
Wood Street Commons Section 8 Application Packet

Leasi n g Contact, }ar* ^-$O,-
Tet: 71 2-765-2532 exr 202

D\-. qY LO R @S H M S-ACTI O N H O U S I N G. O RG

Leasing Contact: Maurice Hemingruay

Tet: 412-765-2532 Ext: 209

EmsiI: M H EM I NGWAY@SH MS.ACTION HOUSING.ORG

Must comptete att pages.

You must sign and date all required pages.

APPLICATIONS CAN NOT BE SUBMITTED UNLESS ALL PAGES ARE COMPLEIE AND ALL

DOCUMENTS ARE SUBMITTED. THIS WILL CAUSE A DELAY IN DETERMINING ELIGIBILITY.

You can apply for BOTH if both are HOMELESS and have DISABILITY

MOD - Hometess Units (non-portable voucher)

Must have Hometess Verification completed

PBV -Disabitity Unit (portabte voucher after a year tease)

Must have Disabitity Verification comptetsd. UNLESS you have SSD

Comptsted applicstions can be emaited to KJON ES@SH MS-ACTION HOUSI NG.ORG

OR you can drop off compteted apptication packet to front desk at any time.

o Att income must be within the tast 60 days

o AU copies of lO submitted must be ctear and easy to read.

o Must provide current photo lD

. Must provide signed sociat security card.

. lf you have ZERO lncome Questionnaire you must comptete Asset



Thank you for considering Wood Street Commons for your housing.

Enclosed is the Housing Authority City of Pittsburg Application Packet

Please call with any questions 412-765-2532
You must complete:

Pre-Appllcation

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

qualify for both.

MOD Rehab is for homeless preference-Must complete the Homeless

Certification enclosed

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

completed by a medical professional.

Appllcation - Complete and sign all required areas

Forms Enclosed

r 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

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

verifying agency.

o Section 8 Document Collection Checklist

o Provide ALL Required Documents along with any other supporting
documents

o All documentation must be current within 60 days.

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

a

a

a



Section 8 Document Collecion Checklist

Use this check list as a guide for required documents. This may seem like a lot but following the lirl, Bettint these
documents will help in applyinS for a s€ction unil. Any questions alonS the way, please ask staff.

AU DOCUMENTS MUST BE OATED WTTHIN 60 DAYS OF THE APPTICATION BEING SUBMM
All documents must be submltted wlth your completed apolication.

; Failure to provide documents will result in delayed processinS.

,, Failure to provide documents within the 50 will result in delayed processing.

Yes, I have

th is

to me? com leteda

1

z

3

4
5

Reed all items listed bclow.
Required- MUST Bt SUBMITTED BY AtL applicants
Read olhers and check off Yes or No if lhis applies to you.

ANYTHING you check YES - those Oocuments MI.JST be rubmitted.
MUST Gather all the months uired.

REOUIRED Oritinal Social Security Card or Proof of Social Security Number

Original Birth Cenificate or Proof of a8e

REQUIREO

YES / NO

Photo l0

Proot of lncoma

Payslubs - 6 MOI{THSYES / NO

S5l Su mental - Current rint out within 60 d ofa
Food Stampe - S APCOMPASS/B.nefits Helpline (Cash Assislance, SNAP, MA, etc
1 -800-692-7 462
Cogy of Comprs Repon, copy of tront eod back ot EBT C!rd, copy o{ rcc.ipl
sho currenl btlsnce

YES / NO

YEs I NO

YES / NO

Veterans Pensions and or Company Pension

. YES / NO lvlilitary Allotment

nt Compensation past 3 MO+llHS CONSECUT|VE

dated with case summary and payment disbursement for 8

YES ,i No CONSECUTIVE MONTHS

PROOF OF AS'ETs

YEs / NO

Current bank Statements- 3 MOwTIIS

Pre-Paid o€bit Card starement - 3 CONSECTmVE MOttaTHS

EBT Access, TANF, Direct Express, SS/SSI, Prepaid Payroll Cards such as Greendot,
N nd, Chime

Property - Fair Market value on any property owned
YEs / NO Oth€r Ass€ts - Proof of stocks, bonds, money market accounts

DEDUCNONS

Heallh lnsurance- curr€nt verification of health insurances and/ or prescription
payments for past year 8V Ar{YOflE 52 On OLDER On DISABI'EO.YES / NO

r Proof of lmmi8ration Slalus {non -citizen)

Does this

NEQUIREO

I

I SocialS€curity - Current print out within 60 days of applying - Replacement card

I questions call (866) 770-2965

compass Report- Please callthe HELPLINE al 1-800-692-7t162 betwe€n 8:30

__-_.@L
. YEs / NO

NO

YES / NO

Yts / o



(ttust br C,ocnpte\ct\ i{
F\*,e\es\

The Rocldcncet .t Wood gt1t.t, Wood st!.t Cornmon
301 Thinl Awnuc

Pitbburgh PA152?2

HOUELESS CERTIFICATION

5"u ct"o

HCVP Appllc.nt N.m.: Date

Rrhr.. ol lrfonnr0oa: I hccby authorizc rrbat of lnformrtlon rlOatding my curant hou3ing
situsfron.

Applicent Signaturc: Oate:

I c.tfrly th.t (ch.ck only orn):

f] r -t c.rdty{ng lh.t rn .bow.ppllc.r b rnylne ln rn ernorgrncy .h.lbr, tr.n.loonrl
hou.lng prognm, OR . hdrrnot l thd lr t .iporrrlly brlng peld nor by r ch.rlty or giovlmm.ot
progrrtn.

I I rm crrttytng thet thc rbovr rppllc.]rt L bolng .vlcbd trun ti.l? cur.nt hou.lng and muat
b.v. wltrln thc n It tourb.n (ltl) dry!,

Agcncy/ Program lrlamc:

Addra:

Phone:

I cartify that the inbrmatbn that I have proviled above is accurale and complota

Authorized Silnatura:

Print Name: Title

Dete

varsion 2018

E tem cordfylng ttrrt ttr rboro rppllc.nt l! lMng ln r ctr, p.rlq.b.ndonrd bulldlng, or othr
pl.c. not d..hmd ior, or ordlnrrlly u..d .., . ngulrr ebcplng .ccoormodrtlon; OR, lr tlt.lnt.
domcrtlc vlolcncr rhuetlon.



S\u:l Cor.np\r{a \! Bo.,\r,,..vt C tnO.rnt

?s\

hHAcP Housing Authority
City of Pittsburgh

hereby certify that lam of 18 years old
lroniD M.n bt t/ith 2.e h.orn.l

and dgjg! receive income from 4I of the following sources

. Employment (including tips, bonuses, self-employment, etc.)

. Business income (includint sales from Avon, Mary Kay, Rodan and Fields,

Doordash, Uber, Lyft etc.)
. Rental income from real or personal propeny
. lnterest or dividends (if assets exceed 550,000)
. Social Security or SSI payments
. Retirement benefits, annuities, pensions, or death benefits
. Veteran's benefts (pension or disability)
o Armed forces pay or allowance (whether living in the dwelling)
. Unemployment, disability, worke/s compensation, or severance pay
. Public assistance (TANF or welfare)
. Alimony or child support (does not have to be throuSh the court system)
. Trust funds
o Financial support from non-household members, including family and/or friends
o Any other income source not listed above

Under penalty of periury, I certify that the information provided in this form is true and correct. I

understand that providing false information is considered fraud.

wARt{ltlc: Anvonc yho knouindy rubm}tr . t lt. cLlm or lnoulntt m.I6 . 
'.la. 

rt.t.rn nt ir
3ubj.ct lo crimlnrl rnd/o. cMl pcn.ltia3, lnclldlnS coltfin mGnt tor up lo ttG yr.n, fincr, and cMl and
rdmlnittrttlE p.n.hi6 (18 U,S.C. 2tr, lor, tolo, 10t2, 1l U.S.C. 327t, lto2.nd ItlC lt, SGCtion r[rol
ol thc PGnnJyilvanh StatulCtl.

Family member with Zero lncome Signature 0ate

Head of Household Signature Date

Housing Authority
City of Pittsburgh

ZERO INCOME AFFIDAVIT
12/l /2021 Revision

al ? Eodaran of tlE ALa lPlllDirgi. pawyrra'ra l52l ?
I.LCrqr al 2{l&5O00

r.ll^Cr.{

I understand that I must report AI{Y income change(s)to the Housing Authority City of
Pittrbur8h l \lrRlTltlc WITHIN 30 CAtEttlDAi DAYs.



hHAcP
?'t a

Housing Authority
City of Pittsburgh

ZERO TNCOME HOUSEHOLD QUESTTONNATRE
l2/7/2024 Revision

Name: Address: SSN (last 4 difits):_
Instructlons
. This form must be completed by the Head ol Hourlhold IHOH) blfore admirsion aad as necded lhereafter.
. Any dolhr amount llitrd may be countad as hourchold lncomc and u!€d to dGtermlnc your rcnt portlon.
. Complete the forrn by crplaini hor vou will ery your morlhlv aro€mal onca vour waiar. di3bunamcnt chlclc bqxltts.

and/or any additional inconc toq.car rtoo.
. ReBular contrbution! and/ot tifts rccerved from or8anr:alronr or pcopla not lryint rn your household ere included rn income

calcLlations, a5 per XUO RctuLfion 2a CFt 5.@9.

WARTIING:

Anvon! who lnowinlly tubmits . t ltc cl.im or tnowinSly malca. fsltc st t.mcnt lr sublcd to (imln.l .nd/or civil pcnrhi.r,
lncludint conlln.ment tor up to fivr ye.'s, flne3, .nd clvll .nd .dmlnl3trallva panrlticr (1! U.S.C. 287, 101, 1010, 101l; 31 U.S,C.

3279, 38021.

fitl€ 18, taction 4904 of th€ P€nntylvania Statuter .t.tcr that . parron commlb . mirdcm..nor ot thc rccond datr!€ lf thcy
intcnd to ml3lard a publla ie'vrnt, bV: l1l M.klnt any wrlttcn laltc rtttrmrnt thcy do not bcllcyc to br truc; [2] Submlttlng ot
lnyhln! rrli.n€? on .ny wrhln! thcy lnow to br lort.d, .h.rcd or otharvlra llctlot in .ulhtntlclty; or [3] Submittlna or lnvttc!
rrll.ncc on rny i:mph, spcclm€n, m.p, bound.ry mrrl, or othc, oblcct whkh thry knor to br t.hc.

oncE:
Anl ott.met ao lnodutantly obtoln ottitted houtiog, .ant tubtw or ..nt rcductkm ultt rctoll la finat up to 57O,Un o.
lmpdto,,t,ant lo, up to frvc yco6, ot !pth,

Name of your last empioyer:

Selary

How long were you employed?

Benefit Application(sl
Have you applied for any of the following benefits?

J TANF What rs the status?

J Unemploymenl What is the status?

J Social Sccurity/ssl What is the status?

Housing Authority
City of Pittsburgh

lf denied, r€ason

lf denied, reason

lf denied, reason

at2 6ooLr..d ot tna^trl.| | ftnlolrgn. ,annryl,.^[ 15219
rd.ghon. a12 45S5000

Page I of 3

Last Emplover
It employed during the past l2 months, complete the followrnS:

IAttoch odditionol poge(s) il necessory.l

Reason for leaving:



hHAcP
pt 3\Housing Authority

City of Plttsburgh

Expenses
Answer the lollowng qucstiont to identiFy your nonthly expenses ond thci. sources ol poyment. t ycs is s.lected lor ony qucstion,
complete oll ossocioted qlestions lot thot numbel t no it selected, nlove to the nen numbel

1) Do you own a car?

Monthly Car Payment S_
Monthly Gas 5_
Monthly lnsurance S_

2) Do you ride the bus?

Monthly Payment S

3) Do you have any loans?

Monthly Payment S

4) 0o you have any credit cards?

Monthh Payment S

5) Do you pay for any utilities?

Monthly Gas Payment S_
Monthly Electric Payment S_
Monthly Water Payment S_
Monthly Sewer Payment $-

8) Do you have internet service?

Monthly Payment S

9) Do you order out for food?

Monthly Payment S

Housing Authority
City of Pittsburgh

JYesJNo

Source of payment?

source ot payment?

Source of payment?

JYesJNo

Source of payment?

JYesJNo

Source of payment?

JYesJNo

Source of payment?

fYesJNo

source of payment?

Source of payment?

Sourc€ of payment?

Source of payment?

-l Yes J No

Source of pavment?_

JYesUNo

Source of payment?

5) Do you have a cell phone? J Yes J No

Monthly Payment S Source of payment?

7) Do you have cable/streaming services? O Yes Ll No

Monthly Payment S- Source of payment?

al2 B6uhv.d ol rh!llliE LPntbt !h Ponnryt.ri., t5219
T.1Ano6.412.4565000

Page 2 of 3



hHAcP Housing Authority
City of Pittsburgh

Prt\

10) Do you smoke?

Monthly Payment S_

11) Do you have any pets?

Monthly Payment S_

J Yes .l No

Source of payment?

-l Yes J No

Source of payment?

12) Do you have any cleaning, paper, and/or personalcare products? J y€s J No

Monthly Payment S

Monthly Payment S Source of payment?

14) How do you buy food?

Monthty Payment S Source of payment?

Monthly Payment S

Source of payment?

Source of payment?

Tenant Authorization
l/We, the undersigned, certifv under penalty of perjury that the intormation provided here is true and correct, to the
best of my knowledge and recollection WARTU G: Anyone who knowinBly submits a false claim or knowingry males a

false statement is subject to crimiflal and/or civil penalties, including confinement for up to five years, fines, and civil and
administrative penalties (18 U.S.C. 287, 101, 1010, 1012; 31 U.S.C. 3279,3802).

lcertify that I have fully drsclosed my living expenses and understand that any misrepresentation of information or
failure to disclose information requested on this questionnaire may result in fraud charges, denialol application,
termination of assistance, or eviction. I understand that lam responsible for reponing all income sources to HACP to
determine my subsidy, and p€r 24 CFR 5.6(xr, .ny dollar .mount lbtld may bc counted as hou3chold incoma (and may
be u3ed to calculate my rrnt portlon),

H€AO OF IIOUSEHOLD PRINTED NAME

HEAD OF HOUS€HOLD SIGNATURE

Housing Authority
City of Pittsburgh

OAIE

rl'l 2 Boulcvrrd ol lt|. Al,ct I Pfilgburoh, P.nn!yltan|!, I 52 I 9
I?lephonc. { 1 2.15&5000

Page 3 ol -1

13) Do you have any other expenses? J Yes f No tf yes, please list:_

15) How do Vou pay for entenainment (i.e., spons, recreation. theater, nightlife, etc.)?



$oSr Lrcnp.d,e

lnLcs$o,r Vrt^rq

( guu hr.rvc c\'<.^\c,\,{
Ss1-o- SSD

Occupencl Dcp.ittrant
4Ul Blvd. ol thr Alllca. sri Flooi

Pinsburth, P 15219
41245&5030, Flr a1.:Lt&5182

TDO: 41il-2o1-5384
wlr,hlcp.ora

J

Housing Authority
o"n' City of Pittshurgh

?qt

DISABILITY VERIFICATION FORM
( oC( ( PA\('\')

lnstructions:
I hc llousing .\uthoritr oI the ('it1 of Pittshurgh I IIACP) is required to vcrili' the disabilitl' of individuals
claiming to hc Jisahlcd to determine eligibilin t'or €ldc4v/dbebled housing. housing preferenct. rnd lo
crlcuhlc rcnl daduclions.

l. The femill' murt complcte thc rcle*c of informttion bclow.
2. A medicrl providcr must coEplete rnd rign tbis form.
J. Tbe mcdicel proridcr must return lhh form dirtcrll to HACP's ollice by" fet or meil (rcc

HA('P's coatect inform.tioo rhole). Copics mrilcd or hrnd dclivcrcd ro HACP by frmllies
will not be rccepicd,

APPI-l( A\ I /RESIl)1.\'tlPA TI('IPA\T T0 ('O]}TPLf, TE: (Plerse completc thc following)

Iedicrl Pror i,lar in fo a rinn rn u hnm lnrr t H rCP ranrarenrorilp ro fnr,rcid rhii f^?ft ,n.

\emc of \lcrlicrl Pror ider:

Orgenizetion Namc:

.{ddrcss of Vedicel Provider:

Phonr # for lledicrl Provider:

Fer fl for \tcdicrl Prorider:

Authorizetion of Relcrsc of lnformrtion

l, _, (pleasc print). authorize the pror ider abor e to release inl'rrrmation

regarding m) (or m) minor child

spcial needs due to a disability.

