrcnl fornr c.noo. usc it lo <!c'ry, rcducc or tcrmlno.c ossis.oncc wi.hoUt ,lrs.

independentlyverifyingtvhattheamountwas,whetherlactuollyhcdrcccsstothGfutldsgndlvhenthcfundslvcrercccived.In
addiiion, I rhust bc Bivch !n oPPortunity to contest those determinations'

This conscnt fornr rcmains cffcctive until (hc carlicst of (i) thc rcndcring of a final adverse dccision for an assistance applicanl;

(iiiilr" ..rru,io, of a participant's eligibility for assistancc .fronr 
HUD ana the PHA; or (iii) Tlre exprcss rcvocation bv tlre

assistancc applicant or recipicnt (or aipli.uUf. forify metnber) of the authorization, i' a writle' notificatio' lo HUD or the

PHA.

Slgnaturcs:

Oaie

i)lher Family Memoer over age r8 0ate
soclal S.cudly Numbcr (lt any ) oI tlcad ol

Olher Farnity lacrnUer over age t8 0ate
Spouse Dale

Oher Frmlly Memb.t ov.r Egt I 8 Oale
Oln.r Family Mombcr ovcr agG l8 Oare

Olhcr F miy Mdrber ove. ag. 18 Dale 6lher Famlly Mrmbet ovcr age 18 Dale

privacy Adyisory. Authority: Thc Dcpartnlcnr of Housing and Urba[ Dcvclopmcnl (HUD) is authorized (o collcct this infornration by thc U.S'

Housilg Acr of t937 (42 U.S.C. l4l? cr. scq.), Tirtc Vl of rhc Civil Righrs Act of 1964 (12 U.S.C. 2000d), and by thc Fair Housitrg Art (42

U.S.C. 3601- l9). purpose: This fonn authorizcs HUD ond rlre above.naned HA to rcquest inconle infonnation to vcrify yotrr houschold's inconlc

in ordcr lo ensurc rlrat you arc eligiblc for assistcd housing bcncfits and lhat these bcncfits are sct at lhc corrcct lcvcl. Failurc lo provide any of

thc rcquested infornration nray rcsult in s dcloy or rcjcetion of your cligibility approval,

pcnaltics for Mlsuslrlg this Conscnt: HUD and thc HA (or any cmploycc of HUD or thc HA) n)ay be subjecl to Pcnaltics for unaulhorizcd

disclosurcs or inrprop.r uscs ofinformation collectcd bascd on thc conscnt fonn. Usc of thc infonnllion collcctcd bascd on lhc form HUD 9886

is rcstrictcd to the purposes citcd on tlrc form HUD 9886. Any pcnon who knowingly or willfully tcqucsts, obtains, or discloscs any infornration

under false pretcnses conccming an applicant or panicipanr may bc sub.iecr to a nrisd.ocanor and tincd nol rl)orc lhan $5,000 Any aPPlicallt or

prnicipant affected by negligenr disclosurc of informarion may bring civil action for damages, and seck olhcr relief, as lllay be appropriate,

againsl lhc omccr or cuploycc of HUD or thc HA for tlte unauthorized disclosure or inrProPer use.

OMB Burdcn Statcmcnt. Tlrc public rcporting burdcr for ris infomralion collection iscstimatcd to bc 0.l6 hour forncw adnriss iotts and .08 ltours

tbr housclrold cmbcrs tuming 19, including rlrc timc for lcvicwi!lg, scarching existing dala sourccs, gathcring and mainlsining tlic data nccdcd. and

conrplcring ard rcvicwing rhc collcction ofinfonrration. Collcctiorr ofinfonuation inconrc and assets is tequircd for progranr cligibility dctcrminalion

purrroscs. Thc submission of lc conserrr fornr is nccessary (fonI-HUD 9886) so that PHAS can carry out thc rcqlircmcnts of Scction 904 of lhe

