
"WE LOOK FORWARD TO HELPING YOU"

Dawn Taytor- Leasing Manager

f el: 4 1 2-7 65 - 2532 Ex 2O2

Emai t: DTAYLOR@SHMS-ACTION HOUSI NG.ORG

Maurice Hemi ngway- Assistant Property M anager

I el: 41 2-7 65 - 2532 Ex 2Og

Ema it: M H EM INGWAY@SH MS-ACTION HOUSI NG.ORG

Applications WILL NOT BE SUBMITTED without ALL REQUIRED DOCUMENTS.

Appticants are not on waitlist or processing untiI a completed apptication with att

necessary documents is submitted.

IM PORTANT INFORMAT]ON:

Housing Authority City of Pittsburgh (HACP) Pro.iect Based Voucher

o Disabitity Unit - Portabte Voucher after a year tease

o Apptication must include doctors' verification of disabitity form compteted

(untess appticant has SociaI Security Disabitity)

r Homeless MODunit- Non portabte voucher

o Must have Hometess Verification form compteted

DOCUMENTATION:

o A[[ income must be within 60 of apptication.

o Att copies of lD submitted must be ctear and easily read.

. Must provide current photo lD

. Must provide signed Sociat Security Card

o lf you have ZERO income - Zero lncome Questionnaire and Asset must be

comp[eted.

Leasing Team

Comp[eted apptication packet can be emaited or dropped off anytime to front desk.

woog STREET

i

Commons
loiThird Aveoue



Thank you for considering Wood Strcet 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:

Prc-Appllcatlon

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

Certif ication enclosed

PBV is for disability preference -Must have the Disability Verification Form
completed by a medical professional.

Appllcation - Complete and sign all required areas

. Zero income certification form is enclosed if you are applying with no
income. There still is a minimum rent required.

r Disability Verification to be completed by medical professional

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

r Section 8 Document Collection Checklist

o Provide ALL Required Documents along with any other supporting
documents

o All documentation must be current within 6O days.

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

Upon completinB your packet, please return in perion to Wood Street Commons
or scan and email over to icarter@ndcassetmanagment.com

a

o

a

Forms Enclosed



Please indicated which Project Based Section 8 Protram you are applying for' (You can select both if applicable )

MOD Homeless preference - voucher is Nor portable, stays wirh unir. complete Homeless certification Form

Contact: Dawn Taylor - Leasing Manager

EmailDT /iY[-CIR rasFit\I5 -,4CTl0N['{ 0t.,5 ING,OiIG

fELt 4L2-765-2532 EXf ZoZ

PBV Disability Preference - Complete DisabilitV Verif lcation

Fo rm

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

Pre-Application MUST be completed and submitted with application'

Application and Asset Certification are fillable online and attached separate'

ALL DOCUI\4ENTS I\4UST BE DATED WITHIN 6O DAYS OF THE APPLICATION EEING SUBMITTED.

All documents must be submitted with our co m D leted a DD lication.
! Failure to provide documents will result in delayed processing.

) Failure to provide documents within the 60 will result in delayed processing.

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

Does this
a pply to me?

Yes, I have

this
completed

1

2

3

4

5

Read all items listed below.
Required- MUST BE SUBMITTED BY ALL applicants
Read others and check off Yes or No if this applies to you.

ANYTHING you check YES - those Documents MUST 6e submitted
MUST Gather all the months re u ired

REQUIRED inal Social Security Card or Proof of Social Security Numberori
NEQUIREO Photo lD

YES / NO gration Status non -citizen)Proof of lmmi

Proof of lncome
YE5 NO Paystubs - 6 MONTHS

YES / NO

SocialSecurity - Current print out within 60 days of applying - Replacement card
questions call (866) 770-2965

Yts NO SSI S up lemental - Current print out within 60 days of a ing

YE5 NO

Food Stamps- SNAp COMPASS/ Benefits (Cash Assistance, SNAp, MA, etc.)
Comptsss Report - Please call the HELpLtNE at 1-BOO-692-7462 between B:30

h FridaIhroua.m. and 4:45 m., Monda
YEs NO Veterans Pensions and or Com Pensionpan
YES NO Milita Allotment
YES / NO Unemployment Com ASt 3 MONTHS CONSECUTIVEensation

YE5 NO

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

DEDUCTIONS

YEs / No
fiH e a ht n Us ar t'l ce c rU e tn e ac o o eh a ht n Us a Cn se na d Io I 5e c nop p

a em n ts fo 5a (a YB NA o ENye Ro Lo ED oR R D S BA Et D

voucher oortable after resident completes a 1vr lease

n

62



C\.:st be Co"npte\cq\ {
F\*,c.\rsS

Tho Rcld.rr.c .t Wood ttr .t , Wood 3Eret Conmom
30'l Third A\r.nu

Pitrburgh PA 1A222

HOTELESS CERTIFICANON

$"u ace

HCVP Appllc.trt Xfir.:

R.h-. of lnfonn dor: I hcrcby euthoriza raber ol lnionnrtbn ragading my cumnt hou3ing
sifuation