'st disabilin status and'or

Dslc:SiEnrturc:

(('in /Sr.le/7.ip)

', .1 -l6 tr

Address: (slrect name rnd oumber)

Telcphone f:

Drtc of Birrh:

0:..!o ll

_ Alt.mrte 'felcphone #



vcl
I)ISABILIT\' \'t:RIFI('ATION FORII FOR

n3lna ol +ph!.rnl rclrdalt Fani.ilcnt

MEDICAL PROVIDERONLY:

Thc Depanment ofllousing and Irrbar Dcrelopmcnt define.s a persern as disabled in J uars lbr purposes
ol'housinB c'ligibilitl and rent computation (l.l CFR 5.401)(.\br( thit is g!_the sunru dtlinititnt thut is
uvd in tht .l D.4 Stl.tion 5l)11:

( l ) .'\ pcrson trith an inabiliq lo engage in anl substantial gainl'ul acrilitl because ol'an; phl sical or
menul impairment that is cxpected to rcsult in death or has lasted or can he cxpectcd to last
continuouslr tbr at least lf months: or frrr a blind Jrerson at lcast i5 l ears old. inabilitl because of
hlindness to engage in any substantial gsinlul activilies comparable lo rhose in which the person
uas prr.riousll engaged uith some regularitl, and over a subsranrial period. (42 l-r.S.C.4?3).

oR
(l) A pcrson nith a derelopmental disabilit) - a severe chronie disabilir,v thar (42 U.S.C. 6001):

(atis anrihutable to a menul and or phlsicul impairmenr:
(hta.s maniL'sted bctbre age 11:
(c ) is likel! to continu€ indefinitel)-:
(d) rt'sults in substantial functional limitations in three or more ofthc follouing area.s: capacilr lbr
independcnt lir ing. self-care. receptive and cxpressilc language: lcaming. mobilitl . sclf-direction.
anti oconomic sell'-suffrcienq AND
lr') rr,rluirres special intendisciplinaq or gen,-'ric care tnstmcnl. or ()ther s(fl ices shich are ol'
c\tended or lifelong duratit'rn and arc individualll plarured or coordinated.

()R
(3) A t^-rson uho h&s a phl sical. emotional. (rr mental impaimrcnt that:

(a) is exf^-ctcd to .*\ of long-continucd or indefinitc duration:
(h ) substanriall! impdes the person's abilit) to livc indeJrendentll :

(c) is such that lhe person's abiliq to live independentll' could bc improvcd br
more suitahle housing conditions.

Plcese confirm one oflhc follosing ltrtencnts, (Please print the l'ollo*ing inl'ormation rcquested)

l) ln mr profcssionrl opinion. I ccrlii lhrl has r

qualifiing disebiliq es delined bl crtcgon _ rbove.

*f,rcluding the disebiliq/dirgoosis. plerse erplein hon hc/she is imprcted:

2) ln m1 profcssionrl opinion, I cerlif) lhrt

queli$ing disebilin rs defined br rnl ofthe crl"gories listcd on prg€ 2.

docs nol her e a

lConrinue on to Ncrt Prgcl

l'rr(:,,tJ 0t.:{ll{o E



35 3

I)ISABII,IT\' \'}:RI I'I('ATIO\ FOR\T FOR
namc (rf Jppliclnt'rEl.idcnr naniripnnr

3) ln mr proferrionrl opinion, I certit thrt I hare no knowledge thet

hrs o quelifi'ing disabilil es detined b) rnv ofthe cstegories listed on page 2.

MEDICAL PROVIDER'S SIGNATT]Rf,,:
Bp signing this documeot. I declrre under peorlS- of pcrjuq tbrt rll ofthe infonnrtion I heve
provided rs perl of end/or in support of this rtquest is true rnd lccurate. I rlso certift lh.t I hrfe
reviewed ell definitions rod docu6ctrts pertrinitrg to lhis requerl.

Frinr N"m. ot pr.rt'essional,Org-ialinn-

Specialtl ot Kros ledgeable Pnrl'cssional

Address I'honc Far

Signalurc [)are

fne certnino orof sio

OCCI.IPANCY DEPARTMENT

Frx Number: {12.,156.5182

Or.

mail: 412 Blvd. of tbe Allies, $r Floor. Pittsburgh, Pa 15219

IMPORTAIT \OTE: All3 prges must bc conplctcd end rtturoed to tbc oflice indicrtcd ebove.

l'rs. J rn Jo



Housing Authority
o"n' City of Pittshurgh

Occupancy D€psrtmcnl
.ll2 Blrd. of the Allies,56 Floor

Pinsburgh. PA l5ll9
.l I l-.156-5030. Fax: .ll l-456-5181

TDD: 412-l0l -518a
urru.hacp-org

Pre-Annlication for Housing Assistance
Wood Street Commons Proiect Based & Mod Rehab Voucher Prosrams

Inslructions end "Thines l'ou Should Knoti "

I nstruclions:

*Please rcad the follosing information thoroughll' betbrc complcting thc Pre-Application

rYou must complete the Pre-Application using an ink pen only, cnsuring that 1'ou print clearly and
legibll'. {l! question3 must bc answcred completely. IDconplcte Pre-Applicetionr wlll not be
sccepted.

'Pre-Applications may be completed ar. or hand delivered dtectly to, the Housing Authori6'of the City
ofPittsburgh THACP) Occupancl' Depanment. locared al 100 Ross Slreet - 4'h Floor. Pittsburgh. PA
r 52 19.

*lflou are a prson uith a disabiliry and necd assislance. or an altemate means ofrevieuing and
undcrstanding the Pre-Application process. please call the tl-ACP Disabilitl Compliance Office at
.l I l-{56-5182: TDDa: 4l 2-20 I -538.1.

Thinss .l 0u Should Knorr:

l . Onll complete Pre-Applications will be accepted.

2. All complete Pre-Applications uill rcceive a date and time stamp upon submission lo lhe
Occupancl' Depanment. The date and time stamped on lhe Prc-Application is known as the
"Scquence Date".

i. Your Pre-Application intbrmation $ill be entered into the HACP computer s]-stem and 1'our name
placed onto the saiting list tbr the \\'cxrd Strect Commons Project Bascd andor l\'Iod Rehab
Voucher Programs.

.1. Your Pre-Application uill tr processed based on unit rcquirements that lou meet and./or have
been approvcd for and Sequcncc Datc/.lime (the date and time stamped on your Pre-Application
uhcn submitted).

5. When vour name reaches lhe top ol' thc \tr'ood Strcet Commons waiting list tbr a unit for which
1ou quali[.1'ou will be scheduled lbr a processing session u'ith tlAC'P staff members. You uill
bc notrticd via mail as to the date. time and locarion ofthe session.

Pssc I of 6



Thin ss You should Knol: (continued)

6. \'ounill also be adlised asro the required documentation thal !ou must bring lo lour prrxessing
session. in order tbr the HACP to movc foru'ard u'irh d!.rermining eligibilirl.

7. Plcasr' trt' advised thal vou must meet and pass all ofthe eligibilitl screening criteria required b)'
I lA('P to he eligible to receive a Wood Strcet Commons projcct based or mod rehah r ouchcr.

8. Failurc to provide ell required documentation on lhe dale ol'!'our scheduled processing scssion
will result in your Pre-Application b€ing withdrawn and your name being removed fronr the Wood
Strect Commons waiting list you *ere being scrcened lbr.

9. Failurc to attend lour scheduled processing session uill rcsult in 1"our Prc-Application being
uithdrar.rn and 1'our name being removed liom the Wood Street Commons u'aiting lists.

10. You sill bc required to complete "f'ull" housing applications tbr HACP at your specific scheduled
proccssing session.

I l. Screcning criteria consists of. but is not limited to. a criminal background check and

landlord'renul.

12. Ihird partl r'erilications will be completed hased upon the information submitred b1 )ou at )-our
processing session.

13. l.Jpon completion of the applicaion processing. you will be notified via mail ofyour eligihility or
ineligibility.

Plerse be advisedr completing rnd submitiing this Pre-Applicetion is just thc I'r step ofthe
overrll process - it does not €ntitle ) ou to renhl rssistroce nor is it an ofrer for housing rnd/or
housing rssistrtrce.

Brsed on unit ar'ailebili6, unit requiremcnts rnd drtc/time of Pre-Applicetion. the nriting time
to bc schcduled for a processing session ctn be quite extensive. The Pre-Application simpll
ellows 1ou to get tour nlme on HACP's wood Slrcea Commons Project Besed and/or Mod
Rcheb t'oucher Prognm w.iting lists. Finrl determinrlion of y"our eligibilirv-. will bc completed
st a lllcr drte.

Prpe: of6



Date and Time Received

Housing Authority
''n' City of Pittsburgh (llACP Olficc usc onl) )

Pre-Annlication for Housing Assistance
Wood Street Commons Proiect Based & Mod Rehab Voucher Proqrams

Wood Stre€t Commons Projcct Bescd Voucber Progrrn (Disrbili*- Refcrrel).

Wood Street Commonr Mod Reheb Progrem (Homclcss Rcfeml).

lconplc ,tt thlt Pr.-Adlcatlol d@!g!.n trlc ),ou to nnlal ossbtarce. Flaol dctarmlfratton of your
e glbtllr! uU k con CLr.d c, c ldc, dcc.)

Socid SccuriN--l-.--- _ [r*
Hcrd of Household lnformrtion l{ame & Address of Herd of Household

[-ast Naorc Firsl \ame VI

\'lailinB Address (sreel)

Apt. #

State zip

l{umber

Dare of Binh (mm/dd/)) )

Area Code Telephone Number

Ser

tr
.

Fernale

Nlale

Rece

tr
D
tr

BlacklAliican American

,{sian Pacilic lslander

Other (please sperih )

whie
lndiary'Alaskan

Hispanic

Non-Hispanic

tr
tr u

Are )ou a person \ ith a disabilit) End has dffumentation becn submincd? E Ya E Xo

Are !ou a person \,\ ho me€ts the \l'q)d Street Commons homclcss critcrion and has docum€nhtion been submined?

E y." Elro

EMAIL

o Puge J of6
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Number (othert CiNArea Codc
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tr
Household Familr \lcmberr

L$t \rme f int Nrme Socirl
Sxcurirl.-l

Rehtioashlp
lo Herd of
llourebold

Drte of
Birlb

!xr
(F/V)

Rsct

Hcad of
Household

Source/s of rll familr incomc: ('heck rll lhri ronlr rnrl nror ide the 'tolrl" r'egrh rmount/rr:

Et w"$r, s- E Socirl Securitl: S-

E sstisso, s El Dpr' s

E cnlu support: s- El Pension/Annuir]' :S

E l'nemplolmenr: s- E other: s

'You will tv rcquircd tt, vbrrl,ll tptcifu' .locurrrr.nroti tn fot vrlftculon o/wur totol lamily iacon* ot thc
tl/,,,a )'our Pta-Aryllfuti.rr ir Kl.ctctl lroa thc tl.{,hing lll and you ot? shadalad lot o pnx'csting scssion.

Thitd Nd)' vcrlfboions ulll bc coryrl.ted bar..l upi the inlon utlon lhor !'oa l/,bmlt ot lhc, tirn .

Prqe { of6
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Please rns*er the follo$ins questions and orovide rn exohnation nhere eoolicable:

----) llave vou or anl other person listed on this PrB-Application cver bcen charged with, or conlicted of. a crimc

1l'elon1. misdemeanor or summan )? El y.. E Xo

lf yes. plcasc cxplain

----) l{ave you or any other persnn listed on this Pre-Application ever been evicted from [.ow lncome Public Housing or

Section 8 Housing? El Y., E no

Ifycs. please provide eddrcss and rresor for eviction

4 Are rou or an\ other pcrson listed on this Prc.Application prcsenrl! rcsiding in Low lncome Public Housing or

Secrion 8 Housing? D Y". D:ro

Ifyes. please providc rddress of locatlon and move ln dalG

+ Havc you or an) other pcrson listed on this Pre-Application ever resided in [.ow lncome Public Housing or Section

t Housing? E v". E xo

lf 1-es. plea.,c identill $hat Progrrrn and pror ide locetlon rnd drtca of rcslderc!'

+ llarelou oran) other person listcd onlhis I'rc-Application €rer rcccivcd an1 tlp€ of Govemmenul Housing

assisrsncc'.' EY." Er,
lf yer. please provide details ( locstion, address. etc.) _

----) Do you or atlt other person listcd on this Prc-Applicalion owc any moncy 1() a Public Housing Authorir)'or any

()ther Lrndlard ( including Section t Landlords)'l E Y6 E No

If ver. ple'asr pro\ idc the name of the spccific Hourlng Autborltv rDd/or kadlord': nrme ead tbe

complctc addr$s for trhich you owc

pr8cl-el-o



I ) Do you or any orher pcrson listed on this Pre-Application requirc a wheelchair accessiblc unit?

E v., Ero

Ifyou answercd "Yes" to the above question, you will also bc provided u.ith the "Verific{tion of Disability & Need
for Acaommod8tion" form that musl b€ completed by you and a third pary professional such as a doctor/nursc,
social worker or service agency counselor.

Vcrificrtion ofvour roouest for I rtrsoBrble rccommodstiotr must b€ completed snd returped to the
Disebilitl Comolirnce Ofnce within fiftccn- ( l5) drys. or vour ors.eoolicstion mrv b€ withdru o.

(si

I understrnd thrt by completing rnd submittitrg this Pre-Applic.tiotr, thrt il is not rn offer for
housing rnd/or housing assistance and lhst I should not mrk€ an;- phns to move or end my pr*etrt
tenrncy bsed oD this form. I also undentand th.t it fu Dy relpoDsibility to inform the Housing
Authorit) of the Citv of Pittsburgh of en"v chenge in eddress, phone number, houschold income,
household compositior rnd/or disrbilitv,/Glderly status rnd thrt frilure to comply msy rffect m!'
plscemcnl on the writin8 list/s or resuh in oy Pre-Applicrtion being withdra*'n. I do hereby
certiry thrt rll informetion thrt I heve provided on this Pre-Applicetion is complete rnd accurste to
the best of my knowledge rnd belicf and understrtrd thet the informrtion nill be verified rnd
understrnd thrt any frlse stelements or misrepresentrtions on this rpplicetion will be just cruse to
disqurliS my prc-rpplicetion for housing assisttnce. I rm rlso aw.re thit submitting fslse
informrlion is fnud end mey resull in loss of current/future housing rssisluce, essessment of fines
and/or imprisonment.

Signature of Heed of Household Date/Time

Thr Housing Authority ofrhc Ciry of Pinsburgh docs not discriminate on the basis ofracc, color. religion, national origin.
ancesrry-. sexual o €ntation, 8gc. familirl starus, physicsl or mcntal disEbility or Ery other basis prohibitcd b) lEw in lhc acccss
to lts for em or rn lts actlvrrres. s. functions, or scrviccs.

Prse 6 of 6
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Housing Authority
'n' City of Pittsburgh

EantlrOlllo
412 Bhd. of thc Allles. 7rh Floo.

Pitrrbu.Eh, PA 15219
1U2.1,56*12
!t!w. h8E!.o!g

Ht llo and *.'lcrrmc ro thc Housing Authority of rhc ('it-v of Pinsburgh (HACP). Wc arc delightedand hopcful
that uJxrn conrplction ofour application process you u ill quickly lind suiuble housing. lLlrCP is proud ofthc
prograrns ofli.rcd to our residents and bclicvc il is rmgrnart to offcr a variery of prograrns to help assist.

cducarc. nxrtrv:tlc, and cncourage our rcsidcnts. Each IIACP cornmunity has its o\*n special prograrn-s th8l focus
on thc nccdri oi its reiidcnts.

Here ure somc oftbe spccific programs available to you and thc mcmbcrs of your housahold:

I Family SclfSuffciqcy Pmgram (FSS) uhkh tlbas lll(P residenrs rodevelop a uniqr pltn.lbr achieung
.,1olort i( i dependencc. paired wilh an es.rolv .r{lvtnSr sr'.ller,l

:. Lmployfir.'ol lnd Trridrg (Sciion 3 & Rcsiderl Enplolrn$t Pro8r.rtts) - ia(&din8 \oiolt oprytnunltit:s h,

totnet to r.,silent emplolment progroms or pani.'ilrale in sp('ilic nui ing thol con lead lu .drcer
*lvutement

3. ( ornputer Trainhg lbr all slill letel.r, lioturing.Vicrusolt Ofiict.and hasi. conptter instructi.rn us wdllri
op.,r con p cr loh holtt

.1. tlomcoqrcrship Educ ion - x ri(, o_/-/€^ ds$ittance ald a-fioanciol tdvinFs sr slcm _fot qualilit d residenls

intot:'tal in purchusing lheir o*'n homt

5. ('cnlcr l'or Victirfls - $'hic,fi ofiet trouma inloltn.d <ort:, group toamcling. indiiduol counseling ond gnel
\tqrP.rrl

6- [ rmrl) Lv*s - *'hich ofen drug oad olcohol tupportire san:-'es qn.l mentol heclrt scr\ices

?. Senior Living E arcmcn Program (SLEP) $hich olferl" htgh ise ,r.sidc.,,r thc choncc m panic@e i a
t tri etr of uvl htss enhance,,,anl a.'ti|itie-\

E. { I : Ftxxl R.s(ur - thich ojin regular fool dropr. ircluding dorlarioas oflresh. heolth| donatedlbol ot
r.'nu1tl kx'aliol.l on most HICP properties

9. lfird Bank prolided b' the Greute, Pitllht(th (irrndunih l ood Eonk oa o monthlt bosis al mon.\' 11.1(P

I 0- \o Smngs Shop - a oae-stop shop to dondtc or pili up tr.tacl !1.x s ol oll t,oneti.s. incluliag <-lorhes. dshes.
[{rr.r., trs/., applionces. ett-

ll. Bcrcrll Jc\r(l Wnll Lovala.c Childrcn's Program (BrWLt - o lit on-site djlerschol ond stmmer progront
ututluhlL tothrldrctr tneoch oithe H.ICP , litntlr rommror ict

ll'you arc intcrcstcd in panicipating in any ofthc abotc programs or should you rcquire rrorc inrbmation,
plcarc contact thc HACP Rcsident Scll:Sutlicicnc) Dcpartrncnt at 413-395-3950.

lincloscd in rhis application packet you will tind all thc information ncedcd to secure a home in one of our
public housrng communities or high rise apanmcnts. lt is imponrnt to take lhe time to c.refully rcvicw cach ot'
thcsc docunrcnts. Plcasc comDlete each form in its cntircty to crr.rurc that your application is proccsscd "ithout
dr'lay. Our Oucupancy DcpaftEnt is here ro assist you in finding thc community that is right for you and your
l'amrly and to gurdc you through rhe application pnrccss.

ll-y()u hl!c uny qucsrions in regard to the applicaron pr(rccss, pleasc call the HACP Occupancy Dcpanmenr at
.lr :-r56-5010. TDD 412-201-5384.