Srcwan B. McKinney Hornelcss Assistancc Arllendrltcnts Act of 1988, as arnendcd by Scctioll 903 ofthc llousiuS and Corxnunity Developn)enl Act

of 1992 and Scction 3003 ofrhe Omnibus Budger Rcconciliation Act of 1993 (42 U.S.C. 3544) and Section 104 ofHOTMA lo ensure that HUD and

PHAs can vcriti cligibiliry and income informrtiou for applicants and participants. This information collection is protected from disclosure by the

Privacy Act. Send commcnts rcgarding rhis burden estimatc or any othcr aspect ofthis collcction ofinformrtion. inchdint suttcstions to rcducc this

butden, to the office ofPubtic and lndian Housing, US. DcDartmcnt ofHousing and Urban Dcvclopmcnt, Washinglon, DC 20410, When providing

commcnts, please refer to OMB Approval No. 2577-0295. HUD may not conduct and sponsor, and a pcrson is not rcquircd to rcspond to, a collcctior
ofinformaiion unless the collccrion displayr a valid coltrol number.

Original is retained by the r€quosting organizalion. ref. Handbooks 7420.7,7420.8, & 7465.1 form HU0.0886-A (10/23)

exP. 10/3't126
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necp ASSETCERNHCANON
Complete only one lorm per household; include assets of children.

Housing Autho,ity
City ot Pitlsburgh

Please complete ooa ol the following sections (A-C), whichever is most applicable to youtentire household.Ihen pmceed to Section D to

complete the remainder of the form.

I Section A: NO ASSETS: l/we do not have any assets at this time based on the net family asset definition in 24 CFR 5.603

! Section B: ASSET SELF-CERTIFICATIoN (tF ToTAL HoUSEHOLD ASSETS ARE LESS THAN S52,787)

lPlease pnceed to Section D ofthis fom to sign and date.)

I Section C: ASSET VERIFTCATIoN (lF ToTAL HOUSEHoLD ASSETS ARE GREATER THAN $52,787)

l/we certify that l/we have assets with a combined value greater than 552,787 . l/we understand that l/we are required to
provide HACP with verification of all assets as well as complete this table below:

Section D: SIGNATURE(S). lhis port ol the lorm is required lor qll household members oged eighteen (18) or older.

A family that knowingly submits false information is subject to a civil penalty, plus damages under the False Claims Act
(31 U.S.C. 3729). By signing below, l/we do hereby swear under penalty of perjury that l/we have reported all the assets

available to me and/or any member of my household. l/we understand that failure to report these items and/or to
provide any applicable documentation of assets could be subject to termination from the HousinB Choice Voucher
Program or result in termination of the Public Housing rental lease agreement (whichever is applicable).

Sitnature of Head of Household Date SiBnature of Other Adult Da te

cash Value /
Ealance ot

A5iel
Houschold Member

usT ASSETWPE(S):

Checkin8, Savings, Mutual Funds, Money Market, tqurty
in Rental Property, Retirement & Penrioni,401(K). Stocb,
Bonds. Treasury Bills, Certificate of Oeposit, Annuilies,
Revocable Trust, MortgaSes or Deed of Trust, Whole Life
lnsurance policy, Lump sum inheritance, Lottery
Winnints, lnsurance SettlementJ, Personal propeny held

as an investment (e.9., antiques, gems, etc.)

Bank/ Financial

lnstitution /
Provider Name

5

s

s 5

55

lnterert /
Oivldend3 Earn€d

on the Asset!

Eant/ tinancial
lnstitution /

Provider Nam€

Cash Value /
Balance ol

A5set

IIST PREPAIO DEBIT CARD IYPE(S):
0irect Express, Net Spend, CashApp, Meta 8ank, ACE, EBT,

Eppicard, Relicard, Payroll Deposit Card, etc.