Applicrnt Signatura: 0.to

I cad?y Or.r Ghlr,k ot ty ot .):

I tflr crdfylftg llut ffu rbor rpDllc.nt b lhrhe ln. c.r, p.rtq rb.ndon d bumlng, or oCrr
pl.c. nd drlgn d ior, or odlnrrlly urod r, r ..Oulf .lxfarig .ccotilnodadon; Ol, lr irdnj r
dom..tlc vloa.lrc. rhldsr,

D Ltt c.r[fy{ng tlut tlr rbovr rppllc.nt b .nydie ln .n iil!.ncy !h.tt r, tnrntlttonrl
hou.lng prceiun, ffi r hotd/notrl tfirt b trDpor.rlty bolng prld lor by I ch.rtty or gloYlmmt|t
Pro9rrn

fl I -t crrtfylng lhrt ttr rbon eppllcent b b.lng .vlct d ftun ttolr currrnt hou.lng .nd mrrrt
b.v. wlfiln Or .xrl tourb.n (f a) d.y..

Aocncy/ hoorrm |Jamc:

Addrac:

Phone

Authortad Signalura:

Prinl Name Ti$e:

Drte

vetr,oa P1E

I c.rtify thrt tho inbm.tbn th.t I hav! prorridod rbov. b .ccur.E End complct .



\r\us\ Lornp\e{c, i( 5t h,^vt C rn(rnQ-

?5\

HACP

hereby certify that I am of 18 years old
l o6.ly M.nUt r,tt lcto t^.o,reI

and 4gJg! receive income from 4y of the lollowing sources:

o Employment (including tip5, bonuses, self{mployment, etc.)
. Business incomc {includint sales from Avon, Mary (ay, Rodan and Fields,

Doordash, Uber, Lyft etc. )

. Rental income from real or personsl propcrty

. lnterest or dividends (if assets erceed S5O,00O)

. Social Secunty or SSI paymcnts

. Retii€ment benefits, annuities, pensions, oi death benefits

. Veteran's benefrts (p€nsion or disability)

. Armed forces pay or allowance (whcther livin3 in the dwellint)

. Unemployment, disability, worke/s compensation, or severance pay

. Public assistance (TANF or welfare)

. Ahmony or child suppon (does not have to be throuth the court systeml

. Trust funds

. Financial suppon from non-household members, including family and/or friends

. Any other income source nol listed above

I u^derstand that I must report Al{Y incomc changa(s} to th. Housin! Authority City of
P'ttsburth lX t*?mt{G Wmll tO CAIE,{OAi DAVS.

Under penalty of p€riury, I cenify that the information provid€d in lhis form ii tru€ and corr€ct. I

underitand that providinS false intormatron rs coniid€red traud.

Family member with Zero lncome Signature Oate

Head of Household Signature Oate

Housing Authority
City of Pittsburgh

ar 1 aor.a.r.( o' nt lla | 9rlll!(,t,t .|.lnt ialt ll2ti
id.9ho( ar2a$Sal)o
rr.fillr.rt

Housing Authority
City of Pittsburgh

ZERO INCOME AFFIDAVIT
l2/l/2021 Revision

WAILlt{6: Anroo. rrllo lnordntly rubmtB . t lx cLlm a bFUtnah rt.t6 a taha Jrd.lrr.|l it
tubl.ct ro criml^.| .r!d/o. cMl p.6athr, lnctudht co.illnamanl to. ug lo lltf, yarB, tin3, lrd cMl rnd
.drninirtr.tlv. p.nlhh, lf t U.s.C. Xr, f0l, 1010, !0ll; 11 U.t.C. ll7t, Lol .nd fith lt, Lcdon .$t
ol tha PGrnrltvanL St ut6l.



hHAcP
?ra

Housing Authority
City of Plttsburgh

I /2024 Revision

Name: Addresr: SSti (lest 4 dflts):_
lnstructlons
' Thi! fo,m must be complet.d by th? Hrad ol Houschold (HOH) bcfo.! admijtion and ar nccdrd thc,aaftcr.
. Arry dollrr amounl llttcd mty ba colrltcd at hou!.hold licorna and utcd lo dctrnnlna Iou. rcrt portbn.
. Compl€tc the lorn bY arDlalnl hor vou rill oay yorri mo.rthly arlGor3 onca yos? rrrr, dlsbsrt.mant alladl. latr{ltr.

aod/or any additionrl inaofia rourcar ioo.
' Rc8ular contrrb{./tiont and/or 8ift5 rlc?rvad lro orSenrtltront or plopl! not lNrng rn your holsrhold a.c includld rn rncome

calcL.latrons. ar per HUO tctuhbn 2a Ctt 5.609.

wanit G:
AnYone who lnoeindY lubmitr r talx clrim or tnorint y mrt.r r ttl!. rtatatnrnl lr tubract lo (rimln l and/or Givil pcn|hicr,
lndudlnt confncm!nl tor up lo ftv. vc.n, tln.r,.nd cMl .nd .dmlnl3trrtiy. ptnJtl6 (lt U.S.C. ta7, !01, 1010, t012; il U.S.C.
tzIt, tto2).