3

Thc llousrng AurhoriN'ofthc Cirl of Pinsburgh liroks for* ard to lhc opponuruq to servc you and )our l'anlily



Housing Authoritl' of the Citv of Pittsburgh
De artment

How to Apply for Housing
L I t ir r cry' inrportant thar vou revien, sign, date rud submlt the follorr ing forms:

a) Application
b) Verillcation olCitizenship, lmmigrarion Sratus

c) Authorization for the Rclease of lnlbrmarion

d) Asset Questionnairr.
e) Do you Pay Medical ExpensevChildcarclAccommodadon for Pcrson wrth Disabilitics

0 Debts Owed To Public Housing Agencies to Terminations

g) Noticc of Occupancy Rrghts under the Violencc Against Women Acl (VA\\'A)
h) Application for Lorv lncome Public I lousing/llousing Choice Voucher (Section 8; ?rqcct Based

Vouchcr

i) Authorization for Rclcasc ofCriminal Record and Landlord Rct'crcncc

j) Supplenrental and Optional Contact lnformation

k) Resident Orientation Rcquirement

l) Tenant Selection Critcria/Additional Applicant lnformationl

m) Starcmcnl of Undcrstanding

n) Applicant'Tcnant Ccnification

o) Enterprisc Lrcome Veritication (ElV)
p) EP.A Pamphlet Cenification

IMPORTAJ\T: Applications may bc mailcd to the Occupancy Depanment,4l2 Blvd. ofthe
Allics. 5th Floor. Pittsburgh. PA I 52 19. Documcnts may also be emailed to occupancv ii hacrr.org

or faxcd to (,1ll ) 4565182.

Thc following itcms arc includcd in the packct for your information. h is imF)rtalt that you

undcrstand them. but you do not nccd to includc thcm when you rctum your forms and documcnts

a) \\'elcome Lener
b) Admission Criteria, lncome Cuidelines
c) Ho\r' to Apply tor Housing
d) Prcfcrencc Informalion
e) Nolarizarion Statemant

l) Things You Should Knos
g) tn\ rronmcnr Protcction Agcncy Lcner and Pamphlet

3

NOTE: lf ;-our apphcation is rejected or withdrarm for anv rcason. you *ill be given notice ofan
opponunir! to dispute this dccision ar an admrnistratirc hearing.

lf )-oo necd this Applicetion in rnother formrt such es large print, Breille or audio,
plcr3e conasct the ADA/S(X Coordinrtor rl4l2-456-52t2 or TDD 4t2-201-5384.

.1

OccuDancv



"' City of Pittsburgh

Ocrqore.'ur*
,012 Blvd. ol rh€ Alli€i. sth Fl@r

Pltrsbu.Eh, PA 15219
4Ul{5+5030. Far: 4rl-4"5&51w1

TDD: 412.201-5.384
www.haco.or(

Housing Authority of the City of Pittsburgh Employment / Elderly / Dtsablllty /
Veterrn Preference Informstion

To rcc,,.ivr- a prcfcrcncc for thc Sirc-Bascd \\'aiting List ($ith thc cxception of thr: Scattcred Sitcs Sitc-Bascd
\l airing List). )ou must be employed lbr si)i consecutivc months, eldcrll' (Age 6l or above), disabled or clarm
veteran status'. lf you do not meet one ofthese requirements. ),ou rvill rcceive a non-preference.

Effectivc June l. 2015 $€ lDstltured a *\'etenn Preference" for lny rctit c dutt" Uniled Slrl$ sen'lce member
or relcrln. The pref€r€nce crtends lo:

(l) The household of whlch the sen ice member or veterln ll I member.
(2) 'l'he sun'iving household members of r decersed scrvlce membcr or vclcren who dlcd of s€rvlce{ontrectcd

cruses. proridcd:
(i) The dertb occurred durlng rctlve dull senicc or wlthlo llve (5) r-errs of dlschrrgc from servlce.
(ii) The derth occurred not more tbrn live- (5) 1"errs from the drtc of rpplicrtion for housing.

Thc Vcrcran Prefercnce esrablishcd is cumuhtirc s'ith other preferences currently being utilized by thc HACP for
which thL' applicant qualifies, so that sen'icc mcmbcrs or vetcrans have priority orer non-scn,icc mcmbers and non-
vctcrans wlthin et.h prefcrenc. crteSon' (involuntarily displaced, clderll'. disabilitv. working. non-prcfcrcncc).

lf vou are currenlly employcd, but do not nreet the six-month cmployment requirement. you arc required to
let the Housing Authoril-v know about any change in circumstance so thal we can change your preference
slatus. ll'you become disabled or tum age 62 aller completing an application, you are required ro let the
Housing Authority know about any change in circumstance so thst we can change your prcference status.

I Thc head of household or soouserco-head must shou' proof of currenr cmploymenr. and that of
conlinuous employmcnt, averagins at leasr 20 hours pcr week for the past 24 months.

I Thc head ofhousehold, co-head or sJrouse must bc elderly (age 62 or older) or a person with a disabilitt

'To bc cliriblc to select Scattered Site housing and rc.ceive the secondan orelbrence:

Pleasc notc that you must show proof ol'continued emplo).mcnVdisability elderly/vetcran status on the day your
nanre is reached to receive a unit olTer. as n'ell as at the timc of the leasing. If you are rxrt

employ'cd disablcd'elderly at these stated times. Iour name will be withdra*n iiom the Scanered Sites Waiting
List. s

Housing Authority

'To bc cligiblc to sclect Scanercd Sitc housing and receive the hiehest orct'crcncc:

l. ]'hc hcad ofhousehold must show proofofcurrcnt employment. and thar ofcontinuous
employrnent. averaging at lea-st 30 hours per wcck for the past l2 nronths.



HOUSTNG AUTHORITY CtTy OF PTTTSBURGH (HACP)
OCCUPANCY DEPARTMENT

Low lncome Public l{ousina (LlPHl Houslng Cholce Voucher (HGV)

Admission Crlteria Admisslon Griterla

Based on the number of persons in household,
annual gross family income cannot exceed the

maximum income limits listed b€low.

-N umbor of Maximum lncome
Persons

$56,2s0
$ 64,250

s 86,750
$ 93,150
s 99,600

8 $ 106,000
I s 112,450

$ 118 850

Based on the number of persons in household,
annual gross family income cannot exceed the

maximum income limits listed below.

Numbor of
Psrsong

Maximum lncome

$ 35,150
$ 40,200

$ 45,200
$ 50,200
$ s.250
$ s8,2s0
$ 62,250
s 66,300
$ 70,300
$ 74,300

2

1

'1 1

b
7
8

9

(
b
7

10

s 125,300 $ 78,350
12 s 131,700 12 s 82,3s0

You may be d€terminsd inelioible for admission to both the Low lncome Public Housing (LIPH) and Housing
Choice Voucher (HCV) Programs if your annual gross family income exceeds the maximum income limits
listed above (based on the number of persons in household).

10
11

6

?

4
J
4

$ 72,300
$80 300

lncome Gud6lines Elfectrve May '15, 2023

1



L'.S. Dcpanmcnt ofHousrng and Urban DcYclopmcnt
Olllcc of Inripe.tor GlnerBl /\T
\orcnrbcr ll(X

Things You
Should Know

[!)n t ri your chanccs for Fcderal y assisted houring hy provrding rncomp

informatr,,n on ion forms

PurJnse This is to inform you lhrt thcre it ccnain information you must providc \r'hcn lppl)"ing for
assistcd housinS. Thc.c ue penrltics lhfl apply if !'ou knotringly omit informatron or grvc
lilic inlbmutioo.

Penalties
for
Commining
Fraud

Thc Lniicd Srfics Dcpannrt ofllousug lnd Urban txlrloplllcrn (HUD) placcs a high
pnonly on prevcr ing fraud, lf)our aJrplicltion or rcccnificetion forms conuin lalse or
incomplete infonration. ]'ou [vly rEL:

Lsictcd from your apart rE'rt or horrral
Requircd to Gpay all ovcrpaid renul &lsist ncc you r!.cltcd
Fined up to S 10.000:

lmprisoned for up lo 5 years: md,,or
Piohibitcd toDr r.ceivinS lirMc artirlaocc.

Your Statc and local go\'cmnrcms nray havc othcr laus and p.nalrics &3 *rll

Askrng

Qr.restions

\\'hcn )ou rrd qith lhc pcnrn \ho i,i to fill our your applicarion, you should lno\r 'r har is

cxpcct(d of)'ou. Iflou do not undcrstsnd somtltng osk for clsnficrtion. That pcrson can
alswcr )ou, qucstion or find out whal thc lnswcr is.

Conrplcting \\'hcn tou a!l5$cr applicrtion qucstions. you rnusi irrlird: thi follouing infornurion

The'

Application

lncome' ,{ll souccs ol mon:! you or anr n*mtrr of your houschold rcccivc ( uagcs \rclfarc
p8),rrlrs. allmony. social s-rtrty, ,cnsion. ctc.):
Any monc;.' you rcccirc on trchall'ofyour childrcn (child suppon" s.:.cial sccunty ltx
childEn, crc.)l
IDcome from asscts (inrc'reil fnrm a sovings account, crcdit utrion. or ccnificalc of
dcposil: dividci& from .rock. ctc.);
EaminSs from se{ond.1oh or pan tinxpbr
Any articipatad rncomc (such a.3 a bonus or pay raila ),ou cxpcct lo rccci\ c)

Allbrnl accounb. s*ings boods. ccnificates ofdc0orit. iocl(r. rcal csulc. ctc . that arc
ormcd b1 y.,ou and anr adulr mcmh.. (rfyour family': hourchold uho *ill bc lrung srth
you.

f

Assets



Any business or assct you sold ln lhe lasr : r.art lbr lcss lhan rrc full v.luc. such rs
your horne to yotu childrcn.
Thc namcs of all ofthc llcoplc I ldullr lnd chrldrcn ) \r'ho \l ill actualll br lrr ing wrth

lou whcthcr or nol th€) ore rclarcd to you-

S ignrng thc
Applicatron

Do not sigr ary form unlcss you havc rcad il, undcrstand it, aod rre stlle cvsythi g rs

conplctc and accuntc.
When you sign rhe rlllication arxl ccdificalion lo L\. you rr. claimirE that thcy an:

complcte to thc bcsl ol lour lrxrwlulg: and bcltcl. You arc comtning liaul rIlou srgn I
form kmwiDS that lt crrntairl\ fal*- or mislcidiDg infonnation.
lnformtioa yougi|con lout application uillbercntied b1 lour bousing agencl In

addition. HUD rr|8] do corr{rutdr nralchl.l' ofrhe income lou rcpon nirh \ a.ious Fnlerdl,
SEle. or priYare agenct.'r t,t vcnly that it r. iorre\t.

Rcccrltlic;rtronr You musl pror idc updated urfonrratron at lcast once a 1car. Some programs requir,r $at loLr
repon any chsntcs rn Incomc or lamlylk us{hold (ompoiitroD immediatcll. Bc sutc to ark
whcn ) ou Eust reccati$ . You must rcJrrn on rcccnificltion fodns:

All inco[rc changes. 
'uch 

as incrcarcr of pir!, aroor benc6t5, change or loss oijob afll or
bcncrirs. etc.. for allhous!*nld mcmbcr$.
fury rDovc iD or out of . houschold rrl('mr^Lr: iur,l.

All assas that you or your hou-rchold mcmbcrs o\an and any assaE tbat \ as
sold in the hst 2 years for lcsr than its full vrlrrc.

Bcwarc ol'
l'raud

You should bEa*"arl oflhc following iiiurl schcmcs

Do not pay rny moncy to filc an qrplication:
Do not pay any moncl to morc up on rhc $aiting hst:

Do not pay for an!{hinS nor cotcrcd by )our lelsd:
Cer a receipt for !n! money you pa)i ard.
Gct a rwincn erplanation iflou arc'rcquire,J Io pay lbr anything o$cr than rent l:uch irs

rErnrqnance ch8rSss).

R!'poninB,

Abusc

tIL I). I I.IO{)I(i TIIIS DOCUMENT MAY BE REPRoDUC'DI) WITHOUT PER.VISSIO}i

It'rou arc as c ofanlonc 'rho has fslrrficd an applcrtion. or ifarl-one trics ro
p.rsurde you ro malc lilse surmcrt.. rcnon thcm lo fie mrnrgcr of)our comllex or ]olrr
PllA. Ifdra is norpossible, lhcn call thr locll lll,,D ofiicc or the HLD Ofnce of lnspe'ctor

Ceneral (OlC I Hotline at 1800 ) 147-.1?.15. You can also $Jrite tol

HLDOIG HOTLINE, {GFl ) .l5l S$cl lr Surrl S.w.. q ashin$oD. DC. 20410.

E



Dora ond Tlma lacclvad

HOUSING AUTHORITY OF THE CITY OF PITTSBURGH
412 8lvd. olthe Alll.s,5th Floor

PltEburgh, PA 15219

APPUCATION FOR:

o HouslNG cHorcE voucHER (sEcTroN 8) o Low rNco E PUBLTC Housr{G E PRoJECT BASED VOUCHER

Head o, Housohold Use al Names Onl

'White Bla Amencan lndian/Alas n or Asian/Paciflc lslander

"H=Hispanic or N=Non-Hispanic CIty 9l BirthL 2

NOTICE ln complianco wilh S6ction 504 of the Rehabilitation Ac1 ol 1973 as arnended, the Housing Authority do€s mt
discriminata on the basis of handlcap. physical or mental, in the admission to or accass to public housing or the Section
I Vouchar Program or rn the treatmant o, employess or applicantrB tor omploymsnt; any discrimrnation on this basis is
illogal. ll you need assistance in comploting lhis application due to a disability, pl6as€ conlact tho Seclion 504/ADA
Coordinator at 412456-5282 or TOD: 412-201-5384

S6x (M/F) Rac€Last Name First Name MI

I

Social Securitv No Oat6 of Birth Ethnrcily" Monthly lncome Sour@ ol lncomg
1 1

2

Present Stre€t Address How Previous Addresg How
Lo

,'|
Lo

c Stata & Code Stat6 & Coda

Tel€phone Number (Yours) EmailAddrass (Yours)

Emetqencv Conlact Narn6 Day Phone Eveninq Phono RslationshiD

Lasl Nam€ S6x (M/F)Firsl Namo MI Racs' "Relation
1

Social Security Numbar Oate ol Eirth Monthly lncome Sourc6 of lncome
1 1

2 2

Last Name First Narne MI Sex (M/F) Race' Ralation
2

Social Security Numb€r oate ol Brrlh Monthly lncoma Source ol lncoms
,1

1

2 2

Other Adulta (pleata lndlctto if oth.r adulB will be th. co-haad ot hourahold) -Co.hsad i3 d.lln.d .! aduft
m.mb.r ol th. family who ls treat d th. sam. . h.ad of th. household for purpo3.3 of &tarmining income,

bil rnd rent

I



Minors
Last Name First Name MI Sex

(M/f)
Race' Relation

1

Social Socur,ty Numb€r City of Birth

First Name MI Sex
(M/F)

Race' Relation

2

Social Number Date of Birth School of Birth

Last Name First Name MI Sex Race' Relation
MIF

3

Social Secu Number Date of Birth School C of Birth

Last Name Farst Name MI Sex
(i,uF)

Race' Relation

4

Social Secunty Number Date of Eirth School City of Birlh

l

Last Nam€ First Name MI Sex
(M/F)

Race Relation

5

Social Secunty Number Date ol Birth School Birth Place

Last Name First Name MI Sex
(M/F)

Rac€' Relation

6

Social Security Number Oate of Birth School Birth Place

Last Name Firsl Name MI Sex
(M/F )

Race' Relation

7 I

I

Social Socurity Number Date of Birth School Birth Place

NOTICE: You a?o requlrsd to r.port, in wrttlng, to the Hou3lng Authority ol lhe Clty of PttGburgh of any
change in address. It wo cannot contact you at the above address, your namo may be romoved from the
w.lting li3t and you wlll have to rcopply.

10

Date of Birth I School
I

Last Nam€
I

I

I

I



RECIUEST FOR REASOIiIABLE ACCOIIXOOATIOT.I
HACP will consider any individual who has a physical or mental ampairment that sub5tantially limits one or more maior lile
activities, and ha5 a re(ord of ruch impai.ment, or i5 regarded as havint luch impairment as a qualified individual with a digability

On the Ines below wfite a bdef ttatement for which a rea3onable accommodation for housing is requested

You will also be provided with the 'Verilication of Disabilitv & Need for Accommodation' torm that must be completed by you and a

third party pro{essional ,uch a5 a doctor/nurre, social worker or servrce atency counselor.

\'erificrlion of\our rcquatt for e rerronrble rccommodelion muil ba complcttd and rerurned to thc Disrbilit} ( omplirlrcr
Omce $ilhin (15 d.\s) or \ our aoD licatlon for lorr- iocom. hourin! mrl be *ithdrslrn.

A p€rson wilh disabilitres may b€ entitled to conain rncomg and exp€ns€ dsductiofls (LIPH & Soclion 8) andor to resid€ in
housing designated for lhe elderly and/or porsons with disabilhies (LIPH ONLY). Do yo.r consid€r yours€lf to be a p€rson
with a disability and want lhe Housing Authority of the City of Pittsburgh to d€termine if you may quglit lor doductions or
designated housing?