5 s

s s

C!rh value of
oisposed

Asicl

lncome ,rom
oirpored

A5r€t

DISPOSID AssEIS: Assets Siven away lor les5 than the
fair market value in the last 24 months with value greater
than S1,C100, (e.9. sale of a home)

Bank/ fihan.ial
lnrtitution /

P.ovlder Natn€

ss

Sitnature of Other Adult Oate

Clear Form

signature of other Adult

Effective January 1,2026

Da te

Head of Household Name:

Last 4 of SSN:

lnterest /
Dlvideods Earned

on the Assels

5

s



Housing Authority
o"h' City of Pittshurgh

Occupancy Department
412 Blvd. of the Allles, 5th Floor

Pittsburgh, PA 15219
412-456-5O30. F av: 412-45&5L92

TDD: 412-201-5384
www.hacp.org

Yes

A rnedical deduction covers the sum of unreimbursed medical expenses for any elderly or disabled family in

excess of three percent of annual inconre and the urueimbursed reasonable attendant care and anxiliary

apparatlls expenses to the extent necessary to enable any member ofthe family to be employed, but not

exceed earned income received because ofthe anendant care or apParatus.

Yes No

A childcare deduction is for out ofpocket expenses if a family was receiving childcare payments frort
another publicly assisted program, iuch as a Department ofLabor childcare grant. A farnily is eligible for a

deduction for reasonable childcare expenses (for childrrcn under l3 years ofage) necessary to enable a

mcnrber of the family to actively seck employrnent, be crnployed or further his or her education (including

before and after school childcare and sumnrer carnp), to the extent these expenses are not reimbttrsed.

Acceptable proof ofchildcare is the Housing Authority third party verification fonu or a notarized statsment

of payn:ent by childcare provider including provider's nanre, address and telephone number. Letters fronr
private providers nrust be notarized. Letters from approved state childcare providers must be on the

provider's letterlread.

Ifyou answercd yes to either question above, please provide third party written documentation ofexpense(s)

Signature Date

Notice: Accommodat ion for Persons rvi th Disabilities / American Disabilitv Act (ADA)

Signature-- Date

+ You may obtain a Reasonable Accommodation Request Form by calling the Occupancy Dcpaltment at
(412) 456-5030 or the 504/ADA Coordinator at 412-456-5282,TDD 412-2Ol-5394.

18

NoDo vou pay medical expenses?

I, 

-, 

understand that at any time during the application process or during my
tenaucy with the Housing Authority of the City of Pittsburgh, I can make a request for reasonable
accommodations to make my unit accessible and usable for myself and/or any household member who is a
person with a disability.

Do vou pav childcare? T



Paperwork Reductlon Notice: Public reponing burden for this collection of information is estimated to average 7 minutes
per response. Thls.includes the time for respondents to read the document and certify, and any record keeping burden.

This information will be used in the processing of a tenancy. Response to this request for information is required to receive

benefits. The atency may not collect this information, and you are not required to complete this form, unless it displays
a currently valid OMB control number. The OMB Number is 2577-0266, and expires 05/30/2026.

r".",ffi

NOTICE TO APPLICANTS AND PARTICIPANTS OF THE FOLLOWING HUO RENTAT ASSISTANCE PROGRAMS:

o Public Housing (24 CFR 960)
. Section 8 Housint Choice voucher, including the Disaster HousinB Assistance Program (24 cFR 982)

. section 8 Moderate Rehabilitation (24 CFR 882)

. 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 HUO's Enterprise tncome Verification (ElV) system, which is used by Public Housing Agencies (PHAs)

and their management agents to verify employment and income information of proSram 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 protram participants and you are

required to acknowledge recelpt of this notice by si8ning pa8e 2. Each adult household member must sitn this form.

What information about you and you, 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 ls 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 5500,000) and explanation for balance owed

(i.e. unpaid rent, retroactive rent (due to unreported income and/ or change in famlly composition) or other char8es

such as damages, utility charges, etc')i and

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

3. Whether or not you have defaulted on a repayment agreemenu and

4. Whether or not the PHA has obtained a judgment atainst you; and

5. Whether or not you have filed for bankruptcy; and

6. The neEative reason(s) for your end of participation or any ne8ative status {i.e., abandoned unit, fraud, lease

violations, criminal activity, etc.) as of the end of participation date.