Titl? 18, Saction il9oa ol tha Pennrytvania Strtut6 rtatlr ti.t . parton (ommitt . mirdcm..nor ot tha tacond dagtr r thav
introd to mBlaad . Plblic t€'fv|nt, by: Ill M.tlnt .ny wrltt.n f.lt. t.lttant thcy do not hclleyc to bc truc; [2] Srrbmtnlna o.
invhlnt rall.n<r oa .ny writlnS tht lmw to b.lo.trd, ah.rrd o. otll.rrlx lxlll| ln auth.n ctty; or lal S{b.ttitthla or tnvttG
ralhn(t on rny !.mpL, t rccintan, ma9, boundary rnarl, or othar obh<t shktl liry lnot to ba taba.

NOTCT:
ky o,larnga to hoedttcntV obtoln .rthcd t'p.rrw, rcnt tubt,dy. or .ma ftdi,tcl/,,' *ltl tatutl l t tl0at lp ao SrO,@ ot
lafitoamcat lot up to fiva yao6, ot bth.

5a la ry

Benef it Application(s)
Have you applied lor any ofthe following benefits?

J IAI{F What ls the status?

J Uncmploym.nt what rs the status?

J Social fucurity/gsl What rs the 5tatus?

Housing Authority
City of Pittsburgh

lf denied, reason

l, denred, reason

It denied, reason

at2 godar.'d.i rn. Al.r rc'n!D!rgn. F.nnntan[ r5219
'alagh,la al2 a56 5Cm

Page I of 3

ZERO TNCOME HOUSEHOT.D QUESTTONNATRE
t

Last Employer
ll employed duflnB the past 12 months, complete the followrngj

lAftoch oddilionol poqe(s) il necessory.l

Name of your last employert

How long w€re you employed? _
n.:(^^ f^. 1.,v,^o.



Housing Authority
Clty of Plttsburgh

?s3

1) Do you own a car? J Yes J No

Monthly Car Payment S- Source of payment?

Monthly Gas S_ source of payment?

hHAcP

Monthly lnsurance S_

2) Do you ride the bus?

Monthly Paymenr 5

3) Do you have any loans?

Monthly Payment 5

4) Do you have any credit cards?

Monthh Paymenr S

5) Do you pay for any utilitirs?

Monthly Gas P3yment S_

8) Do you have internet service?

Monthly Payment S

9) Do you order oul for food?

Monthly Payment S

Housing Authority
City of Pinsburgh

Monthly Electric Payment 5_ Source of payment?

Monthly water Payment S- source ot payment?

Monthly Sewer Payment S- Source of payment?

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

Monthly Pavment S Source of paymant?

7I Do you havr cable/nreaming services? U Ye3 J No

Monthly Pavment S Source of payment?

Source of payment?

JYesJNo

Source of payment?

JYesJNo

Source of peyment?

JYesJNo

Source of pavment?

JYe3JNo

source of peyment?

JYe5JNo

source of oayment?

JYesJNo

Source of payment?

{ 12 EoJl.e.rd ol rhl  L. Prt$rrll\ P.nn.r}rrl.. 15219
f.i@no6. ar2.asG5OO0 Pagc 2 of 3

Expcnsec
Antwq ahe lollowng qua'tont ?o idantify yoq /r,onthly axpcnsct ond thei, to!.ccs ol ,Eyncnt. t trs r tcl.ctcd lot ony q!.ttion,
compleaa oll otsocioted quattions lot thot numbcr. I ro ts sekcted, nbw to thc ncrt nmbat.



hHAcP Housing Authority
City of Pittsburgh

P\
Lq

10) Do you smoke?

Monthly Payment S

11) Oo you h.ve any pets?

Monthly Payment S

JYesJNo

Source of payment?

JYesJNo

Source of payment?

12) Oo you have any cleaning, paper, and/or p€rsonalcare products? J yer J No

Monthly Payment S_ Source of payment?

Monthly Payment S_ Source of payment?

14) How do you buy food?

Monthty Payrnent S source of payment?

15) How do you pay for entertainment (i.e., rports, recreation, theatcr, nightlife, etc.)?

Monthly Payment 5 Source of payment?

fenant Authorization
l/We, the undersiSned, cenity under penalty of perrury that the intormalion provided here is true and correct, to the
best of my knowledte and recollectron VYARI{ltlG: Anyonc who knowingly submits a false claim or knowintly mates a

false statement rs sub,ecl to cnminal and/or civrl penaltres, including confinement for up to frve years, frnes, and civil and
administratrve penaltres (lE U.5.C. 287, 101, 1010, 1012; 31 U.S.C.3279,3802).

I cenrfy that i have fully drsclosed my living expenses and understand that any misrepresentatron ol information or
farlure to drsclose rnformation requested on thrs queslionnaire may result in lraud charges, denral of application,
termrnation of assistance. or eviction. I undergtand that lam responsible for reponinB all income sources to HACP to
determine my subsidy, and pct 2a CFR 5.6,1X1, rny doller rmount lbtcd m., bc countcd.t houiahold incomc (.nd m.V
b. used to calcul.t! my rlnt portlonl.