O YEs tr xo

Hav€ you or any person list€d on this application Ever bs6n anested or conviclsd of a crime (falony, mltd.m.anor or
tummsry)?

C! YES tt yes. please oxplain

Are you or afly person listed on this application ptalantly residing in any Low lncome Public Housing or Section I
Housing?

tr YES lf yes, address of locaton

ENo
lf yes, (Landlord's name and address)

Have you or any parson listed on this application cyar livod in any Low In@m6 Public Housing or S€ction 8 Housing?

O YES

11

ONo

M^.o i. d.to



oNo lf y€s. Mlat location

Have you or any peGon list€d on lhis application evor ba6n evicled from Low lncome Public HorJsing or Section 8 HousirE?

O YES

ONo
lI yas, pl6ase givg reason for eviclion

lf yes. address of prop6rty

Do you or any person listed on this epplication owe any monoy to Public Hdlsing Authority or any other landlord (including
Section 8 Housing)?

O YES lf yes. pteas€ oxplain

ONo

Oo you share custody wrth anyone fo. the mino6 listed on the applicatEn?

0 YES It yes. please hst namo(s) h6r6

CNo

Are there members listed on the application ag6 1&24 enrolled in 8n imtitution of higher leaming? (SECTION I ONLY)

tr YES lf y6s. pl€ass list name(s) here

ONo

I OO HEREBY CERTIFY THAT ALL INFORMATION I HAVE PROVIDED IS COMPLETE ANO ACCURATE, I AM AWARE
THAT SUBMITTING FALSE INFORMATION IS FR,AUD AND MAY RESULT IN LOSS OF HOUSING ASSISTANCE.
ASSESSMENT OF FINES ANO/OR IMPRISONMENT.

Sagnature Date Time {am/pm)

-ih; Housing Aulhor(y of the City of Pitlsburgh does not discriminate on the basis of race, color. raligion. national origin,
anceslry. sexual orientatlon. 69e, familial stalus. physic€l or mental disabiljly or any other basis prohrbrted by la| rn the
ac@ss to (s programs ror smpbyment. or in its aclivitios, programs, lunctio.rs, or sorvro8s.

'12



Housing Authority
"' City of Pittsburgh

Occupancl Dopaitmant
412 BlYd. o, thc Alllas. 5th Floor

PlttiburSh, PA f5219
41i145&5O30, Fsr: 41iH5F5182

TDD: 412-2O1-5384
YrYrw.haca.org

[Verifi cation of Citizenship/lmmigration Starus]

rcccivc the housing assistance sought, cach applicant
ithin the U.S. Please read the Declaration statement

carel'ully and srgn and rcturn to the Housing Authoriry's Occupancy Ofiice. Please feel free to consult with rn
immigration larr y-er or trther lmmrgration expens ofyour choosing

I. certiS, under penalty of perjury !. that, to the best of my
krowledge, I am lawlully within the United States bccause (plcase chcck the appropriate box):

g I am a citizen by binh, a naturalized citizen or a narional ofthe United States: or

E I have eligible immigration sutus and I am 62 years of age or oldcr. Anach evidence of proof of age !,/; or

O I have eligiblc immigration starus as checked bclow (see rcverse sidc of this form for explanations). Anach
INS documen(s) evidencing eligible immigration status 8nd signcd vcrification conscnt form.

E lmmigrant status under Stl0l(ax l5) or l0l(aX20) of the lmmigration and Nationality Acr (lNA) y: or

O Permanent residencc under $249 of INA {; or

0 Refugee, asylum. or conditional enuy* sratus under $$207, 208 or 203 of the INA !l or

g Parole satus under S{212(d)(5) of rhe INA 0/; or

O Threat to life or freedom under (241(h) o the IItjA f/: or

B Amnesty under li245A of the NA fl.

(SI(iN1\TLRE OF FAMILY MEMBER (DATE)

I Chcck box on lcfi ifsignature is ofadult residing in the unit who is responsible for child named on
statement above.

HA: Entcr INS/SAVE Primary Yerificetion #: Drte:

ISee rer ersc side for footnotes and insmrctions.]

13



! Wernlng: l8U.S.C. l00l provides, among other things, that whocvcr knowingly and willfully makcs or uses a
document or writin8 conr ning any falsc, fictitious, or &audulenl sutement or ertry, in any manei within the jurisdiction
ofany depanment or agenry of the United States, shall be fined not more thsn $ 10,000, imprisoned for not more than five
years. or both.

Ihe lbllowing footlotcs p€nain to non<itizens who dcclarc eligiblc urmigration status in onc ofthc following catcgories:

! Eligible immigration status and 62 ycars of age or older. For non-citizens who are 52 ycars of age or older or who will
be62 yean ofage or oldcr and receiving assistance under a Scction 214 ctvcred program on June 19, 1995. lfvou are
elrgible and elect to select this category, you must includc a docrment providing evidcnce ofproofofage. No further
documentation of eligible immigration status is rcquired.

y tmmigrant status under $$l0l(a{15) or l0l(aX20) of INA. A non-citizen lat'fully admincd for pcrmanenr residence,
as defined by $l0l(a[20) of the Immigration and Nationality Act (INA). as an immigrant, as dehned by g l0l1at l5) of
theINA(8U.S.C. I l0l (aX20) and I l0l(aN l5), rcspcctivcly limmigrant srarusl. This catcgory includes a oon-citizcn
admined under $$2l0or2l0A of thc INA (8U.S.C. l160or ll6l). lspecial agricrlnral worker starur), who has been
gantcd lawful rcmporary resident status.

! Permanent residence under $249 of INA. A uon-citizen who cntered tbe U.S. bcfore January l, 1972, or such later
ds1e as cnacted by law, and has contiauously maintained residence in the U.S. since thcn, and who is nor incligiblc for
citizcnship, but who is dccmed !o be lawfully admitted for permanent residence as a result ofan exercise ofdiscretion by
the Attomcy General under $249 of thc INA (8 U.S.C. 1259'y famnes4' graated under INA 2491.

! Rcfugce, asylum, or conditionsl cntry status under $$207, 208 or 203 of INA. A non-cidzen who is laufirlly prcscnr in
thc U.S. pursuart to an admission undcr $20? of thc tNA (8 U.S.C. ll57') lrefugee snn rl pursuant to thc granting of
asylum (which has not bcen terminatcd) undcr $208 ofthe INA (8 U.S.C. l l58) [asylu.votus]; oras a rcsult of being
grantcd conditional entry under $ 203(aX7) of the INA (U.S,C. I153(aX7) before April l, 1980, bccause of penc.cution or
fcar ofpersecution oD a{count ofracc, rcligion, or political opinion or becausa of being uprootcd by caostrophic national
calamity lconditional entry statusl.

6/ Parolc status under $212(dX5) of tNA. A non-citizen who is lawfully prcsent in he U.S. as a rcsult of an exercise of
discrction by the Anomey General for emcrgent rcasons or reasons deemed srictly in Oc public interest under $212(dX5)
of the INA (8 U.S.C. I182(dX5)) lparole statusl.

Z/ Threar to life or freedom under $243(h) of INA. A non-citizen who is lawfutly prescnt in the U.S. as a result of the
Attomey General's withholding dcporution undcr $243(h) of the INA (t U.S.C. l25l(h)) lrhreat o li/e or freedoml.

g Amnesty under $245A of the INA. A non-citizen lawfully admined for ternporary or pcrmanent rcsiderc€ und€r

$245A ofthe INA (8 U.S.C. 1253a) lamnesry' granted under NA 245A1.

Instructloor to Housiug Authorlty: Following vcrificatiou of status clrimed by penons declaring eligible immigration
staBrs (othcr thatr tbr non{itDens age 62 or older and receiving assistance on June 19, 1995). HA must enter INS/SAVE
Verification Number and date that it was obtained. A HA signature is not required.

lnttructioot To Frmlty tlcmber For Complcthg Form: On prcvious pagc, prinl or typc first name, middle initial(s),
and last name. Place an "X" or "r' in the appmpriate boxes- Sign and date st bottom ofpsge. Place an "X" or ".J" rn the
box bclow thc signaturc ifthc signature is by the adult rcsiding in thc unit who is responsible for the Child.
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OIUB Conrol liumber: 2577-0295
l sc this form lor rccxarrinotio,^ cll.cti\y on o? 41.. Jorut4 t. 202,1. l * Io ELD-gtti lo7 r.c\enlr io .fr.c,i]l. Piot to t.rvr4 t, 2021,

Authorizition for the Reler3e of lnform.tion/Privscy Act:{otlce to the U.S. Depsrtment ofHou3lng.Dd Urbon
D€velopmenl .nd the Housing Agcncr"/Authoriry* (HA)

L'.S. Dcpanmcnr ol'Housing and L'rban Devt'lopment. Otfice of Public and Indian Housing

PHA or IHA requesting releese oflnfornetlon ( lull address. nanre ofcontacl Jrcrson. and date)

Hou3ing Aubonty Cry ol PatLburgn
4 I 2 Eouhvard of th. Arl€3
PiBburgh PA 15219

Castor Binion
Executive Director

Authorl!.-: Sccoon 90.1 ol $c Str'urn ll. l\lcKrnnc! Ilomeless
Assistance Amcndmcnts Act of 19t8. as Imcndcd b) Scction 903 of
thc Housing and Community Dcvelopmcnt Act of 1992 ilttd Section
1003 oflhe Omnrbus Budgct Rcconcilration .{ct of l9gl. This la,
rs founrl at -ll L.S ( l<j.l Thrs lat rcqurr.s you ro \rFn J cons.nt
lbrm rurhorizrng: (l) IIUD. and rhc llousing Agcnc\ \urhon+
tHA) lo rcquest vcrilication of salary and $agcs lionl .uEcnt or
prcviouri employeni; (:) tlLrD and rhc HA to rcqucsr wagc ard
unentplolmatt compcnsation clainr inlirrmarion from thc statc
rscncv r,.5lronsiblc li)r kccpinS thar inlbrmation: and (3) HUD ro
rcqucsl ccnain lar rctunl information liom the U.S SEtal Secunq,
Admrnistr!(ion lnd thc U.S. lnrcmal Rcr cnug $gn 1,j.

Scation 104 of$c Housing Opponuniry and Modemi,,.rion Acr of
f016. Thc rclevant provisions are found ar 42 U.S.C. l.l-l7n . This
law rcquires ],ou to sign a consent fom auGorizing thc HA to
rcqucst \cnrication ol- an).. financial rt"cord ftonr anl tinancial
rnstirution! as dclin!\l in rhe Righr ro Firuncial Pn\ !,cr- -{cl (l:
L! SC l{01 ) ). * hcncvcr thc HA dctcmrncs thc rccord rs necdcd to
dcrcrminc an applicrnt s or participsnt's cligibility for osstshnca or
Icvcl ofbcncfits.

Purpoic; In siSning rhrs conscnt fomr. r ou arc aurhortzing HUD 8nd
rhc abo\c-namcd Hl lo requ.sr rncomc informatron liom thc
sourccs listcd on rh. lbrm. HLD and rhe HA Dccd thts tnlbrmarioD
to lcrify your houschold s incomc, in order io cnsur!' th0t you arc
cligihlc [or assislcd housing bcncfiLi and rhat thcsc bcncfirs arc rcr
Jl rhc.orrect ltrr'l HL:l) and rhc H.\ mar panicrparc rn compulct
mstching prog.ams $irh thcsc sourrlls ln ordcr to rcri! your
clrgibrlitl' and lelcl ot bcncfirs.

trrcr of laformrtion to br ObtdDrdi llLD is rcqurrcd rtr prorccr
thc locomc inlbrmatxrn rt obtslns in accordatrcc with thc Pnvacy Act
of I9,4, 5 U.S.C. 55la HL'D may drxlos. i[fomsrion (orhcr rhan
tar relum infotmutrt)n) lbr cenatn routtnc uscs. such ls to othcr

8o\.mmcnt agcncr.. lor las cnlbrucment puryrcses. to FcdCral
n8(ncicr lbr cmpkrrr cnt suiubllil] nurpores atld lo tlAs tbr thc
purpose of dcterminrng houting ar\tstanee. The HA rs alro require<!
l() prolcd thc income infirrmation rl ohtlins in accordanc. with any
Lrpplicable Stere prir.rcy la*. HL|D und HA emfrlo:-ccs may be
.ubjecr to penalne\ lbr unauthorizcd drsrlosurei or imp.opcr uscs of
thc rocome infonnrtron that i5 obtilined bssed on thc c(ln\enI fomr.
Paltaae ottDeB mrt trol requelt or rccahe lnforDadon
rulhorizcd by this form.

ll.io )lust SltD thc Cont€nl Form: Each mcmbcr of your fimil-y
*ho is l8 ycars of age or oldcr must sign lhc consent form.
Additionrl signaturcs must bc obtaincd from nclr adull mcmbcrs
joining thc family or $hen6er nrcmbers ofthe famil! bccome lE
ycas ofagc

Pcrsons who appl) for or rcccrvc assistancc undcr the follo\ring
programs tre rcqurrcd to sign thir ctuscnt form:

Public HousrnS
Housing Chorcc vouchcr
Scction E Vodcrate Rchabrlrrarion

Frllurc to Slgn Conrcnt Form: \'our frilurc ro srgn thc conscnt
lbrm may result rn thc &nial ofcligibrhD or tcrminauon ofassisted
housing bcnefits, or both. Denial of cligibility or tcrminstion of
benclits rs subjccr lo thc HA's gnctancc proccdurEs and Scction I
informal hearing prucducs.

Rarocrtlon ofcoorclt: lf)'ou rc\.olc cmtenl. rhe PllA \rill bc
unablc to vcrif your rnformation. akhough thc dtta malchcs
bcmccn HUD and orhcr rgcncics will cootinue lo automaiically
occur in thc Entcrprisc locomc VcrificatioD (El\') System ifrbc
famrly rs not tcrminarsl fiorn thc progrsm.

Sourccr of lslormrtlon to bc Obrritred
Srare \l'agc lnformarion Collecrion Agcncrcs. (This conscrt is
limitcd to wegcs and unonploymcnr compcosation I havc rcccivcd
whcn I havc rcccivcd assi3rcd housinS bcocfirs.)

U.S Socul Sccunt! Administrarron tllUD onl)) (Thrs conscnr rs

limired ro thc $agr'and sclf-cmpLrymcnr informsrron and paymcnts
of rclircmcnt incomc ss rcferenccd at Sccrion 610-1(lX7XA) of rhc
lntcrnal Rcyenuc Codc.)

U.S. lolctD.l Rctcnuc Scn'icc {llUD onlv) (This conscnt is limitcd
to unc8rncd income li.c.. intere:ir irnd di\ tdctrdsl.)

lnfornration ma) llso b€ obrarncd drrccrly from: (a) currcnt and
fomrcr employcn conccming sala4 and wagcs. and (b) linsncial
institutroos as defined in thc Righr ro Financrl Privacy Acr (12
U.S.('. 3401). whmrver Ihc HA detcftrin.s thc record is necded to
rletcrmrnc an applicant's or panrcrltanl s aligibilrt; tbr irssrsrancc or
lc\el of bcnalits. I undcastand thit tncoma infomlirtt()n obtatnad
liom thcsr sourccr urll bc used ro rcnlv tnfomlrtton thal I proudc
in dcre.mining eligibility for assisrt'd housrng prognnrr and thc ler.cl
of bcnc6ts. Thercforc. this conscnt form ooly nulhorizcs rclcasc
dircctly from employen and financral institutions of information.

Ongnal ls rolein€O by the .aqur6l ng o.ganrzaliofl r.1. Helldboo|3 7420 7 7420 8 & 7485 1 rorm HUO.96tGd (1012t)

.rD. 10/3'1126
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Coorcntl I coniaot to rllori HI- D or th. HA lo requ.rl rr|d oblliD lncome inform.tion from th. sources llied on thi, form for
thc purpor of r.rl&hg mI elt8ibtlt! .nd lcvcl of h.ncftr uodlr HUD'S rrrirt.d houtiot progr.ma I uodcrrttnd th.r HAt
tbta ..c.ivc incomc hlormttion undcr thir co[t.rl lorm clnlot ltla it to dcr!. raduce or rlrminrtc r$iitrnce h-ilhout fir
itrdep.nd.rllr rcrifYirg irhrt th. amounl rr'.\ rrhelher I rcturllt htd .ccc$ to tha funds rod iih.o ti. fu|rdr rlre receh,cd. ll
eddition. I murt b. !i!en rn opportuo|ll lo coDtcst those determinrtion5,

This consent form rcnreinr cffecti\c untl rhe carlicr of (i) thc rcndcring ofa linal adlcr:,c rtcci\i( for an rllislancc appliclnl:
IirllhcacssilllnnofJllrlrarpan!rclrgtbtlrnforss.rstancel'romHL'DendthcPHAtor u)Th(.cxprcJsr!\ucatlonb\the
assistnnce applrcnnt or r!'.lpient (or lppllcoble famll) membcr) ofthc ruthonzrtron. in a \anttcn [otlfication to HUD or thc
PH A-

Sign.turaa:

?.r.