'19
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DEBTS OWED TO PUBLIC HOUSING AGENCIES AND TERMINATIONS
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Who wlll have access to the lnformation collected?
This information will be available to HUD employees, PHA employees, and contractors of HUO and PHA5.

How will this lnformation be used?
PHAS will have access to this information durin6 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. lf the reported information is

accurate, a PHA may terminate your current rental assistance and deny your future request for HUD rental assistance,

subiect to PHA policy.

How lont i3 the debt owcd and termihation ihformation maintalned 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 or such other period consistent with state Law.

What are my rights?
ln 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 HUo, subject to 24 CFR Part 16.

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 si8ned request.

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

lf you disagree with the reported information, you should contact in writing the PHA who has reported this information

about you. 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. lnform the PHA why you dispute the

information and provide any documentation that supports your dispute. HUD's record retention policies at 24 CFR Part 908

and 24 CFR part 982 provide that the PHA may destroy your records three years from the date your participation in the

program ends. To ensure the availability of your records, disputes of the original debt or termination information must be

made within three years from the end of participation date; otherwise the debt and termination information will be

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

your filing of bankruptcy 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 fillng and/or this debt has been discharged bv th€

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 reSarding your dispute within 30 days of receivint your written dispute'

lf the PHA determines that the disputed information is incorrect, the PHA will uPdate or delete the record' lf the PHA

determlnes that the disputed information is correct, the PHA will provide an explanation as to why the information is

correct.

I hereby acknowledge that the PHA provided me with the

Debas Owed to PHAS & Termindtion Nolicei

0ateSitnature

Printed Name

This Notice was provided by the below'listed PHA:

The Housing Authority of the City of Pittsburgh
412 Blvd. of the Allies, 5th Floor
Pittsburgh, PA 15219
Attn: Compliance DePartment

Form HtlD-5267S 20



TO BIi COMPLI'TED DYOROND ALF O'! TI,IE \/ ICTIM OF D MESTIC 1,IO LENCE.
DATING V IOLENCE. SEX U L ASSAULT. OR STALruNG

1. Date the written raquest is receivod by victim:

2. Name of victim:

3. Your namc (if differenl from victim,s):

4. Name(s) of other family member(s) listed on the l"rse:_

5. Residence of victim:

6. Name of the accused perpett'ator (if knorvn and can be safely discloscd):

7. Relationship ofthe accused perpctrator to the victim:

E'Date(s)andtlmes(s)ofincldent(s)(lfkno'vn):

10. Location of incident(s)i

ln your own words, briefly describe the incident(s):

This is to ceftiry that the infonnation provided on this folm is ttrre and conect to the best of my

knowledge and iecollection, and that thc individual named above in ltem 2 is or has been a victim of
dornestic-violcnce, dating violcncc, sexual assault, or stalkinS. I acknowledge that submission ol false

information could jeopaidize program eligibility and could be the basis for denial of adrnission'

termination of assistancc, or cvictioD.

Signature Signed on (Date)

Public Reporting Burden: The public reportinS burden for th.is collcctiolr of informotion is estimated to

;r"g" i [""r;; response. This includes the time for collecting, reviewing, and reponing th-e data Tlte

iniorrirton prwided is to be used by the housi,g provider to request cenification that thc applicant or

iJnant lS a viCtirn Of dOrnestic violcnic, dating vi-oicnce, sexual assault, or stolking' The information is

;;;j;;ii" the confide,tiality req.iremenrs oivAWA. This age.cy may not collect this-irrfonnation, and

voJui. io, r.qrir.d to completi this fonn, unless it displaysi cunently valid office of Management and

Budget control nurnbcr.