HEAD OF HOUSEHOLD PRINTEO NAMT

HEAD OF HOUSEHOT) SIGNATURE OATE

Housing Authority
City of Pittsburgh

al ? Sorrhr.r.l ot !l A*.r I Pitta!ur!6. P.nrr!rlv.nl.. I 52 | 9
rd.crro,!. ar2{5&5000

Paire 3 ol .1

13) Do you have any other expenses? J yes I No tf y?J, please hrt:_



$\osr Crr"",,,:tete

!'rLcss$or bra^rq

( guu h,,..,c A,<.,.VJ,1,1

SS1-o" SSD \

Housing Authority
o"n' City of Pittsburgh

DISABILITY VERIFICATION FORJI{
( oC('L'p..\\..C\')

hstrtctionr:
I hc I lousing .\uthorit\ ol'the ('ir! of Pittshurgh t IIACP) is rrquired to verili' the disahilirl of individuals
claiming t,' hc Jisahltrl to determrne eligihilirl l'or e ldcrl.t/dirrblcd housing. bouring prcfcrcncc. rod to
crlcubtc renl dtduclionr.

I . Thc frmill mrrl conpLtc thc rclcrc of inforrrtion b.lot.
2. { oedicrl proridcr musr coopletc rnd rigo thir foro,
J. Tbe mcdicrl pror idcr must rcturn tbis fonr dirrctl! to HACP'r oflice b1- frr or orlt (rcc

HA('P's contect infonretioo rbore), Copkr mtilcd or hud delivcrcd ro HACP by frrlllc:
will not bc rcc?ptcd.

.r PPt l( .r tls I l)!_ \ .r/PAllTl( tP{ TT ( oltPl.FTF: (Plere completc thc following)

Ilcdicel Pror idcr ieforrrtion to rboo uou rrnl HACP rrorcrcrtrtilc to fomerd tbir foro to:

\rmc of lledicrt Pror idcr:
()rgrnizrtion \rme :

{drlress of !l edicrl Providrr:

Phone f for llcdicrl Prorider:

l'rr I for \lcdicrl Providcr:

l.

Autboriatiop of Rcl.rrc of Irformrrion

_ {plcasc print). authori/e the pror ider atx)\c to rcl('ase inlirrmation

rcp.rrding nl) ( (,r m) rninor child

sJrcial ner'Js rlue to a disabilin.

'st disabilitl starus and or

SiEn rl u rc:

Addrcss: (strccl orme rod oumbcr)

Drtc:

Tclcphone I
Drtc of Birrh:

o:20r r6

{ll?rnrte Iclcpbonr d

tr

Oocuprncy Ocp.rttn.ltt
tul 8h,(,. o, th. AllLt. 5t" Flooi ), \

P[r$urth, PA 15219 I '1 '
{12a5&9030. Flx at :l4g&5$2

IDO: rt f.il.2o1-5384
wrt.lrlcA.ora

(('irt /Stare/Zip)



Pll
I)ISABILIT}' \ :RIFI(.ATIO\ FOR\I FOR

n.lrna ol_{ph\.r,l( r.!d.nr laniiqr.lnt

MEDICAL PR,OVIDER ONLY;

lhc Depanment ot'llousing and I'rhal t)r.rclopmcm definr,s a pcslrn as disabled rn I ulr s tbr purposcs
ol htrusing eligibilitl and renr compurarion tl{ ('l'R 5..103 ) (.\br( ,hi\ t\ aol, the sumt clelinirton tl1au is
uvl in tht ..1D..l .\,rti\n 5ull..

( I ) ,\ t,,-rson *ith an inabiliq lo errgagc in an5 subsunrial gainlul acrir iq txcaust'ol'any phl sical or
m!'ntal imFlirm€nt tlrat is cxpectr,'d to ttsult in death or has losted or can r*L crpectcd lo last
conlinuousll tbl irl L'ast ll months: or for o blind fErson rt lcasl i5 1'ears old. inahilit) becausc ot'
hlindness lo engage in an1 substantill gaintul actir.ities comparahlc to thost in which thc Jrerson
sas prcriouslr engaged uith some rcgularitl and ovcr 8 substantial period. t.ll L'.5.('..lli ).

t)R
tl) ,\ t^-rson rrith a rJcrclopmental di\-abilit) - a severe chronie ,lisabilirl $ar (.t: L.S.(. 6ml):

ta I i\ irnrihutohlc to a menEl and ,rr ph1 sicul imJrairment:
{ h r .s manili'sted bctbre age !2:
tc t r: likcll to conrinrr indetinitell I
(d ) rl.sulls rn sutxtantial functional limitations in thrr.e or more of thc lbllou ing an';s; capacill tirr
indeJrcnrJcnt liring. self+arr. rccepti\ e and crpressirc language: leaming. mobilitr. scllUirection.
and (.conomic sell'-suflicienc! ANI)
(c) rL'quircs rpecial interdisciplinan or gcnc'ric carc trcatmsnl. or ('ther s!'n ices shich are ol'
c\tended or lil'elong duratitrn and arc indiridualll planne,,l or coordinated.

t)R
tjt .\ t*-rsi)n uhoha.sa phl sical. emolir)nal. ()r mertsl impaimlcnl lhat:

(at ir c\Jtcctcd t() r*\ of lons-continucd or inrlcfinitc durati.rn:
tht substantialll impedes the person':i abilit) to lirc indepcndcntll:
(cl ir such that the f,crson's abiliq t.r lirc independentll could bc improrcd hr
more suitahlc housing conditions.