So.'al S.cvnD_ Nm!.r (r anyl ol H..O d Holaano6 0,r.r ft.n'|, Matib.r ov.r aq. I E

OOEi Fam,t Mtrnbd ov!. .!. 18

Otn r r.n,t M6nb.r ora. .9[ rE Ornar 116 ry U.Goar o{f a0. 18

O1n., F!m(y M!,n!.r ovcr 89. lE Ofilr Fshly Mfiocr ov.i ag. I 6

Prir r(! Adr iro4. Aurh,rrr! . Th. Drplrtnanr of Houing and L rban Do, cl({ment ( HL Dt ra rulhofl/rd t(! c,,llacr rhrs rnformation h1' the L S

Hou\rrg Acr ol 1937 ll: U S C. l.l1? g1 56q ). Tirl. Vl .l rh. Crtrl RrSils Act of l9(rl (.1: U.S.(. lould), and b) lh( lsir Housrng A(r {.11

U.S.( -1601-19). Putp{rc: ltis fonn authorirer HUDand thc abovc-namld HA to rcquBl incom. inlbrmaitrn lo verifr y(!ur houschold's incom.
in ,-.rdcr lo cn{urc thrr !ou .rrc.litihl€ f{)r asJiitcd housing hcrafirs rn.l rhar thc\c banclili :lrc scr ar rh..orr..l l.\'al l'.rlur. r,! pro\ida rn\ ,'t
thc raqu<slad intormati()t rir.l) aasull rn r d.h! or raja.ron of .!our eligrbilrN apFovel.

P.n.lrl.. for llirrrht rhlr Colt ot: HUD and rh. H,\ (or sn) 
'lmplo).c 

of HUD or rhc HAr mr\ be lubjecr lo pcnrllles for llnnuftonzed
dis!k,rurcs or rmprolrr u\r!, ofinrbnnrtron collccrcd h.rrd on ihc cons.nr form. Ugc of thc rnfomElron collcctcd ba*d oo thc form HUD 9lix6
is rcstricrcd ro lhe purposcs r:itcd on the form HUD 98t6 Any pcrson u,ho lnowingly or *illfully rcqucstt, obrarns, or disclorcs any informarron

und(.r talsc pr.lcnres concilmrn8 an applicrnl or p.nrciprnl tnal bc subj.cr ro J mrsdcmcrnor erd fin(\l not n$re than ls.fi)o An! apphcant or
partrcrpalt! .ntsied b] nrtlrseDr drr.loiurc r,'i lnfom.t,on mr1 bring cl\rl rarion for,len).gcs. rn(| rarl olhar rdiel. .rs ma! tre rpPtopn.rc.
at.rnrt lha omccr or emplo)cc of HtlD or lh( HA for thc unauthonaad drsclosurc or lmpropar us€.

OllB Burden SlatcE.nl. Ihe pubhi rl?onlng burdcD l(rr lhi! lnfofmclion loll!'ction lr ('slrrrutcd to he 0.16 hou6 lbr ne$ Jdnnssron! lnd .08 hours

for houichold n['rnber] tumhB 19. lncludlnt fie trmc for rdr r.$ iDt. ierrchnS crrstint da|r $'orcas. ga$etrn8 and mrmtainrn8 lhc dal3 naaded. and

complcrng and r.\lewrn8 fi{ couoclron ofinformatioD Collcroor ofrnl-ormrrion mcomc.rd rriaG ir Equrrcd lbr protram cligrbrllv ddrcammllron
purp(,jrs Th(' lubmissron oi th. .on**nr form rr ncccssa4 tfonn-HuD 9886t so rhlt Pll.\! aan car\ out the r(tuirrmcnlr ol Sc(ron 9O.l ol lhc

Srrir rn B llcKrmcy Homclcss As$istalcc Amcndmcnls ..\rt of l9tt. ns aoendcd by Scctron 90l ol Uc Housing and Conlnruni[ Dc|clopmcnt .lql
ofl99l lnd Scclnn SUll olrh. Omnihur Budgct Rcconcrh.tron Act of l99l (41 tj.S.C 154.1).ttd Sccrrot l04ol IIOTMA to enturc that flLI) rnd
PH-\i.an rmtr .IgrbrLr\ ]nd mcorn! rnlbfinarroD for.pnlrcantj 3nd p.mcrFlnls. Th!. lnlormarion collecnon rs prot.'ttrd trorn disclorurc b\'ih.'
PD\ &'] Act. Scnd comlhcnrs r.gerdln8 rhrs bunlen lsrrmar.' or .ry olhcr asr,ed ot'this coll!\xon oi hllnnanon. mcluding su8lasirons ro tadu.c thri
budcn. ro thc ()llicc ofPuhhc and lndlM Hotrsrng. US. Dcpanment ofHourins and Urban Dcvalopmcnt. wrshmgton, D( :0410. \l'hcn pro!rdmg
commsnrs.,rlcanrcf.rro()llB.$pBrtalNo:57r-0l95.llUDma],norconduclf,ndsFonsor.andapchonrsnolniquredlor('spondlo.scollcclion
ofrnlbrrutron unl$s thr aollcction drlplays 3 r'ahd control numbcr

Ongn5l is rrtainGd by thc rGq'r8tirE orgrnErt dr lel lteMboo*s 7420 7.7420.8 a 7{65 1 torm HUSgtllA (10n3)

.rp. l0/31126
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hxacp ASSETCERNHCANOil
Complete only one form per housohold; include asscts o{ children.

Hos.lng Allho.lly
Crty cr P'ttlbu19h

H€ad of Housetold Name:

Last 4 of SSN:

Pllasc co.nglets o|| o, the follorin8 soctons (A-C), whlchrtE is most appllcable to yorl slltls household. Ihsn prococd to Socuon D to

@mplctc t rr llmainder of thc lorm.

I Section A: NO ASSETS: t/we do not have any assets at this time based on the net family asset definition in 24 CFR 5.503

Section B; ASSEI sELF-CERTIFICATION (lF TOTAL HOUSEHOLD ASSETS AnE l.,Els THAN t50,00o)

lPlce otwd to Wion D ol thls fom to siln eMl daEJ

I Section Cr ASSET VERIFICATTON 0F TOTAL HOUSEHOLD ASSETS ARf, GRFATEn THAN SS0,000)

l/we certify that l/we have assets with a combined value Sreater than 550,000. l/we understand that l/we are required to
provide HACP with verification of all assetr as well as complete this table below:

Section D: SIGNATURE(S). I,ris poft o, the torm ls nqulrcd lor all houschotd m.mbcrs oecd cl9htecn (7t) or oldzr,
A family that knowintly submits false information is subject to a civil penalty, plus damaSes under the False Claims Act
(31 U.S.C. 3729). By signing below, l/we do hereby swear unde( p€nalty of p€rjury that l/we have reported all the assets
available to m€ and/or any member of my household. Uwe understand that failure to report these item5 and/or to
provide any applicable documentatlon of assets could be subject to termination from the Housing Choice Voucher
Pro8ram or result in termination o, the Public Housint rental lease agreement (whichever is applicable)

Signature o, Head of Household Date Sitn.ture of Other Adult Oate

Cdr Vrf,. /
tllr.r d

Araat

lntr.r* /
Oir,Llrd' trnrad

o.! rlta Aatalt
Ho$ahold Manrbat

X&tr

r,rsr asaT Tvx{t):
Chcctin& S.vt4r, Mutrol Fundt Monq Marlct, Equiv
in iantal Profarty, iatkgnant I Pcilirit, '(,l{xl, Stoctt,
8ond., Tr.i{rry 8illt, Clrtifrcat. g, O.roiit, Arutrxtnr,
f,.yocaur Tru5t, Morta{a. or Dlrd ol Trutt, Whoh Lita
l6tur.nc. polky, Luntp $/m lnlt.rltan t, ldlraty
winnlnar, lnilraanct Sa,ttL{rrnB, Par$nal DroF ty ha5
a! an mw.llnant (rt-, .'lltlrt, l.mr, dc.)

SanU nn tct l
lirdhdon /

Prorldaa l.!na

5s

s5

s s

s s

rrsr rrtP D DG.IT cl'o ri'C(31:
Di.cct trD.art, Nct Sgcnd, CashApp. lvLt. 8.nr, ACE, €ll,
tppicrrd, Ralh.d, P.vrou Dagorlt Cr.d, ttE.

B.nl,/ Fh.o.l.l
lt6trdlca,l

Prdri&r talr

cldr v*,. /
aaLnca o,

&r.{

kit r..t /
Dlvldatrdr Ea.n d

oa! lha Lralt
5 5

5 s

Dll'logaD AI'3[tl: Art tt aiv.n .t'-V for Lts th.n lha
t.ar m.rlrl v.b. ln th. lan la monthr wfi valut artatct
th.n Sl,U,O, {..a. tah ola hom.)

Lnl/ Hnrici.l
l,rtdfdioa! /

hordd.r tlrna

C.!lt Vttx ol
Ohpo..d
 raat

Intor! rrqn
obpor.d

Arat
s s

Signature oI Other Adult Date SrSnature of Othe. Adult Date
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Housing Authority
o"n' Clty of Pittsburgh

OcqD.ncy DcAarttnant
412 Blvd. ol th€ Allles. 5th Roo?

PitBbu{h. PA 15219
41il{585030. Frr 41245&5182

IDDr 41il-201.5384
wvw,hacp.org

Yes No

A medical deduction covers thc sum of unreimbursed mcdical expenses for any elderly or disabled family in
excess of thrce percent ofannual incomc and the unrcimbursed reasonable attendant care and auxiliary
apparatus exfEnses to the extcnt necessary lo enablc any mcmbcr ofthe family to bc cmploved. bur not
excced carned income receivcd bccause of the anendam care or apparatus.

tr l{oYes

A childcare deduction is for out ofpockct cxpenscs if a family was recciving childcarc paymcnrs from
anothcr publicly assistcd program, such as a Depanmcnt ofLabor childcare granr. A family is cligible for a

deduction for rcasonable childcarc expenscs (for children undcr l3 ycars ofage) nccessary to cnable a
membcr ofthe fanrily to activcll' seek cmployment. be employcd or furthcr his or hcr education (including
beforc and after school childcarc and sumnrcr camp), to thc cxtent these cxpcnscs arc not reinrburscd.

Acccptable proof o[childcarr,' is the Housing Authority third pany rerification lbnn or a notarizcd slatemenl
ofpalmcnt by childcare providcr including provider's namc. address and telephonc nunrb!.r. Lcrtcrs frorn
privatc providers ntust be notarizcd. Lctrcrs from approved statc childcare providcrs nrust be on the
providcr's lctlerhcad.

Ifyou answered ycs to eithcr question above, plcasc providc third party wrincn documentation ofexpensc(s)

Signaturc Date

\otice: Accommodation for Persons with Disabilities i American Disabilin Act (ADA)

I. _ , understand that at any timr'during the application process or during m.-
tenancy s'ith the I lousing Authority of the City of Pinsburgh, I can make a request lbr reasonable
accommodations to make my unit accessible and usable for mysclfand/or any household membcr who is a
person with a disabiliry.

Signature_ Dste

r You may obtain r Reasonable Accomnrodation Request Form bl calling the Occupancv Dcpanment at
(412) 456-5030 or the 504'r\DA Coordinator at 412-t5G5281. TDD 4l l-l0l-53t(4.

l8

Do you oay medical expenses? tr tr

Do vou oav childcare? u



OMB No. 2577-0255 Expires 06/30/2026
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U.S. Department of Housing and Urban Development

Office of Public and lndian Housing

DEBTS OWED TO PUBLIC HOUSING AGENCIES AND TERMINATIONStrt

Pap:rvort R:ductl,on t{otlcG: Public reportint burden for this collection of information is estimated to average 7 minutes

per response. Thrs rncludes the tim€ for respondents to read the document and cenify, and any record keepint burden.

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

benefits. The aSency may not collect this information, and you are not required to complete this form, unless it displays

a currently valid oMB contiol numb€r. The OMB Number is 25774266, and expires 05/10/2026.

NOTICT TO APPTICANTS AND PARIICIPA'{TS OT THE FOITOW'{G HUO R€NTAT ASSISTAI{CE PROGRAMSI

r Public HousinS (24 CFR 960)

. S€ction I Housrnt choice voucher, includang the Disaster Housing Assistance Program (24 CFR 982)

. Section 8 Moderate Rehabilitation (24 CFR 882)

. ProJect-Bas€d Voucher {24 CFR 983)

The U.S. oepanment of Housing and Urban Development maintains a national repository of debts owed to Public
Housing ASencies (PHAs) or Section 8 landlords and adverse information of former participants who have voluntarily or
involuntarily terminated participation in one of the above-listed HUo rental assistance proBrams. This information is

maintained within HUD's Enterprise lncome Verification (ElV) system, which is used by Public HousinB Agencies (PHtu)
and their management atents to verify employment and income information of program panicipants, as well as, to
reduce administralive and rental assistance payment errors. The EIV system is designed to assist PHAS and HUD in
ensuring that famllies are elitible to panicipate in HUD rental assistance programs and d€termining the correcl
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.

HUO requires PHA5, which administers the above-listed rental housing protrams, to report certain inform3tion at the
conclusion ofyour panicipation in a HUD rental assistance program. This notice provideg you with information on what
rnformation the PHA is required lo provide HUD, who will have access to this information, how this information is used
and your rights. PHA5 ar€ required to provide this notice to .ll applicants and program participants and you are
required to acknowledge receipt ofthis notice by signint pate 2. Each adult household memb€r must sitn this form.

Wh.l inlorm.tion .bout you and your tanancy doas HUD collact from the PllA?
The following information is collected about each member of your household (family composition): full name, date of
birth, and Social Security Numbe.

The following adverte information is collecled once your panicipation in the housint program has e6ded, whether you
voluntarily or involuntanly move out of an assrsted unit:

1. Amount of any balance you owe the PHA or Section 8 landlord (up to S5@,0O0) and explanation for balance owed
(i.e. unpaid re.t, retroactive ,ent (due to un.eported income and/ or change rn family composition) ol. other charges
such as damages, utility char8es, etc.); and

2. Whethe. or not you have entered into a tepayment agreemenl for the amount that you owe the PHA; and
3. Whether or not you have detaulted on a repayment agreement; and
4. Whether or not the PHA has obtained a judSment atainst you; and
5. Whether or not you have filed for bankruptcy; and
6. The negative reason(s) ,or your end of participation or any ne8ative status (i.e., abandoned unit, fraud, lease

vaolations, ffimrnal activity, etc.) as of the end of participation date.

l9

08/2011 Fol'm HUD-S767!



OMB OMB No. 2571-0266 Expnes 06/30/2026

1

Who wlll h.w .ccers to th. lnform.tion collectcd?
This information will be available to HUD employees, pHA employees, and contractors of HUD and pHAs.

How will this intormrtion bc uscd?
PHAs will have access to thig information during the time of application for rental assistance and reexamination of
family income and composition for exlsting participants. PHA5 will be able to access this information to determine a
family's suitability for initial or continued rental assistance, and avoid providint limited Federal housing assistance to
families who have previously been unable to comply with HUD protram requirements. lI the reported information is

accurater a PHA may terminate your current rental assistance and deny your future request for HUD rental assistance,
subject to PHA policy.

How loni b th. drbt owcd .nd t.rmln.tion info?mation m.int lncd ln EIW
oebt 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.

Whal arc my rithts?
ln accordance with the Federal Privacy Act of 1974, as amended {5 USC 552a) and HUO retulations pertainint 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 hav€ an administrative review of HUD'S initial denial of your request to have access to your records maintained

by HUD.

3, To have incorrect rnformation in your record corrected upon wrinen request.
4. To file an appeal request of an initial adv€rse 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 Vour written and srgned request.

What do I do if I ditputc the d.bt or tcimin.tion intormatioo rcport.d .bout m.?
lf you disagree with the reported information, you should contact in writinB the PHA who has reported this information

about you. The PHA's name, address, and telephone numbers are listed on the Debls Owed and Termination Report.
You have a right to request and obtain a copy of this reporl from the PHA. lnform the PHA why you dispute the
information and provide any documentation that suppons your dispute. HU0's record retention policies at 24 CFR Part 908

and 24 CFR Pan 982 provide that the PHA may destroy your record5 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 panicipation date; otherwise the debt and termlnation information will be

presumed correct Only the PHA who reported the adverse intormation 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 syttem.
However, iI 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 wrll notifv you in writing of its action regardint your dispute within 30 days o, recervint your written dispute.
lf the P HA determ ines that the disput€d information is incorrect, the PHAwill update or delete the record. ll the PHA

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

correcl-

This Notic! was providcd by the bclow-listrd PHA:

The Housing Authority of the City of Pittsburgh
| 412 Blvd. of the Allies, 5th Floor

Pittsburgh, PA 15219
Attn: Compliance Department

I hcreby acknowlcdlc that the PHA provid.d m. wlth the
Dcbts Owcd to PHAS & fcrmlnotion Nolice:

Slgn.tur.

Printed Name

Datc

08/2013 Fo,m Ht,D-5267S 20



}.OTI('E OF (TCLP.\NC'I' RIGHTS LT!{DER
THE VIOLEN('E AGAINST WOMI'N ACT

U.S. Dcp.rtrftnt of llousinS artd Urbm Dc\.lopm!-nt
OMB Approval !lo. 25114216

F-\pires06 l0 20lt

:{otice of Occuprncy Rights under the Vlolence Agalnst Women Actr

To rll Tcnrrts rnd Appllcrnts

The Violence Against Women Acr (\'A\!A) pro\ides proteclions for victims of donrstic
violcnce, dating violence. sexual assault, or stalking. VAWA protections are not only availabh
to \r'ornen. hut are available equally lo 0ll indrviduals regardlcss ofscx. gender identity. or
scxual orientation.: The U.S. Dcpanment of Housing and Urban Dcvclopnrent (llUD)is rhc
I'ederal agency lhat oversees that lhe b$ income public housiug progrem is in compliance
u'th VAWA. This noticc explair )'our rights under VAWA. A HUDapproved cenificotion
form is attachcd to this noticc. You can fill out this form to show lhat lou are or have *bcn a

\lcrinl ofdonEstic violencc. dating violcncc, sexual assault, or stalking, ard that 1ou *'ish to use
your rights under VAWA."