Form HUD-5382
( 122016)
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Housing Authority 0ccupancy Department
412 Blvd, of the Allies, sth Floor

Plftsburgh, PA 15219
4L245 5O3O, F axt 4]-2456.5L82

TDD: 412-201-5384
www.hacP.org

o"n' City of Pittshurgh

I hereby acknowledge that the Housing Authority of the City of Pittsburgh has provided to

rne the following rwo- (2) forms pertaining to the Violence Against Wornen Act:

*Fonn HUD-5380 Q.{otice of Occupancy Rights under the Violence Against Women Act).

*Form HUD-5382 (Certification of Domestic Violence, Dating Violence, Sexual Assault,
or Statking, and Alternate Docurnentation).

Signature:

Narne (printed):

Date:

2S



Housing Authority Occupancy Department
412 Blvd. of the Allles, sth Floor

Pittsburgh, PA 152L9
412-456-503O, F a* 4a2-456.5L82

lODi 4\2-2OL'5384
www.hacP.org

AUTHORIZATION FOR RELEASE OF CRIMINAL RECORD
AND LANDLORD REFERENCE INFORMATION

I, , do hercby authorize the Housing Authority ofthe City of Pittsbur_gh to occesvobloin, from any

;rr-, "g"*il;;nA r"dAC nlv u"Ji."r"a -lich may assiit in determining whether I have l) a crimilol history, ond/or 2)

an outstanding balance to any other landlord,

I understand thet this infornation will be used to determine my eliCibility for Low Inconte Ptrblic Housing/HCV-FIotrring Choice

vouchcr Progrom (Soclion 8) and Projcct Bascd Voucher.

I undcrstandlhat signing rhii authorization in no way guarantees my eligibility for Low Incotne Public Housing/HCV-Housing Choicc

Voucher Prograrn (Section 8)/Projcct Bascd Vouchcr

My full nem€ is:

Ally alias nrmes used:

Datc ofbirth:

Social Sccurity numbcr:

Address. citv- state- and z-io code:

Criminal Rccord: Plcrsc list ALL felony, misdemeanor c0nvictions and/or pending chargcs along with the city/county/statc in
rvhich the offense/s occurred olso includc thc dgte/s of occurrcnce/s (If additional space is nccded, plcase request ar additional
form(s) from the Occupancy D€partment).

Offcnsc Detc

(All offcnscs at arrest) (Ofanes$

Plcrd

(Guilty/not suilty)

Disoosition

(Judge/sentcnce)

State/Countv

(Of offcnsc)

L

2.

3.

ARE YOU REQUIRED TO REGISTER UNDER MEGAN'S LAW IN ANY STATE? YESENO

III YES, ARE YOU A LIFETIME REGISTRANT IN ANY STATE? VES I n-O

The information providcd is truc and co[ecr ro thc best of rny knou,ledge; infomration and bclicf. I undsrstand tha( any false

statemenr made, therein, are subjcct to rhc pcnahics of l8 PA. C.S.S. 4904 relating to unswom falsification to authorities. I

undcrstand that I may be requircd to providc vcrification of any information requested rcgarding a criminal history.

PLEASE SUBMIT EVIDENCE OF REHABILITATION. ALL ADULTS 18 YEARS OF AGE AND OLDER MUST
SUBMIT A COMPLETI AUTHORJZATION FORM.
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o"n' Gity of Pittshurgh

Signed:
Printcd:
Date:



exp. (OZl?EtzO1g)

Supplemental and optional Contact Inforn:ation for HUD-Assisted Housing Applicants

SUPPLEMENT TO APPLICATION FOR FEDERALLY ASSISTED HOUSING
Tlris form is ro bc providcd to caclr applicant for federally assistcd housing

lnstructions: Optional Contact Person or Organization: You havc thc riglrt by law to include as part ofyout application for ltousing,

rhc rran.rc, addrcss, rclcphonc number, and other releva[t information ofa family rnernber, fricnd, or social, hcaldt, advocacy, or orher

organization. This coniact information is for the purpose of identirying a person or organization that may be able to help iD resolving any

issiueS that nray ariSe during ygur tcnancy Or to aSSiSt ill providing any speciol carc or scwiccs you nlsy rcquirc You may uPdete,

|."aou", oa 
"h"ngo 

thc informotion you provide on rhis form or uny tlmc. You arc nol rcquired to Provide this conlact infortDation,

bul if you choose to do so, please include the rclcvant infornration on this form.