Plcrsc confirm onc of ahc follon iog strreocnls: (Please print thc lirllou ing inlornratit'n rcquestcd )

I ) ln mr profrsionrl opinion. I ccrlifr lhrl bes t
qurlifi ing dirbiliq es dellncd bl crlrgon _ rbor c.

'[.rcluding thc diubilitr /dirgnoris. plcsc crplein hon bc/she is imprcted:

2) ln m1 professionrl opinion. I cerlifr lhrt
queli! ing dirrbilitl rs dcfincd br rnr of the celcAorier lirtcd on prgc !.

docr nol hrr c r

l( ontiuuc on to l\crt Prgcl

Pr[. !,.' J ot 20tlo ts



?s3
I)1SABI t.IT\' \'I.:RI TICATIO\ FORlI FOR

nirnd ')l rpfrlicanl lt.rd.nt FJnr.rAlnr

3) ln mr profcsionel opinion. I ccnifi'thrt I hrrc no knorr{edgc thrt

hes e qurli[lng dbebili6 rs deftoed b1 .trt' of thc .rlegorics llrtcd on pegc 2.

UEDI('AL PROVIDER'S SIGITTATI.IRE:
Br sfping this documeot. I declrrc undcr pcorlq of pcriun thrt rll of th. informrtion I hrre
Jrror idcd er prn of end/or io rupport of ttir rtqucsr ir truc tnd lccuntc. I rlro ctrtifl thrt I htvc
rcvicwcd rll dclinitions rad documcntr pcrrtiniog to lhb rcqu6t.

S6:cialtl ot Kno* ledgeatrle Prolcssional

,\rldress

Signaturc

l'honc

l)ate

The certifvino orofessionrl should r.turn this form to:

OCCI'PANCY DEPARTMENT

Fer Number:'t12.,156.51t2

Or.

mail: 412 Blld. of the Allies, $r Floor, Pittsburgh, Pe t5219

\T \OTf: All 3 prges murt be compklcd rnd rcturned to thc omce indicrtcd rborc.I \IPORI"{

ol:otao EI

Print \ame oi Proll'ssitlnal' Chgirnizatirln

l" ar



Housing Authority
o"n' City of Pittsburgh

Pre-Anolication for Housins Assistance

Occupancr Dcpartmcnt
{ll Blrd. oflhc Allies,5n f loor

Pinsburgh, PA l5l l9
{ ll-156-5010. Far: .l l2-.156-5181

TDD: 4ll-l0l -5lt{
urru.hacp.org

Wood Street Com mons Pro tect Besed & Mod Rebab Voucher Prosrems

Instructions rod -Thinss You Should Knon"

lnslructions;

'PIease rcad the follouing informarion rhomughll' bctbrc complering thc l\e-Applicarion.

'l'ou must complete the Pre-Application using an inl pcn oaly. cnsuring rhat 1.ou print clcarll, and
It'gibl1. {!! qucrtionr murt bc tnswcrcd conplctcly. Ilcooplctc Pre-Applicrti,onr wlll not bc
rcccptcd.

'Pre-Applications mal be completed at. or hand delivcred direcrll- to. the llousing Authoriq'of the Citl
oI Pittshurgh THACP) Occupancl l)epanmenr. locared at 100 Ross Strccr -.1'h ljloor. Pinsburgh. PA
I 5: te.

rll'rou arc a prson rrith a disabilitl and need assisuncc. or an alternare means ol'rer ieuing and
undesunding the Pre-Applicarion proicess. pleasc call rhe HACP Disabilirl C'ompliance Otlice ar
{ I l-{56-5181: TDDa: .lll-l0l -518{.

Thinss \ uu Should Knon:

I . Onll comphtc Pre-Applications will tr rcepted.

1. All complete Prc-Applications uill rc.ceive a date and rimc sramp upon submission ro rhe
Occupancl Dcpanment. The date and time sramped on rhc Prc-Application is knour as rhc
"Scqucnce Date".

Your Pre-..\pplication inlormation rrill be entcred into lhe HACP c(rmputBr s\slem and vour name
placc'd onto the saiting list lbr the \\'cxrd Street Commons Prolect B:r-sed and or \lod Rchab
Youcher Programs.

{. \'r''ur Prc-Application uill hc prmcsscd bascd on unit rcquircments that !ou meel and, or hare
bcen approvcd lbr and Sequcncc Datcifime (the date and time slampcd on ;"our Pre-Application
uhcn submincd).