Prolectioni for Applicrnts

Ifyou othcr* rse quali$' tbr assistancc undcr the lotr income public housing progrem. 1'ou
cannot be denied admission or dcnied assistance because you are or have been a victim of
domcstic r iolence. datrng violence. sexual assault. or stalking.

Protcctions for'fetrrnts

If 1'ou are rcceiviug assistancc under the low income public houslng progrrm. you ma!'not be

denicd assistance. terminatcd tiom panicipation. or be evicted from your rental housing because
you are or hare been a victim ofdomestic vrolence, dating violence, sexual arxult, or stalking.

Also. if vou oran affliated indilidual ofyours is or has bcen thevictim ofdomestic violence.
dating violcnce, scxual assauh. or stalking by a nrmber ofyour household or any gucsr. )rtlu
ma) nol bc dcnicd rental assistance or occupancy rights under the low incomc pub[c houdng
progrlm. solcly'on the basis ofcrirninal acti\it) dtectly relating to that donEstic violencc.
dating violcnce. scxual assault. or stalking.

Allrliated rrrdividual means vour spouse, parent, brother, sister, or child, or a person to whom
you stand rn the place ofa parent or guardian (for example, the affiliated urdivrdual is rn your
carc. custody. or control): or un1 indir idual. tenant, or la*'fuI occupant living in your household.

Remoring the Aburcr or Perpetrrtor from tte Household

HP nuy divide (hifurcate) your lease in order to evict the individual or termin te the assistance
ofthc' individual who has engaged ur criminal acti!ilv (the abuser or perpetrator) direcrlv
relating to donrcstic violcnce, dating violence. scxual assault, or stalking.

lf tlP cttoosc's lo rcftlo\c the abuscr or perpetrator. HP nuy rxlt takc a\r'ay the righrs of cligrble
tenants to the unit or othcrwise punish the remaining tenants. lf the evicted abuser or

Dc.iprrc rh('nanrc ol'rhis lat\. VAWA prorcflicfl ir availsblc rcgaldl6s ofs.x, gend6 idcntity. or scxual
oricnmtion.
: Hr:us r ng pro r rdcrs canlot d is('rim mate on the basrs {Jf any protc<ted characlerisric. including racc, !.olor, n&tional
rurigin. rcligirn. scr. lirmilial status. drssbi lil). or agt HUD-arrist<l and HLDinsured housingmust bc nrad.
avrilahle Io all \rtheriiis€ rligibl. indi\iduls regErdlcas of lrlual or p6c.i\ ed 3€xual fficntation, gend6 idcntity.rrr
ma tnlrtatu\

Form HLIDsIE0
( l: 2016)
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,^as thc solc tcnant to ha\,e esrablishcd eligibitiry for assistancc undcr lhe progran Hp must
allo* the tenant who is or has bc.en a r ictim and othcr household mernbers to remain In the unit
tbr a period oftime. in order to estabhsh eligibility under tbe program or under another HUD
housing program covercd by VAWA. or, find ahcrnativc housing.

ln remtrving the abuser or perpetraror &om the household. HP musr follou. Federal. Sratc'. and
local cviction procedures. ln ordcr ro dividc a lcasc. HP nuy. but is not rcquired ro. ask y,ou for
docunrentation or cenitication ofthc incidences ofdonrstic r.iolcnce. dating riolencc. sexuai
assauh. or stalking.

Mor.ing to Another Unit

Upon your rcnucst. HP may pcrmit you to move ro another unit. sub,icct to the availabilitv of
other units. and still kcep your assistance. ln order ro approve a r€quest, HP may ask 1ou to
prolide docurnentation that you are requesting to rnove b€cause ofan incidence ofdonrstic
violence, dating vrolence, sexual assault, or stalking. If thc request is a rcquesl for emergency
transllr. lhc housing provider may ask you to submit a writtcn requeit or fill out a form wherc

!ou c!.rtill that you rnee't the criteria lbr an ernergency transfer undcr \rA\!'A The critcria
ale:

(l)\'ou rre r rictin of dome lc tiolence, drtlng violencc, serurl rssrult, or
rrelklng. If your housing provider does not abeadv have docunrentation that you
are a |ictim of domestic riolence. dating violeuce, sexual assaulr, or stalking,
your housing provider may ask you for such documcntalion, as described in the
documentation section belo\a'.

(2)l'ou crprBslv rcquest ahe Gmergenct tnnsfer. Your housing provider may
choose to requirc that you submit a font or ruty acccpt anothu writtcn or oral
request.

(3)You r€.sonrb$ belleve you rrr thrertened wlth lmlnlnent hl]m frcm
further violence if you remrin ln vour current unlt. This means you havc a

reason to fear that if you do not receiv€ a transfer you would suffer violence in lhe
very near futurc.

OR

You rre e victim of seruel rssrult rnd the r33ruh occurred oo the pramises
during the 90ohodrrdey period bcfore you requBl r lrrnsfer, If you are a
victim of scxual assauh. then in addition to qualiling for an emergencl' transl'cr
because you reasonably believc you are tkeatened with imminent harm from
funhcr vrrrlence if you remain in your unit. you may qualify for an emergencl
transfcr if rhc xxual assault occurrcd on the prcmiscs of thc propc-ny front which

1'ou are sceking 1'our transfer. and that assault happened within the 90-calendar-
day period beforc 1ou cxpressly request thc transfer.

HP wrll keep confidential requests for emergency transtbrs by victims of domestic violence.
dating viol!'ncc. scxual assault. or stalking. and the location ofany move by such rictims and
thct familics.

HP's cmergency transfcr plan provides funher information on emerScncy transfers, and HP must

makc a copy of its emcrgency transfcr plan availablc to you if you ask to scc it.

Form HLiD.5l8O
(l::0t6) 2?



Documeoting You Are or Hrve BeeD r Victim of llom€tlc Vloleoce. Drtlng Vlohnce.
Scrual Assrult or Strlking

HP can. but is not rcquired to. ask you to provide documcntation to "ccniy' that you arc orhavc
been a victim ofdomestic violence, dating violence. scxual assauh, or stalking. Such request
fronr HP must be in *ritmg. and HP must grve you at lcast l.l business days (Saturdays,

Sundays. and Fcdcral holidays do not count) from the day you rcceivc lhc requcst lo provid€ lhc
docunrentation. HP nuy, but does not have to, extcnd thc dcadlinc for thc submission oI
docunrentatron upon vour rcquest.

You can provide onc ofthe following to HP as docunEnaation. lt is your choice which ofthe
follou ing to submit if HP asks you to provide documentation that ),ou are or ha\e bcen a victim
ofdomcstic iiolencc, dating liolencc. scxual assauh, or stalking.

o A completc HUDapprovcd ccnihcation form given to pu by HP trith this nolicc. that
docunrnts an ircident of donrstic violence, dating r'iolence, sexual assault, or sulking.
The form will ask for your narr, the date, tirrE, and location of the incident of dom$ic
violence. dating violence, sexual assault, or stalking. and a dernption ofthc urcideut.
The ccnificat ion form providcs for including the nanre ofthe abuser or perpctrator if the
name ofthe abuscr or pcrpetrator is known and is safe to providc.

o A record ofa Fedcral. State. tribal, territorial, or local lar,r enforcement agency. court. or
administrarire aBcncy that documen$ the incident of dolrstic l'rolence, damg
riolcnce, scxual assauh, or stalking. Examples ofsuch rccords includc police rcpons,
protective orders. and restraining ordcrs. anrong others.

. A statemcnt. which you must sign. along with thc aignature ofan employce, agent, or
voluntc'er of a viclrm sen'ice provider. an altorney, a medical professional or a mental
health prol'cssional (collectivcly, "profcssional") from whom you sought assistancc in
addressing donrstic violence. dating violence, sexual assauh. or stalking. or the effects of
abuse. and u ith the professional selected by you anesting under penalt_v of perjury that he

or she believes thar thc incidenr or incidents ofdomestic violence. &ting violence. sexual
assault. or stulking arc grounds for protection.

. Any other statement or eridencc that IIP has agreed to accept.

lf you hil or rcfusr". to providr. onc olthese documents within thc l4 business days, HP does mt
hale to provide vou with the protecrions contained in this notice,

If llP rc-ccircs conflicting cvidcncc that an incident ofdomestic violcncc, dating violc.ncc.
serual assault, or stolking has been commitred (such as ccnification tbms from two or more
nrmhers ofa household each claiming to be a victim and naming one or rnore ofthe other
pctitioning household nrmbcrs as thc abuser or perpetrator). HP has the right to requcst that you
provide third-panv docunrntaton withrn thiny 30 calendar days in order to resoltc the conflict.
lf you fail or refuse to provide third-pany documc-ntation where thcre is conflicting clidcnce,
HP does not have ro provide you with rhe protections contained in this notice.

Confidentielit}

HP must keep con6dential any information you providc related to lhe cxercise ofyour rights
under VA\\'A. rncludrng the fact that you are exercising )our rights under VAWA.

Fornr Ht D'5lSo
{ l2 20t6)
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HP must nor allow any individual admrnisrcring assistancc or orher servrccs on behalf ofHp (for
example. cmplolecs and contractors) ro ha.,e access to confidcntial infornration unlesr br
reasons lhar spccifically call for thesc rndividuals to haYe acccss to rhis information under
applicablc Fedcral. Stare. or local law.

HP must not enler your infonnation into any shared databasc or disclosc wur informarion to any
othcr entit) or individual. l{P, however. may disclose rhe inforrnarion prot.ided if:

. \'ou givc written pcrmission to HP to rclcasc the information on a time limitcd basis.

r IIP necds to use lhc information in an cliction or lcrmination procceding, srrh as to cvicl
lour abuscr or perpetrator or terminate your abuser or pcrpetrator Eom asssrance under
this program.

r A law rr'qufes HP or your landlord ro release the mformation.

VA\\'A docs not limit HP's dut-v to honor coun orders about access to or control ofthc propert"-.
This includes orden iszued to proted a vicrim and ordcrs dividing propeny among household
rncnrbers in case; where a l'amill breaks up.

Reemns e Tenant Eliglble for Occuprtrcy Rlghtr utrder VAIVA Mey Be Evlctcd or
Assistrnce )hy Be Terminrted

You can be erictcd and your assistarrcc can bc terminatcd for scrious or rcpearcd lcasc
violations lhat are not related to domestic violence, dating tiolence. sexual assault. or stalking
comrnitted against you. Hou'ever. HP cannot hold tcnants *'ho have bcen victims ofdomesric
violence. dating violence. scxual assault, or stalking to a more demanding set ofrules rhan ir
applics to terarts who have not been lictims ofdonrstic violence. dating riolence. scxual
assault, or stalking.

The protections described in thrs noticc mght not apply, and 1'ou could be evicted and your
assistance terminated. if HP can demonstrate that not evicting vou or terminaring your assistance
u'ould prcsent a real phlsical danger that:

I ) \\'ould occur within an immediate tirne ft'arne. and

2)Could result in dcath or scrious bodily ham to other tenants or thosc who work on the

propen-a.

If I lP can demonslrate thc above. HP should onl1, terminatc your assistance or cvict vou if there
arc no other actions that could be takt'n to reducc or eliminate the rhreat.

Other Lrws

VAWA does not replace any Fedcral. State. or local law that providcs greater protection for
r ictims ofdonrcstic violencc. dating violence. sexual assault. or stalking. \'ou mal bc entirled to
additional housing protectiom for victims ofdorrstic violence. dating violerrce. sexual assauh.
or stalking undcr othcr Fcdcral laws. as u'cll as undcr State artrl local laws

Non4omplirncc with The Requiremerti of Thls Notlce

You may repon a covered housing provider's violations ofthesc rights and seek additional
assistance. if needed. by contacting or liling a conplaint q'ith HUD - Plltsburgh Fleld Olfice
lmo Liberty Ave. Plttsburgh, Pt 13222.

lrrm HLrD53t0
( ll l0l6) 24



For Addltlonrl lnformetloo

You nray vierv a copy of HUD s tinal \/AWA rulc ar

hnps:, Snnal.hud.gor'/hu&onaLdo:umentyhuddoc?id=572G F-03VAWAf inRule.pdf

Addhionally, HP nrust makc a copy of HUD's VAWA rcgulations available to you if you ask to
sec thcm.

For qucstions rc8ardrnB VA\\fA. please contact lour sitc minrgemenl orfice.

For help regardrng an abusive rcl8tionship. )ou may csll the Narional Domestic Vrolence Hotline
at l-tt00-799-7233 or. for persons with hcaring inpairments. l-80G7t17-3224 (fiY). You rnay
also contact Ceoter for Vlctimr ({l2Nt2-32{0

For tcnants uho arc or have becn victims ofstalking seeking hclp may visit the National Ceuer
tbr Victims of Cnmc's Sralkng Resource Center at https:.;;w*r,.victimsofcrirne.orgpq
progranrs/salking-resource-center.

For hclp regardurg scxual assauh. you rna) contact Center for Vlctlmr (412)4t2-3240

Victinrs of sralking sceking help may contact Centcr for Yictinr (;l l2Ht2-3240

Attrchmcnt: ('ertificaticn tbrm HLID53tl2

form HLrD538o
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CERTIFICATIO:\- OF U.S. Deprrrment of HousiDg
DOIIESTIC IIOLE\CE. rnd f rbrn Derelopment
DATI\(; \'IOLE\CE.
Sf,XL..IL .{,SSAULT. ()R STALKI\G.
A:i D AL'TERNATE DOCU}TEI\TA'tI0\

OMB Approral No. 2577-O2t6
Lxp. 05 30 2017

Purpore ol Form: The Violence Against \I'omen Act (-VAWA ) protr'cts applicants. tcnanrs, and
progranr pirnlcrpanls in certain HUD prograrns from being evicted. derried housing assislancc. or
teflnrnalcd liom housinB assistancc based on acts of domestic !iolcnce. dating violence. sc\ual assault. or
stalking againsl thcm. Dcspitc thc namc ol this lau'. \'AWA protcction rs available to !ictrms of domqitic
violcncc. dating violcncc, scxual assault, and sulking, rcgardless ofscx. gcndcr identity, or scrual
oricntation.

Ua€ of Thi3 Optlorrl Form: If you src :ic€king VA\,\'A protections fmm your housing providcr, yorrr
housing prtrr ider mav gir e r ou a u rittcn rcquest that asks you to submit documantation about the incidcnl
or incidcnts of domestic \ lolcnce. dating !iolencc. scxual assault, or stalking.

In response to this requesl. yorr or somconc on your behalfmay crmplcle lhis optional form and submil it
to your housing provrdel. or vou may subrnit one of the follos rng rypes o[ third-parw d(xumentation:

{ I ) A decument signcd b\, you and an Bnlployee. agent. 0r volunleer ofa r ictim sen'icc pror ider. all
altonr!-). or medical proli'ssional. or a mcntal heahh profcsironal (collcctrrcly, "profcssional") fiom
whonr you havc sought rssistancc rclating to domestic violcnce, dating violcncc, sexual assault, or
stalking. or thc cffccts o['abuse. Thc documcnt must specity, under pcnalty ofperjurl'. that the
prol'cssional bclieves thc incident or incidens ofdomestic violcnce. dating violence. scxual assault. or
stalkrng occu[ed and meet thc definition of "domestic \ iolence." "dating r iolence." "scrual assault." or
"stalkrng" in HUD'S regulanons at 2.1 CFR 5.2003.

(2) A rccord ofa Fc'deral, Sane, ribal, tcrritorial or local law eaforccmcnt agency, coun. or
adminisrrativc agcncyi or

(J ) ,\r the discrction or'lhr' housing provrdcr. a stal('mcnt or othcr cvidcncc prolidcrl b1 lhc applicant or
tenanl

Submlsslon of Documentrtloa: Thc timc prriod to submit documentation is l4 busincss days from thc
date thar you rcceive a written rcquesr liom your housing provider asking that you prolidc documentation
ol'the occurrence ofdomcstic violencc. drting riolencc, sexual assault. or stalking. l'our housing
protider ma,r'. but is not required to. extcnd lhe time penod to submit thc documcnation. rl')ou requcsl atr

cxrcnsion of thetime penod. lf thc rcquested information isnotrcccilcd uithin 1.1 busincss dal s of u hen

you reccir cd lhe requcst lbr the documcntation, or anrv exlcnsion of the date Provided by your housing
pnrvidcr. your housing provider does not nccd to grsnt you any of the VAWA protections Distribution or
issuancc of this form docs not scnc as a qritten requcst lor ccrtification.

Conlldrntirli4: All inlormadon proridcd to your housing pro!ider conccrning the incidcn(s)of
domcsrrc r iolence. dating \ iolcncc. scxual assault, or stalking shall bc kcpt confidential and such dctails
shall not bc cntcrcd into any shared database. Employces ofyour housing provider are nrx to have access
to thcsc dctails unless to grant or deny VAWA protections to you, and such employees may not disclosc
this tnlbnnftion to any othcl entity or individual, except to the extent thal disclosure is: ( i) consenled to
bl you rn uritrng rn ir trmc-lrmitcd release: (iit rcquired for use tn an cviclion proceeding or hearing
rcgardrng lerminatlon ofassistance; or (iii) othen is€ reguired by applicable lau.

l:Lrrm Ht D-i.lxl
( ll:ol6)
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TO BE CO}TPLETED B\' OR o\ BEH.{LF OF THE VICTIII OF DOMISTIC VIOLE)-CE.
DATI\C vIOLE\CE. SEXU^I. ASSAULT. OR STALKI]\(;

l. Dslr rhe wrinen rrqucst ir receired b]' \'iclim:

{. Nrme(s) of other frmilv mrmber(s) listcd or thr lcase:_

5. Rcsidencr of viclim:

6. l{rrne ofthe rcculd perpelrrlor (if knotrn and cro be trfclr- dkcloied):

7. Rclraionship ofthe sccuscd perpctrator lo the victim;

E.Derc(s)sndtimcs{i)ofincldtnt(s)(ifknorr,n):

In yoirr r'rur \ords. brierly descibc lhc inc,dcn(sj

This rs ro ccniD that thc inlbrmation provided on this tbrm is true 3nd correct to tie best o[ m1
kno$lcdge and recollcction. and that thc indir idual named abore in ltcm 2 is or has bcen a victim of
domcstic liolcncc. dating violencc. sexual assault. or stalking. I acknowlcdgc that submission of false
rntbmratron could jeopardize program eligibility and could he the basis lbr dcnial of admission.
termrnatron ol assistancc. or cviction.