I Check this box ifyou choosc not to provide the contact infonration.

Applicant Namc:

Mailing Addrcss:

Ccll Phone No:Telephone No:

Namc ofAdditional Contact Person or Organizationi

Address:

Cell Phone No:Tclephonc No:

E-Mail Address (if applicable):

Relarionship to Applicant:

Rcrson for Contact: (Check all that apply)

! er..rg.n.y
unablc to contact you

Termination of lental assistance

Eviction from unit
Late paymcnt ofrent

D ott''.r'

! Assist with Rcccrtification Process

Changc in lease ternrs

Change in house nrles

Comrnirmcnt ofHouting Authority or Orvner: Ifyou arc approved for honsiDg, this infomation willbekcptas part ofyour tenant tile. lfissues

arise during your tcrralcy or ifyou rcquirc any sarviccs or spccial care. we may contlct the pcrcon or organization you listcd to ossiil i rcsotvin8 thc

issucs or in providing any serviccs or special care lo you.

Co.rlidcnthllty Stiremcoti Thc i[fonlarion providcd on rhis fonlr is confidential and will not bc discloscd to alyouc cxccpl as pcrntittcd by lhe

applicant or applicablc law.

Legrl Notificrtion: Section 644 of thc Housing ond Comnrunity Development Act of 1992 (Public Low 102-550, approvcd October 28, 1992)

rcquircs cach applicalt for fcdcrally assistcd housilg to be off?red the opriorl of providing infonnatior regording an additional contact pcrson or

orgarrization. By accepting thc applicanr'! lpplication, thc housing providcr lgrccs to comply wilh lhc [on-discrimination and cqual oppomrniry

rcquirenrents of24 CFR sccrion 5.105, including thc prohibitions on discrinrination in adnrission to or panicipation in frderally .ssisled housirrg

programs on thc blsis ofr!cc. color. rcligion. naiionai orioin. rcx. airnbility, 6nd f.nrilist .66'. u6dor ,lle Foir llessinE, Acl' and (hG prohibilion on

agc discrimination undcr thc Agc Discriminalion Acl of l9?5.

Signature of Applicollt Date

infonrrri6.ollccrionrcquircnEn6.onraimdin,rfontl\w,rtubolincdrorlE0lliacof['lnnn!.rrEnl lnd Brdgri (OM B) udcr rhc Prp.nvo.t Redu.lion AcI of 1,95 (44 U.S.C. 3 Jol -3520)- nr
F$Ic rEportins bordcn i! .lrinalcd rl 15 tralrll.. plr rctponlc, i*ludiry th. dnE for tlvi.wing inthrclirrr. t.lrchini .xiringdrl! roor.s. 3irtE.in8 lnd trrirrbinin8 rhc dtl, .dcd. .nd conlthl ilrg

.nd rcv'$vi'rg rlE collccrion ofinfonnrrio.. Sccdon 6{4 ofrhc Ho$iig rnd C.nnn{rr} D.Y.loPtr,c.' 
^d 

of lrr3 (rZ U.S.C. ll60t)l poscd on HUD l,robli$llon lo ftq$irc hoosing po,i&rr

colLarion dirplayi . cunc ly erliii oMB cotml nun&r.

$cd by tiUO ro prorccr dLbul.qrlcln drl! ltor flirduhfl lcriona.
Fan$ }lU$. r:006 (otlo) 30



Housing Authority
o"n' City of Pittshurgh

Occupancy Department
4L2 ANd, of the Allles, sth Floor

Plttsbqr6h, PA 15219
412-456-503o, F a* 4,.2-456.51.82

TDD: 412-2O1-53a4
www.hacP.org

I,/we the Head of Household, and ALL ADULT HOUSEHOLD MEMBERS (18 years of
age and older) understand that we are required to attend a MANDATORY RESIDENT
LIPII ORIDNTATION lll thE SItE BEFORE TI-IE SIGNTNG LEASE.