\tr hen rour ngmc reaches thc top ()! thc \l'ood Strccr Commons waiting list lbr a unit for which
yr.ru qualili.lou uill be scheduled lbr a proccssing scssion uilh ll..\( P snfl'mcmbcrs. You r,rill
hc notilicd \'ia mail ss lo the dalc. time and locarion ofthe scssion.

Pas. I ol6



Thinqs You Should Kno$: (confinued)

6. \'ou rrill also be adlised as ro the requir!.d docurnenrarion rhsr )ou must bring ro lour pr(rcessing
scssion. in order tbr rhe [{,CP ro movc lonr.rrd uirh dctcrmining eligibilirl.

7. Plcas," ht'adlisetl thal )ou must meet and pass all ol'the eligibilitl screening crireria requircrl h1
I lA( [' ro trt' cligihlc ro receive a \\ ood Srrcet Commons projccr based or mod rehah r ouchr-r.

t. l'ailurc to prol'ide rll required documenlation on the date ot l,our scheduled processing scssion
uill result in your Pre-Application bcing withdrawn and your name bcing removed fronr rhe Wood
Strcct Commons u'aiting list you $ere trcing scrcencd lbr.

9. l'ailurc l() lttcnd \our schcduled processing *-ssion uill rcsuh in lour Prc-Application bting
uithdraun and \our name being removed tiom the Wood Streel Commons nriring lists.

10. \'ou uill bc rcquired to complete "l'ull" housing applicarions tbr HACP at 1'our specific scheduled
proc!.ssing sassion.

ll. Scrccning critcria consists oi but is not limitcd ro. a criminal background checl and
landlord rental.

ll. Ihird part reritications \r'ill b€ complered hased ugrn the information submiued b\ \ou al !our
processing session.

13. t.pon completion ot'the applicarion proccssing. vou will be notified via mail oflour eligihilitl or
ineligihility.

Plerse be cdtised. compleling rtrd submitling this Prc-Applicrtion is jusl lhc l'r step oflhe
overrll process - il docs not cntitle tou lo rcnlrl lssistancc nor b it rn olYcr for housing rnd/or
housing rssislrnce.

Brsed on unit $ rihbilill, uDit rcquirerocnls r.d drtc/lilnc of Prc-Applicetion. the $'rilinE time
lo be schcdulcd for r processiog session ctn be quite ertensive. Tha Pre-Applicetion simplr'
rllorrr 1ou lo Eei tour nrmc on HACP's \\'ood Strccl Commons Project Bescd and/or Mod
Rchrb Voucher Progrem *ritiog lists. Finrl dctcrminrtion of 1"our cliSibilin will be complctcd
rl r hlcr dale,

Prqe I of6



@nacp
ASSET CERTIFICANON

Complete only one form per household; include assets of children

Housing Autho.ity
City ol Pittsburgh

Head of Household Name:

Last 4 of SSN:

Please complete ooc of the following sections (A-C), whichever is most applicable to your entire household. Ihen proceed to Section D to

complete the remainderot the form,

! Section B: ASSET SELF-CERTIFICATtoN (lF TOTAL HOUSEHOLD ASSETS ARE LESS THAN t52,787)

lPlease prcceed to Section D of this form to siEn and date.)

! Section C; ASSET VERIFICATION (lF TOTAL HOUSEHOLD ASSETS ARE GREATER THAN $52,787)

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

Section D: SIGNATURE(S). This pott ol the lorm is required lor oll household members oged eighteen 118) or oldet
A family that knowingly submits false information is subject to a civil penalty, plus damages under the False Claims Act
(31 U.S.C. 3729). By signing below, l/we do hereby swear under penalty of perjury that l/we have reported all the assets

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

Signature of Head of Hou!ehold Da te SiSnature of Other Adult Da te

Da te

Calh valuc /
Balan.e ol

Asset

lnter.sl /
Dividendr Earned

on lhe AsSctt
Household Mcmbar

Name

r.rs! assEtTYPE(S):
Checkan& SavinSs. Mutual Funds, Money Market, Equity
in Rental Property, Retirement & Penlions,401(K), Stocks,

Bonds, Treasury gills, Certilicete of Ocposit, Annuitie5,
Revocable Trust, Mort8ages or Deed o, Trust. Whole l-ife
lniu.ance policy, Lump 5um inheritance, Lottery
Winnings, lnsurance Settlements, Pe.sonal propeny held
as an investment (e.t., antiques, gems, etc.)

Eank/ Financial

lnstltution /
Provider Nam€

5 s

s s

s5

s5

cash value /
Ealance ol

Asret

lnterest /
Oivldendr Earned

on the Aisett

tlST PRtPAID DtBIT CARD TYPE{S)l
Di.ect Erpress, Net Spend, CashApp, Meta Bank, ACE, EBT,

Eppicard, Relicard, P.yroll Deposit Card, etc.