Signaturc _ _Signcd on (Datc)

Public Reponing Burdcn: Thc public rcponing burdco for this collcction of intbrmation is cstimatcd to
:l eragc I hour pcr response. This includcs the time for collectiog, rcviewing. and reponing the dara. The
rrformstion providerJ is to be used bv thr'housing provider to rcquest cenification that the applicanr or
lcnant is a victim ofdomcsdc violence. dating violcnce. scxual assault, or stalking. The information is
subject to thc confidenrialit) rcquirEmcnrs of \'.\\l'A This agency nu1. not collect this informarion. and
you arc not required to completc thrs form. unlcss ir displays a cunently valid Office of Manogemenl end
Budgct control numbcr.

Form HUD-51t2
( ll l016)
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2. Nrme of victim:

.1. \'our nrmr (if different from victim'r):

10. Location of incidctrt(s):



Housing Authority
''n' City of Pittsburgh

Occupansy Dcpartment
412 Blvd. ot thc Allle3, sth Floor

Pittsburgh. PA 15219
4U45e5O30. Far: 41245&5182

IDD: 4 L2-201.5384
mvw.hacp.org

I hereby acknowledge that thc Housing Authoriry of thc City of Pinsburgh has provided to
me the follou,ing t\.\ o- (2) forms penaining to the Violence Against Women Acr:

rForm HUD-5380 (Notice of Occupanc-v Rights under the Violence Against Women Act).

iForm HUD-5382 (Certification of Domestic Violence, Dating Violence. Sexual .Assault.
or Stalking, and Altemate Documcntation).

Signature:

Namc (printcd):

Date:
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Housing Authority
o"n' City of Pittsburgh

Occupancy DGpertmcnt
412 Blvd. o, thr All1o3, sth Fbot

Pitaburlh. PA 15219
412{56.5030, Fax: 412a5d5182

IDD: 4xl-201-Ar&t
www.hacp.ort

AUTHORIZATION FOR RELEASE OF CRIIT]NAL RECORD
AND LANDLORD REFERENCE INFORMATION

do hcrr,'h1' audronze rhc llousing Authlrrity ofthc Ciry ofPinsburgh m ac.('rs/obrain, ftoln arty
per$n. agcncy or sr'n rcc. rcgarding my baclground which msy rssist io dctcrmiaiog whcrher I hsvc I ) a cnmiBl history, sDdor 2)
an oustanding balance to any othcr landlord.

I undcrsrand thst lhrs infomution will bc uscd m dctcrmine my cligibility for l.,o* lncomc Public HousinS/H('V-Housing Cihoicc
Voucher Program lScoion 8) rnd Projcrt Eastd liruchcr
I undcEtand rhrl srgning thrs authorization rn no \ iry guaranrcr5 my cligibility for Low locomc Public Housing Hc\'-Housing Choicc
Vouchcr ProSram tScdioo t)lProjccr Basad Vouchcr

ll1 full nrme ir;

.{n} slirr namc! u*d:
D.tG of bl h:

Soclrl Sc(urlh Iumbcr:

Addrctt cir), st e, rad rip codc:_
e-dElE!3fgqlllr Plcrt lirr ALt felonl, mirdcmcroor coorlctlont rId,/or peldiog chrrgcr rlong with lh. clt]lc{oott/rt.tr ltr
rhlch tbc olfanr.,'s o.curred dlo iDchd. thc drt./t of o.currcncc/r (Il rddltlorrl $tcc lr nctdcd, pler* requell .n rddllionrl
form(r) from lhc ().cup.ncv Drp.n|[erl).

l.

0flcorc

(All offenscs at arrcst t

t.

Drtc

( Of .rcsr )

PIEC
(Cuiky not tuik)- )

Di8d!!s!
tJudgc scnrcnce I

Strtc/Countl

t()l offcnsct

ARE I OI. REQI. IRED Io REGISTER U:{DER TTEGA\'S I,AW L\ A\Y STATE? \'ES[I)iOE
IF VES. ARE YOI.] A LT}'ETIME, RECISTRA:{T IN ANY STATE? YESB NO

Ti.' intbrmrrion pro\ idcd ir rruc and corrcct ro thc hLst of mv kno* lcdgc: information and bt'lici I undcrsrand rhat any falx'
sht.mcnt mad.. thcreill, arr iubJcct to thc pcnaldar of l8 PA. C.S.S.4904 rclrtin8 !o unsworn f8lsificstion to authorities. I
undcrstand rhal I rrrlr be rcquircd to prolide rerification ofany intbrmarion rulucst!'d rrgarding a criminll hrrtory.

Signcd
Printcd
Datel

PLEASE SI.'B]ITIT T:\'IDENCE OF RIHABILITATION. ALL ADULTS IT YEARS OF AGE A\D OLDER !I!JE[
SUBUIT A CO}IPI.ETE At'THORIZATIOI\ FOR\I.
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OMB Conrrot f 2502-0581
Exq. (0A28DO1SI

Supplcmcnlal and Oplonal Contact tnformation lor HL;fLAssisred Housrng ApI,hcanr5

SUPPLEMENT TO APPLICATION TOR FEDERALLY ASSTSTED HOUSTNG
This form is to bc provided ro cach applicant for fcderallt &ssrsled housing

lntlluctloos: OPlionrl Corlrfl PcBon or Orlrrizrtior: You ha\c tie nght bvlan ro includcasprnot )-oL[ apphcqtion for housing.
thc nanrc, addrcrs. tclcphonc numbcr. and othcr rclcvant infomution ofa family rncmbcr. fricnd, or socirl. hcalrh. adtocac.v. or other
olSuization. Thts contact tnformation is for thc fruTosc ol rd('ntif),rng a pcnion ot organizstion tha! may be. ablc to hclp rn .c(olung any
issucs lhat ma1 rnst' duing )oui lenarE-v or to assist rn pror idrng rny specisl cdrc or scr! ice.s you ma1. rcquirc l'ou nlt- updrt.,
r!l!tor-.. ol chlnft ahc iBformrlior,rou prorld. on ahb form rt rry dtnc, You arc not rcqurred to pro! rd. th i5 .:onracr rnlbrmstion.
but rf vou choorc tr;r do so. pl!'ira- includc thc rclc\ilnt inlbmulion on this lbrm

Appllcrnt:{.ltlc:

\l:riling Addresr:

(-cll Phone \o:
nrl Conarcl Perron or Orgrnlzrtlon:

\ddrersi

Telcphonc !io:

E-U8il Addrcls {if .ppllc.bk):

('cll Phooc llo:

Rclrtionrhip ro tpplicrnt:
Rcrton ror Co!!l.cl: (Chc(k lll rhar apply)

! t,merg"n"1, ! Assist with Rcccnificalion Proccss

D
tr

L nable lo co:r!x(r !ou
'f crmlnation of renul &ssrstirncc

Change rn lcosc tcrmr
Changc in hou*^ nrles

! t,riction tiom unit

! Late palnrcnt oftent
fl orh..,

Commlltrrot of Houiirg Authoritl oa Onn.r: lflou 3r€ rprror.d for houslng. rhrr rnfonnation {lll bc kcpt .! F.n oi \ our rcnanr filc ll rssucs

lrist dunng tour r.nrncior if rou rcquire any se^ iacs or s?ccral carc. wc may conllcr rhc pc.son or organEarion you lisred to rs3rsr rn re$olr ing thc
rssucs or in prorrdrng an) scn rccs or spccral aarc to lou

CoDtldc htit! St.t.drt: Thc ioformation prorrdc{ on tbis form rs confidcntialind *ilt nor bc di*lo.€d to anyonc exccpt at pcrmincd by rhc

lplhcsnr or rpnlicrble lrrr.

Lc8.l lotl6..rioo: S.rnon 6J,l of rhc Housin8 rnd Co'lvnullrD Dc\ clopnr.nl Acl of 199] (hrbLc Lrll l0:-5J0. rppror.d Ocrob€r :i. 199: )

rqultca aich rlrrIcrnl for fcdcnlll a*ilcd housul lo bc ofr.rad Ihc oprion ofprolidint infotnution rc8lldlng !n tddrllooil cont.ct Fctron or
organrzarion B) i.(cpnng rhc Jpplicant't applcatr(nl. thc housrng proridcr rSrrcs to conply wilh ti-L non{iac.imrnation aad cqu.l opF)fluniry
rcqurrcrn nrs ol !4 ( FR s.flron 5 105, rncludin8 rhc pmhibidons on diecdmilation in dmiision lo o. pllriciprtroo in lidclrlly lsrisled hourin8

FroSrln$ on thc hrsrs ofr!cc. (olor. reh8lon. nltronal on8m, srr. disihilrly. ard hmilrll Btitut undcr thr Fair Housrng.\ct. atrd thc ptohrbit,oo on

r8c dlsariminarion undcr lhc \fr f)tsrrimrnation lcl ol l9t5

! Ch."k rhi. bu,, il')ou choore nol to proridc rhc contact infornation

Slgn.rure of Appllcsnl Datr

F*lE r.Ftr6t brd.n tr.rxbr.d.r ll Dnrro Fr |! Fr*, Ehdrna rtr lir f6 rlera EuBrdr. adt'q.rrr6arLL ff.!, J.!lE6r.r{ nurh$8 dE dr. r.rld. ui.cr?LrrB
rr{..r*nrt rb. coll3,in. tr,nlordno !(srDn 6aa otr!. tloFt rn Co6Dn., lr\.l,pfitr ador lcvl ra: t'SC ll6lx' n9ot {€ tlul, {r dbl'$nmn,!!+m hDrna Fer&B

rllr-. r.LDlrr rurtB .Dl rtE Ek\ rr{ dr.rrui o!'. t 6rrr" turr!. fEt d [ctu r$..[!1 rdi r '$l lr.irD, ..h(ar. d tnbLt dtalir:rra I k .nrfrx. .r t !^ nrt t*b
'.r.tuh. ') b rrrl3r: -. hr $ rt< rN.hr F] r&i rnh U. ris,r..,rs.r$ "lo i<dblrx1.M:L,!'utf,Fo\r,o;$\&Lr.qoi6*<\.r'F\s.r.i lrr <Mrlal&B *'Ji
.r- l!6J r.! !.n4] (rr! rnrar i$t ri. !ff.1 ,n rBh tod lhb rtTlffir {t{..:r.ritun '.r,rrtururrlh i,r r,J{8F rkr !.i:nB.L*d.! ! stJ.d.rriomtd

*!n. ri., nrtI[8.,mr li {.qd!r. D$ rlr tu.$ort i.d$M Art. M .tff\ E} ux.on lrt d tloror. ..r1. FrE E n{ rqutld b rclF ! u! r <ol!-lE ! ol6knEru. 6l6t llE
(olrr'M d,tOLF. .@tril! t l'd OMA.d,.1 tdn!.i

u<.1n' ltl DrothrrJ J:.hr,(rdr $! r,r lhdltd: &Iri' 
r,m lll.t!,td,a roi rrer 30
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Housing Authority
''n' City of Pittshurgh

Occupancy D.p!rtmant
412 Blvd. ol the Allb3. sth Floor

Pinsbui€irr, PA 15219
412{565030. Far: 4U215,}5r82

TDD: 412"2o1.!iil84
wwr.h!cp.org

IJne lhe Head of Household. and.{LL.{DLLT HOf SEHOLD }IEMBERS (18 r'ears of
rge rnd older) understend thrt rre rre required to rttend $ MANDATORY Rf,SIDENT
l.lPH ORIE\TATIO\ at rhe Site BEFORI THE SlGr..Ir.-G LEASE.

l/\ie understrnd th.t \r'e CAN NOT SICN OUR LEASE Ul{TlL l/we hove received r
CER,TIFICATE OF CO}t PLETIO\.

I/$'e underslrnd thtt if I am r pcrson with a disabillq and require additionrl assistrnce,
I mr)'request s ressoneble eccommodrtion to meet the rcsident orientrtion requirement.

Hesd of Houschold I)ale
(Signstu re)

.\dult Houschold \lember: Dale: _
(Signaturc)

.tdult Household ]ltrmber: Drt€: _
(Signature)

.\dult Household \lembcr:
(Signature)

.\dult Houschold Itember: Drlc: _
(Sigorture)

31
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Housing Authority
''n' City of Pittsburgh

Occupency Dcpr.tmcnt
412 8lrd. ol the Alllc3, sth Flmr

PltBburtl. PA 15219
4 U1.05&5O3O. Far 41il{5&5182

TDD: rl Lll-201-5384
www.hacp.otg

TENANT SELECTION CRITERIA/ADDITIONAI-
APPLICAiliT TNFORMATION

The follo*ing criterla will be used in selecting frmilles for occuprncy in the Housing Authorlt-v of
the Cit\ of Piftsburgh beyond the basic conditions governlng eligibilitl':

L Rentsl Histon' The applicant's past pcrformance in meeting past rental obligations

Crimloil Brckqround - A check for the cxistence ofa record ofdisrurbancc of
neighbors. destruction of properq', or living./housr:keeping habits u hich may advcrsely
alllct the health. safety or u'ellare ol other residentsi or

A history of criminal actrvity rnvoh ing crimes of physical violence to persons or
propeny. narcotics violatrons. and other criminal acts rvhich would advenely affect the
health. sal'et1' or rvelfarc of other resrdents.

ln ths s enr of thc receipr of unfavorable information rvith respcct to an applicant. consideratron shall bc
given to the rime, nature. and extent of rhe applicant's conduct and to facton that rnight indicate a

reasonable probabrlit;., of favorable future conduct or financial prospccts. For errmple:

L Evidence of rehabilitation

2. Evidcncc ofrhc applicant-family's panicipation or willingless to panicipatc in social
sen ice or othcr appropriate counseling scn ice programs and thc availability ofsuch
programs.

3. Evidence of the applicanl-famity's willingness to anempt to increase famil;- income and
thc availability of naining or employment programs in the locality.

4. Evidence that the past rent was unatTordable and why timely payment of IIACP rent is
lik'ely.

Additional information which you believe thc Occupancy Dcpanment should considcr may be provided
in thc follo*'ing space.

Signaturc f)atc
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Housing Authority
'*' City of Pittsburgh

Occupanca Dcplrtmcnt
412 Bh.d. ol the AlllB. 6th Floot

Ptt6burgr. PA 15219
4124ffiO3O. Fax 412-'15S182

TDO: 412-2O 1-5384
wlvr.hacp.org

Strtement of U lrderstsndins

[ ] ,,\pplicants s,ho rnove afler apptying for public housing must noti$ the Occupancy Departnrcnt of their net
address. l'ailure todo so may dclay processing ofyour application and or lcad to wirhdrawal ofyour
application

2) Applicants must pay outstanding balancss due under thc lrw to a public housing authority or othcr landlords
bcfore thc Housing Authoriry ofthc Citv ofPittsburgh will proccs thc application. An oning balance
includes unpaid rcnt. maintenancc chargcs, and lcgal costs, Failurc to pay outsunding balances duc under the
la',r,will result in *ithdra*al ofvour application. Applicants may providc cvidcnce of mitigating
circumstances rclating to rhc outstatrding balance (for examplc. loss o[ incomc) which will bc revicwed at a

requcsted hcaring beforc a decision ofeligibility is ma&.

3) An applicant's request for Pubhc Housingurll beplacedonrhc Site Based r* aiting List. once the completed
application is returncd. To complete lhe application prucess. thc applicant will be screeaed for criminal
brckground. mconrc and prer ious landlord refcrcnccs.

4) I hrvc rcad. undcmtood. or complcred thc following lbrms:
. Applicrnt./TenantCcrtification(Fraud)
. Assct ( hccklist
o Authorization tbr Criminal Record and Landlord Refcrcnce Chcck
. Autho zation lbr thc Releasc of lnformation/Privacy Act Noticc
. Cenillcation ol Rercipt ofLcad-Bascd Paint lnformation
o Do You Pay Mcdical Expenses Childcare/Accommodanon for Person llilh Disabilitres
o Noticc of Accommodation of Persons with disabilities
. Application lbr Scction 8 Lou lncome Public Housing
. Statcrncnt of tJ ndertanding (rrris /irrn )
o Tenlnt Selcction ('riteria
e Venllcation of Citizenship lmmigration Status
o Debrs Oued to Public Housing .A.gcncies and Tcrmination
o Noticc ofOccupancl, Rights Under thc Violence Againsr Women Act
. EnteTrise lncome Verification (ElV)

5) Hcod ot'Houschold, and ALL ADULT HOUSEHOLD MEMBERS ( l8 years ofage and oldcr) undcEtrnd
that thc-v arc rcquired to atend a MANDATORY RESIDENT LIPH ORIENTATION at thc Site BEFORE
THE SICNING LE.!\SE. (LIPH APPI.lc.{NTs O:il.Y)

6) lt you and or any mcmbcl in your household havc a disability and nccd a rcasonablc accommodation, plcse
complete the appropnate section on the back ofthc Application.