I/we undcrstand that rve CAN NOT SIGN OUR LEASE UNTIL I/we have received a

CERTIFICATE OF COMPLETION.

I/we understand that if I am a person with a disability and require additional assistance,
I nray requcst a rcasonable accomnlodation to meet the resident orientation requirement.

Head of Household
(Signature)

Adult Household Member: Date:

Adult Houschold Member: Date:
(Signature)

(Signature)

Adult Household Member: Date:
(Signaturc)

31

RESIDENT ORIENTATION REOUIREMENT

Date:

(Signature)

Adult Household Member: Datc:



Housing AuthoritY
"'nu GitY of Pittsburgh

OccupancY DePartment
4t2 Blvd. of the Allies, sth Floor

PlttsburElh, PA 15219
412-4 56-5030, F a* 4L245&l5L82

fDo'- 4a2-20L-5384
www hacP'org

a.laooltroNar-TENANT SELECTTON CRITERI
APPLICANT INFORMATION

ThefollowingcriteriawillbeusedinselectingfamiliesforoccupancyintheHousingAuthorityof
the City of Pittsburgh beyond the basic conditions governing eligibility:

2

Rental HistorY - The applicant's past performance in meeting past rental obligations'

Criminal Backsround - A check for the existence of a record ofdisrurbance of

;Ghb*r" d*,"r.t., 
"f 

property, or living/housekeeping habits which may adversely

affJct the health, safety or welfare of other residcnts; or

A history of criminal activity involving crimes of physical violence to pe$ons or

property, narcotics violations, and othir criminal acts which would adversely affect the

health, safety oL welfare ofother residents.

In the event of the receipt ofunfavorable information with respect to an applicant, consideration shall be

given to the tinre, naruri, and cxtent of the applicant's conduct and to factors that might indicate a

ieasonable probability of favorable furure conduct or financial prospects. For example:

l. Evidence of rehabilitation.

2. Evidence of the applicant-family's participation or willingness to participate in social

service or other appropriate counseling service programs and the availability ofsuch
proSrams.

3. Evidence of the applicant-famity's willingness to attempt to increase family income and

the availebility of training or employment programs in the locality.

4. Evidence that the past rent was unaffordable and why timely payment of HACP rent is

likely.

Additional infornation wtrich you believo thc Oocupa[cy Dcpa[mcnt should consider may be provided

in the following space.

Si6rcrure Date



Occupancy Department
4L2 Btyd. of the Al es, sth Floor

ptrtsburgh, pA 15219
4L2456-5030, Fax: 412-456-5192

TDD: 412_201_5384
www.hacp.org

Stateme nt of Understandine

I have read, understood, or completed the following tbnns:
. Applicant/TenantCertificarion(Fraud)
. Asset Checklist
. Authotization for Critninal Record and Landlord Reference Check
. Autlrorization for the Release of Infomtation/Privacy Act Notice
. Cenification ofReceipt of Lead-Bascd Paint Infonnation
. Do You Pay Medical Expenscs/Childcare/Accomnrodation for Person with Disabilities
. Notice of Accommodation of Persons with disabilities
. Application for Section 8/Low Income Public Flousing
. Statement of Understanding (l}rs/or nr)
. Tenant Selection Criteria
o Verification ofCitizenshipAmmigration Stanrs
. Dcbts Owcd to Public Housing Agcncies and Tenlrination
. Notice of Occupancy Rights Under the Violence Against women Act
. Entcrprise hrcomc Verification (EIV)
Head ofHousehold, and ALL ADULT HOUSEHOLD MEMBERS (18 years ofage and older) understand

that they are required to attend a MANDATORY RESTDENT LIPH ORIENTATION at the Site BEFORE

THE SIGNING LEASE. (LIPH APPLICANTS ONLY)

If you and/or any nrember in your household have a disability and need a reasonable accommodation, please

completc the appropriate section on the back of the Application.