Bank/ Financial
lnstitution /

Provlder Narrle

s

5 s

Sank/ tinanclal
lnititution /

Provlde. Name

carh value o,
Dispo.cd

Assal

lncome from
Diiposed

Asret

DISPOSEO ASSETSi Assets given away for les5 than lhe
fair market value in the last 24 months with value Sreater
than S1,000, (e.9. sale o, e hom€)

5 5

Date

Clear Form

Sitnature of Other Adult

Effective January 1, 2026

E Section A: NO ASSETST t/we do not have any assets at this time based on the net family asset definition in 24 CFR 5.603.

s

Signature of Other Adult



Date and Time Rereive,J

Housing Authority
d'n' 

City of Pittshurgh (llACP Officc u!€ onl) )

Pre-Aonlication for Housins Assistance
Wood Street Commons Proiect Brsed & Mod Reheb Voucher Ploprrms

T Wood Str..i Coumonr Projcct Brscd Voucbcr Prognn (Dbrbill$ Rcfernl).

ll ood Strcet Commoos Mod Rchrb Progno (Honclcrs Rcfcrrel).

(Cornpl.dq thlt PrcIppocorton !gt!g!.n ltlc ).ou ,o t.tttal essl',[,rc.. flrcl rlct rrrlrodoD of tou
cllglNlhy vlll bc coaglaed d . ld.? lda)

Dare (rf Binh (mm'dd')} )

\rea Codc Telcphone \umbe r

]{rme & Address of Herd of Houschold

[.ast Namc Firn \rme \

\'lsilin8 Addrcss { strctt )

AF

Citr Starc zip
(l
.Ares Cqle Tel honc \umtrr (lther

RrceSer

tr
tr

tr
tr
tr

tr
tr

Icmale

Male

Blacl,Alrican American White

lndianAlasken

Ethnicitv

E Hirpani.

E Non-Hispanic

Arc \ou a person \\ irh a das.bilit) snd hls documcnration becn submincd? El Yc' D No

Ate )ou a pcryrn shrr mcets the \f,'tx{ Sreet Common! homclcss critcion end hss dosumcnbtion beel submined?

D Y.r Eso

EUA IL

o Prrc J of 6

Plee!, prla, Llctrlr uriae gn irrl ncn o r. lll r<ctlon\ rnaarr be cori, ldcd or rha Pfa-Aonlicellon x'ill no, b€ occa{ad.

Hcrd of Household loforrurrion

lxxirl S.cu rio :YuE_!g_-'-.

.{sirn Pacific lslander

Other lplcasc specill t



tr
Houriehold Femih \tcmben

Lrrt \rmc FiBt:r-rnc Sochl
Sccu ritr I

Drtc of
Binh

Sir Rrcc
rF',U)

Sourcc/r of rll frmilr income: ('hcck rll lhrl ronlr rnd oror ide the -lotrl' r.rerh tmount./,,*:

E \t rgc.' s E Sr"i.l Securig: S-

tr SSIASD: S tr DPA: S

El cttu supporr: s E Pcnrlon/Anouit): S

Et I ncmplolncnr: s- Et oth.rr s-
'fo,r will tx rcqulnl u vbsh tpccift' docurxatolion lor tolfieukn of vx/, totol loail), inco,rc ot tht

t E )'ott hc-Aryll.utLta is *lcctcd lma thc r,aLirt llfl an.l li,u otc rhcdulcd /ot o pm<vsiag scsrion.
Thitd 1urt.r' r'.tifbotirns *'lll b cotqrlacd futql tlp, ,hc hlonurlon rhar .r'oa sub',t d ,hot tinr.

P.ec { ofd

Rch oarhlp
to Hcrd of
llourbold



Plersc rnstrer the follo*ioq ouestions end nrovide rn erolenrlion $here eooliceble:

---+ llavc l ou rrr anr other pcrJon lisled on this Pru-Application cver bccn chargcd q ith. or conr.icted of. 8 crimc

(t'clonr. mi:demeanor or summarl )? El y.. E Xo

If ycl. pleasc cxphin 

-- 
.

---D llare you or any Qther person listed on fiis Pre-Application cver becn evictcd fmm lou lncome Public Housing or

Scction 8 llousing'l D Ya El ro

lf1'cr. plca'c providc eddrcs and rtesoa lir er iction

+ Are 1ou or anr othcr;rr:on listcd on this Pre-Applicarion prcscntll rcsiding in Lou Income Public Housing or

Section t Housing? DV. Dro

lf ycs. pleast' pmvidc eddrsr of bcrtloc tnd movc ln d.t

-+ llarc you or anr othcr pcrxrn listcd on this Pn:-Applicarion cver rcsidcd in l.or.v lncom€ Public llousing or Scction

t Housing? El v.. D ro

lf1cr. plca.'c idenri! \hal PmtraE and pror idc locttloa rnd drtcl of nrHelqr

+ llarclou oranJ olhcr pcrson listed on this Prc.Applicltion er€r rcccivcd an1 tlpc ofGovemmenul Housing

rssisrrnce'l E v.n E:o
lfycr. plcarr providc dctsilr (loc.lion. addrcss, ac.) __

----) [)o !ou or ant other person listcd on this Prc-Application owc sny monc! to a Public Housing Authority or any

rrthcr t-andlord t including Scstion t Landlord\Il D Y6 E !\Io

lfrcs. plcc.r.proridc the nnmc ofthe spcciljc HoErhg Aotlorltv and/or Lradlor{'r lrmc rod tic

complctc rddress for which you owe

ersrt-al-o



i l) Do you or on) othcr pcrron lisred on $is hc-Application rcquirc a whcclchair rccessiblc unit?