Note: lfyour application is rcjectcd or u'ithdraq'n lbr any reason. or your ne4ucsl for a "reasonoblc

acconmodatron" for r disability or handicap is dcnicd, you will bc givcn noticc ofan opporunitl ro dispute rhis
decision at an irdministrarivc hearing.

licanr's Si ll illulc [)ate

33

My srgnature indicars that I have read or the slatcment has been read to me



Housing Authority
''n' City of Pittsburgh

Occupancy Doplrtmcnt
4r,:l 8lvd. ol rhe Allica, 5th Floo.

Pittsbugh, PA 15219
412{5&5030. Far: 41245&5182

TDD: 412-201-5384
www.hac!.o,g

Applicent/Tenent Ce rtlficetion
(Freud)

To thc best o[my knowledge and beliefl have submitted to the Housing Authority olthe City ofPittshurgh
accurate and complete information on household composition. incomr, net fanril-v assets, allowances.
deductions. previous renul history and any criminal actility. I also know that false statements or information
are punishablc under Federal law and State law. And I know that false statements or inlormation are grounds
for tcrmination of housing assistance or termination of tenancy.

Ifyou believe that you have been discriminatcd against. you may call the Fair Housing and Equal Opponunity
(FHEO) National Toll-free Hotline telephone number: I -800-669-9777.

Applicant's Signaturc Datc

Applicant's Signaturc ( Spousc, Co-Hcad ) Datc

** For HACP Staff Onll-rr

Housing Authori$ of thG Citv of Pittrburgh
Certificrtion

I cenil)'that proof ot'income. proofofbinh. social secunty numbers, an acceptable Landlord-I enant check and

an acceptablc criminal background check has treen verified. This family is hcrcby considered cligible at the darc

and rrme of rhc completion of the PHA cenrtication. The family- has cenified that all ol'lhe rnformation provided
to rhc Housing Authority ofthe City of Pinsburgh is accurale and complete

Housing Authonty City of Pittsburgh
Reprr,'sentatir,c

Datc

**The HACP representrtlve should not sign lhe PHA certilicetlon until the Applicant/Resident
ccrtilicrtion hes been signcd end the informltion thrt the frmil) provided lerified. **
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ir*
L,5. t.pinhenr ol &'u(n8.nd Urb.n D*.loDe.l

Ofr(. or Puhll(.tu! lndi.i Holsnt {Pl{l

E . lflm m(rmtEI mEcI

VVrl:8lrotlJ
XnAHEIJ'

A Guid€ for Applicant! & Tonants of
Public Nou3ing & Section I P.ograms

tlhtt lr EIV?
The EnLrFsa locom Vrrificaton (ElV) sylAo 6 a
x'ti{atod compoh( gy$om f|ot cooti{E
dmdoyllrnl s.d rn@rn€ inbrnatix ol indivduab
ntu panrcpab n Ht D Gnlsl e&rtlfie Flgrdrlr.
All PUUE HoGrtg Agqrios (Plitu) ar6 l€q.i.Gd lo
ule Htlo's EM sFb'l

What intofidion ir h EM rnd rd|.'t do.r it
co.rr Iro ?
HUD obbrns nhonaton aboul you |rom your local

Pl{A. t€ Sood S€.u(t} Adnn6nato.r (SSA}. and
U.S. o.9adrEnl ol Healh aod llulllan SeMc6
tHHS)

HHS p.ovrdos HUo $$ *age ard emplqirDcnt
{ o.rneliro as rlpoabd by 6rldoyersi and
uoofiploy.ned co.npaasrlrql infirnation a3 r6po.l€d
by dro Stat! Wo.tlor.. Agdrcy {S VA).

SSA p.ov&s HUo sh d..h, Soctal S€cuty (SS)

and SupplsnenEl S€onily lnco.no lSSl) nlo.rn lo.r.

Whlt it th. EN infofl[rtior urd lor?
prn'lant. the nlo.nl.lro il us.d by PH& (and

nEnagfiEnt ag.nB rrlrd by Pftt) lc ilo OloeI|g
prrpo66lol

1. Confirm your nflrE. dals of Udh l0og). and

S6d Senly &rit, {SSN| f,th SSA
2. v€.'t) yo, ra0o,E ncocE sou,lra ut

aDounts.
3. Coofi.rn tour pe,l,.rp6tbn n only q16 HUo

€nbl aiarlrxo p.!grm.
a CorfII,r rf you o*! qurnfirg &bl to ,ry

PIIA.
5. Coofirn aly nc0ao,o sbtrs you lrE,od od

ol a subsil:ed urul (m dE p6r) sa&( fE
AJblk Ho6lng o. S€dir 8 Foqr.m

6. Fdlo* 14 nh yql dr€r drll hq6.hold
mlnSrn, o. ,urr lisaod arugEoq (g lcl
Dgs.dmg dsc..!ad fE(.ahold nrsio€I!.

EIV w .l€ you PHA d yo! u ooyono h y!r,
hols€hold tlas usod . hls6 SSN. la*cd b r.pdl
clarplele and acarrab hcoarE rnfoflEtql, or

rs ecdvrng ra.{al a695!rrcr al d|otr€, add6as.
Ri'!,',,D.., Wu .nry tdra 

'y,tt,l tatLrara .t
oityg4llffil

EIV $ll dso al€rl PHA' d yo{ oy€ gl qrBhndrrE dobl
lo any PHA (n any sl,rle or U.S. b.rndll and ay
rEq6tve dalus whea yoo volunt nly or nvolunhrly
rnovcd drt of a slbttdizBd un( undoa fE fublc
Iho!{tg r S€dtr g p.ogrd!. Tlis nlonnato.r 6 l,l€d
lo deErnme 

'our 
d'gD*ty f( t€olC 6bl,ance al UE

lm6 ol a$*)atio..

Tlr€ nt nalbn n EIV E *o !3.d by HUo. HUD'S

Ol6ce ol ln3p.clor G.rE al (OG) and aJdii!.r to
ensurs lhal F.r lenily erd PllA! cofidy rih llUD
nie!.

Overall fr€ purpoa€ ol EIV 6 lo ih.tfy aod Fev€nt
lraud mhm HlJo lenLl assB6nce progratls, so lhat
limrted hxpateis ddlars can assisl as dEny 6l€ible
lamiles as !.6$U€. EIV *dl tElp to improve lhe
ftlegsty ol HUo renlal as$t lca plograms.

h my col!€r nqsi.ad in oada, fo. lnhrnatiqr
to b. obtdnrd about ma?
Y6, yoor cons€.i 6 rcquiEd ro ord6r h HUo or tha
PllA lo ob[a|n lnt matdr aboql )qr. 8y Lr. you aro

Bqursd lo sgn ona oa fiso canlari ldnE Wr€n

}!1l eqn a tnn HUD-9886 (tued Prvrcy A.{
lr'eic:e ehd Adhodbltoo l@ fule8.la ot lnlofi),bon) ot
a PtiA cons.flt form (!hEh msB HUD sl&dar&),
yqr E . gvr.lg HUo lnd tp PtlA yqJI cqrsool fq
trom to obtam nlodiSton about ,ou lo( [E porDo6a

o, dolomnng your el€6ilrty and amount of Entel
as56ta\@ ThG rlomatoo colecl€d alout yor *rll be

usod ooty ro dolo,rii€ yo., oltgolty lor tl€ progam.

unlsss you @a!€irl n ritlrn! b arihorlz! a(bitqlai
us€6 ol Ub inMion by rE PHA

!9u T' )of, at .q ol yout .(Ml ,p{a,.,ra*t
r.'fDa,! artirtc b ,lgr, , c!,,|trIl lgfin, WUt
tqt/,,l lq hldd or co,tthutd ,r J .rrtlr'c!
Nt b dr'/d. Yo! ltr.r.ko !. t ,rrrr.id t r
?,.}l,l.,y')'',/,t,y' ,!',bbtr ptg{,t,,rt.

l{hlt.n my naporrtibilha.?
Ae . lorBnl (parto9snt) ol . HUD lonlsi o3sishrrcr
prograh you a1d radt addl hour€lEld ,Ernier mud
dEdose cofipLl6 and accurah ratloamelho lo h\6

PtlA. rncludrng tll namo SSt{. and m3: o@mo
Inlormalo.!; and ceatty tlEt four lrpoalrd ho(lleldd
6npos&qt (ho.laardd oE [6ei!), ncoarE, drd
arpalr.o in{qnalixr 6 hE lo t|L b6al ot tqn
latoud.d0e.

fcnarctt 2Ot0

J
J
J RHIIP

_t_Jtrrl
:]_l



RanEnbar, tsrJ nr6l noiit yoor PHA 

" 
I household

momb€l di63 or mov63 oul. Yor 1116l aEo obtrlfl lhe

PHAS ap9rcvd to.low addilioo.lt mily menb6r! or

lrioflds b nE e m yoor home !!!9! b hem rpvng n.

Wh.t llt lh. p.n lth. tor provi.iing hlso
inbm.lion?
&bwingly p.ovidog lahe, rnaccurab. or hcompleb
inlormalhn is FRAUO ard a CR IE

ll you cqnmd fiaud you and yoi, hmly moy bc
srrbi..1 to .ny ot h€ lblo*irq pgndlies:

, Euclbar

2. Tglttllrlaton ol as$66oca
3. Ropayfi! of lgrt tEl rlu tEuE haro ftail

had you ropo.bd yoirr rncofi€ @aEcJy
a. Pdibn6d from ,rcoiv B fururo l.nld

assbhics lt . p€riod ol up io 10 talrs
5 Pro6sqJto.r bt dro lo{C. sbt6, d Fadord

p.os€clt r. *rch may rc9rl n yq, !,eiu
fin6d up lo t10,000 and/or servir! trna in,ad.

h.cl yosE lt by lo.lodrlg HUo nlo.line
nq![.l!rrnb. Wlen complotng applicalroos ad
lBO&tmtnatqE, yoo r.Et hclude dl so(,rtSs of
1n@m9 yo! or eny mff$or ol yoirr llors6hold
rcceryes.

ll yotJ havo any quastirns on ,lhdhd morEy rccsn/6d

should ba counl€d Bs ulca.ll€ oa how your reol is

deleftln.o, gf,&L?!^. Ith6n cnangos ocsrr n
your hqrlahdd irrdlE, conoc{ voua PfiA

@glEE! to dstermine rl h6 lrll aficd yorr r.nlC
ai56larEa.

lltn & I & il th! EIV intorndoo i!
incqncl?
Sgnel'me3 Ulo sorrco ol EIV intomation may mete
an erroa stEn gi.friing d repodry hrrmalin rbod
you f yo! do not agree r,{fi 0re EMhnnatjon, le{

your PHA knolr.

ll necrsgary, yotf PftA rN l co.ltSd fE s(rnc€ d tr|e

inhrnalfun drrcdly to verify 6sR ted lncqne
rnhrmation Balo* are lhe Foc€dules you d lhe
PHA should tdlo,y rogordrE itcorud EIV hlonDaton

OaO& oyrd to Pfllfr a,rd |'filifut i lar,nadoa
rsMed in EN oqginaL. frcrn lhs PHA llho Fovided
you ei anc6 in lh6 pesl. I you dBpine his
inlbnnatir @itacl ylur tolrlrr PflA direct io wriliE
to dispute bb nlodiaton and goMde dly
doqJrBnlalon hal supporB your drsput!. ll tE PHA

deteminos fial dE dlsputsd ,nlofilalron rs ncoarEc(
lhs PftA vJill updat€ o. delole tle roqd lrom ElV.

E,,lplo!tu{tt Jd aq. htom.aro,' Ilpoabd rn EIv
o.iginabs flom fE .mpqpr. [ ,orr dlpulr tr(s
nloflnaton. conhcl tho ergloFa n *trling o d6pde
UEI cq'rasl co.rsctoi of tE drlputld .rndoFEol
and/o. reago inlormrton. PEvlds yoor PHA wilh a

copy ol tte letH ttat yoiJ s€r( lo 0!€ e$plolsr. ll yoj
arc onad€ b gel flo endoyer l0 corect the

rnkmlarixt, you shorld co.rtscl h€ siwA t
assblalco.

u,,r/rylotz'i', Nil h d,,,arba repo.l€d ln Elv
odinalos fto.n he SWA. tl tur dispuls lh6
inlormatoo. cd{ad tl€ SWA o *iliog lo dspr,'l€ t!E!
rcQuesl Co.redron 0l lhe dBpuLd ungmploylnonl
ben€fr1 inbmalion. Prolxre yoor PHA ni0 a @p! ol
he l€tler lhal ){lr senl to [E SWA

o..$, SS .rd SS, b.rolr h{ai,4,adoi tcqled t

EIV od.inal.3 lrsn tE SSA I you dirFr e hb
hfooruron. corlrEt 0r ssA.l (800) 172-1213 q
visal har wet6rte al: !84!l@a@!!jQ!. Yo!
may (Bod to vlsrl your local SSA omce b hsve

dilpuled deeh inbm.lbn coreded.

Addtion l V.rt0c.tlor. lho PHA wilh you coniont
may $*nit r frd pery vedk tor lb.rn b tle
D.ovil€r lo, l9poner) d you ilconE lq omdelhn
at gubmis3irn to lho PlU.

Yo! may abo p.ovrde fE PllA rlh Uxd pady

dooJmonls (i.e. pay slubs, berEfri af€td htt0.3, lant
slalenrenls, elc.) wfirch you m8y h€ve i0 your
po3s€6,* .

kt./,ft! fh.i Lrnknown EIV inlornatroo lo,Du t.n
be a sBn of tderlrt !rt. SofirMnes sor€one 6lse
may use yoor SSN, eihs on purpose or by accilent.
So. il yo! susp€cl sdneooe is u3ing your SSN you

shoold ched yorr. Sooal Saclrity re@lts lo ensure
your rnco.ne ls calclhtld c4rdy (cal ssA a{ (E00)

772-'12131 6le an iden0ly helt @dIEinl $h prr
local potce depart onl oa he Federal Trade

Co.nmr3lon (c.ll FTC al (8n ) 43&438, or yoo ilay
vlsn $€ir lrblils at !gL44E!&eU Provde tlnr
PHA *ib a copy ol yEUr rd€olily het.ddant.

ylt o crn Iobbln more lnlodraion on EIV
ard tia incqtl. vfiliclton p.oc?$?
Your Pt{A cah Fovde you wur addrtonal rnlodnatixl

cn EIV and tE lncofie veni€tro.t proc4ss. You rlay
also lead moro about EIV and $o n@mo venfrcatch
process on HUo s AdIE and hdon Housing EIV }rb
pag6sal Q4!!4!s@DrcE!!E4d1
Ih. inlorndioi in thi. Guk! p.,t im
.prlic.nt! .nd p.rtripartr lt n nB) ot
followin! HUD.PIH rmtal a$lrtrnc. prggrrmt:

to
tho

1. RJda Housino 121 CFR 960): ad
2. Socton 8 HorAlrE Ckic. VojdEr (HCV).

(21 CFR 9E2): ad
3. Sadirrn 8 Mod.f6l8 Rsnahfldix| (2a CFR

BE2): arld
4. Prqrct-Baied Voudl6r i21 CFR 9E3)

tay aignafuo balory ir co.rffiialir.l thC I ttava
r.c!iv.d dli. Guld..

Signrture oal.

il

tl
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Housing Authority
o"n' City of Pittsburgh

Occupencl Ocpartrnent
412 Blvd. o, th. Alllca, 3th Floo,

Pinrburgh. PA 15219
412.{565030. F!x: 41245G5182

TDO: 412-2O1-5384
wvw.h!cp.ord

CERTIFICATION

I have received a copy of the EPA pamphlet entitled

"Protecting Your Family From Lead in Your House"

from the Housing Authority of the City of Pittsburgh,412

Blvd. of the Allies, 5th Floor, Pittsburgh, PA 15219.

Signature

Print Full Name

Date

FORM MU ST BE RETAINED IN FOLDER FOR THREE (3) YEARS.
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Housing Authority
'"' City of Pittshurgh

Oc"Io, D.D.rtrrrrt
412 Blvd. ot the All|ca, sth Floor

Pittrbu,th, PA 15219
412{5+5030. Far: 41i145&5182

TDD: 412-201-l3a/t
v4i4{.!acp.9!8

Dear Prospecti\ c Resident

The Housing Authorit-v ofthe City ofPittsburg:h hes tested the paintcd surfaces in some residential unirs
und conrmon arcas in l'our communiry. \\'c havc confirmed the presence of lead-hasr..d painr in somc of
lhc components in the units tested. Evcn though wc may not have lcsted your unit, it is pnssiblc that
similar components in your unit may also contain
lead-based paint

Since this possibility exists. we rccommcnd that you immcdiately do fte following as a prccaution

All childrcn in your unit six (6) y'ears ofage and under should bc tested for the presence of lead

in their blood.

Your physician or the Allegheny County Hcalth Deparunent can do this simple testi you ma)
contact thc Lead Programming by calling 412-578-7942.

Please contact your community Manager and prescnt hirnher with a copy ofthe blood test

rcsults.

As a sen'ice to you and your family, enclosed is a brochure from the EDvironmcnbl Prolection Agency
( EPA)entitled -Protect Your Family From Lead in Your Home". This brochure can help you in
protecting your t'amil-v from lead ha.irards.

\\'e at thc Housing Authllrity of thc Crtl of Pinsburgh harc madc a sc'rious commitment to cducatc' our

rcsidents on the dangen oflead poisoning. Pleasc retain these documents lirr your rccords.

:J8

I