My signature indicates that I have read or the statement has been rcad to me'

sing Autho rity
City of Pittsburgh

l) Applicants who move after applying for public ho-using must notii/ rhe Occupancy Depadment oftheir newaddress. Failure to do so may deray procissing of youi apprication and/or read to *ithi.r"uior you,.
application.

2) ,o'nflicarts-lnust pay outstanding balances due undcr rhc law to a public hor.rsing authoriry or orh.. landlords
before the Housing Authority of the ciry of Pitrsburgh witt pioceis the appricattn. nn'o*inju"run..
includcs unpaid rent, maintenance charges, and legal costs. Failure to piy ouatanding balanc-es due under the
law will result in withdrawal of your application. Applicants rnay provide evidence oimitigating
circumstances relating to the outstanding balance (for example, Iosi of income) which will 6e r.eviewed at a
requested hearing beforc a dccision ofeligibility is rnade.

3) An applicant's request for Public Housing will bc placcd ou thc Sitc Bascd Waiting Lisr, oncc ttrc complsrcd
application is rctumcd. To complcte thc application process, the applicant will be icrecned for criminal
background, inconre and previous landlord referetrces.

4)

5)

6)

Note: Ifyour application is rejected or withdrawn for any reason, or youl request for a "reasonable

"""o..oi.tionii 
for a disabilily or handicap iS denicd, you will bo givon noticc of an oPporhrnity to disPute this

dccision at an administrative hearing.

licaut's rratu re Date
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Housing Autho rity
o"n' 

City of Pittshurgh

Occupancy Department
472 Blvd, of the Allles, sth Floor

Pllrsburgh, PA L52L9
412-456-5O30, Fax: 412-45&s182

TDD: 412-2O1-5384
www.hacp.org

Applicant/Tenant Certifi cation
(Fraud)

To the besr of my knowledge and belief I have submitted to the Housing Authority of the City of Pitsburgh
accurate and cornplete infornration on household composition, income, net family assets, allowanccs,
dedr,rctions, prcvious rental history and any criminat activity. I also know that false statements or information
are punishablc undcr Fcderal law and Statc law. And I krow that false statements or information are grottnds

for termination of housing assistance or temrination of tenancy.

Ifyou believe that you have been discriminated against, you may call the Fair Housing and Equal OPPot'tunity

(FHEO) National Toll-frce Hotline telephone number: l-800-669-97?'7 .

Applicant's Signarure Date

Applicant's Signature (Spouse/Co-Head) Date

**For HACP Staff Only**

Housing Authority of the City of Pittsburgh
Certification

I certiry that pr.oof of income, proofofbirrh, social security numbers, an acceptable Landlord/Tenant check and

an acciptable crirninal background check has been verified. This fanrily is hereby considered eligible at the date

and tirre of the cornpletion of tlre PHA certification. The family has certified that all of the infonnation provided

to the Housing Authority of the Ciry of Pinsburgh is accrtrate and complete.

34

Housing Authority City of Pittsburgh Date
Representative

**The HACP representative should not sign the PHA certification until the Applicant/Resident
certification has been signed and the information that the family provided verified. *"
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Housing Authority
o"n' City of Pittsburgh

CERTIFICATION

Signeture

Print Full Name

Date

17

Occup.ncy Dcp.itrn tt
4Ul Bn6. ot th. Alllc.. lah Fl@t

Pitr.burth. PA ,,6219
41,L5G5O3O. Fer: 41il{3631&l

IDD: tl Ll!-2O1-5384
wwr.htcr.qa

I have received a copy of the EPA pamphlet entitled

"Protecting Your Family From Lead in Your House"

from the Housing Authoriry of the City of Pittsburgh,412

Blvd. of the Allies. 5th Floor, Pittsburgh, PA I 5219.

FORM MUST BE RETAINED IN FOLDER FOR THREE (3) YEARS.