I Dv., Dro

lfyou ans*ercd "Yes" to thc above question, you sill also bc provided wirh thc "Verification of Disability A Need I

for Accommodation" form ther mu* be complcted b1 you and a third prrq, professionsl such as a doctor/nursc,
social workcr or srrvice rgcncy counselor.

Yerilicrtiotr of rour rcoucal for r rtuolable rccoEmodrtioo mlat be completcd rtrd rcturred to thc
DigrbiliI'.- Comolience Olllce rirbio fiftccn- (15) dey!. or vour or3'rnolicrtlon mrv be nitbdrr*n,

Head of Hourbold Drle:
(si qnalure

I undcntrnd lh.t b!'coEpleting end rubmitting fhis PreApplicrtioE, thrt it is not rn ofrer for
bourirg end/or hou3ing rssistrocc rDd th.t I should not mrke enl pleos to oove or end rny prcsctrt
tenrnc';,- bsed on thir form. I rbo undent.nd th.l it is Dy rc3pooribilit-v to iDforb thc Hoo3ing
Authori(v of the Citv of Pittsburgh of rn;- cbrngc in eddrcrs, phoae numbcr, houscbold incomc,
bouschold comporition rnd/or direbili(v/tldcrly stetur .trd thrt frilurc ao conplt mry rfiect m1
plrcement on thc writint lilt/r or raruh in ml Pre-Applicrrioo beirg witbdran'n. I do hcrrbl.
certify thrt rtl informrtion thrt I hrvc providcd oD lhir Pre-Applicrtion is completc lnd rccurrtc to
thc bcst of ny krowledge ud bclicl end urdentend thrt thc iDfonrrtioo rvill bc vcrificd rad
undentrnd ahrl rny f.be rlrtcmcnt3 or milrcprwentrtions on lhis rpplicetion *ill be just crurt to
disqurlifl ml pr*.rpplicrtion for housing rlsillrnce, I rm rlso rwerc thrt rubmittitrg frlse
informrlion is frrud rnd mrl' resuh in loss of curreat/fulurc housiag rssistrnce, rssclsment of fines
endl/or imprironment.

Signrture of Heed of Household Dete/Time

Thc Housing Authoriq offic City of Pinsburgh docs not discriminaia on thr b&rir ofracc, color. rcligion. narional origin.

] anccsql. rcxull fricntation. agc. frmilirl sbtus. phylicl or mcnlll dislbility or rny orhcr basir prohibitcd b! l!\^ in thc lcccss
ro its Droinms for cmplolmmt, or in ils eclivitias, rolrrms. functions, ol sarvic?s.

E!&-6ire
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Housing Authority
'n' City of Pittsburgh

EaIlrOilo
4r.il Bl',{. ol lh. Allicr. 7tn Fbo.

Plnlburlh. PA 15219
112{5650y2
ww.htcP.olS

Hrllo and s clcomc to thc Houring Aulhonl-lof rhc ('rl).' ol Pinsburgh (HACPI. Wc arc dcltghtcd and hopful
that ugrn conrp l!'t ron oI our applrcation procc<s ;-ou u'ill quickly find suitable houring. [L{CP iri proud of thc

programr oll..rrd to our rcsidcnr and bclic\ c rt i. rmfnnint to offcr a vancry ofprognms to hclp assrst.

(.ducarc. ftrllr!rrc. and cncouragc our rcsidcnts. F.ach IlACP communrty has rts our spc{ialprograms lhst l'ocus

rrn thc nccd:' ol tls rcsidcnts

llcrc lrc somc rrf tbe s6cific prograns available to you and tic mcmbcn ofyour houlehold

i Fanr ll Scli Sufhcrcncr- hogrr r ( FSS I r Lr h ,tllo,r t I I l('P rcudtar n dtvcloP a unqm' phtn kt u htrvag
L. rnonr rndePcndeata- paircd ltrith an cvn )lr rirlirgr.$ rr(r,

: l:rnnl.'ynrnr Jnd Tnming (Sal1i(,n I & Rcsidcrrt Enrpl rymcnt Progrimlt - ir.fudirg rontrLt olrlrt't1unfi,.'t t.,

\.rt,t.t t k' r{ilc tmplor ment progrtat or ytflt( lwk, fi tlrr.li.' ttnng thot con leal t, tortcr
uJrtn,rmtnt

:l ( omputcr Trrhrng tot oll tlill linrlt. fuotut\ry .ll,l ,1.,@|, Olli.1' ond hosi. compurcr i,'i,ru<aon ut ,"dl *
tptt ;onryntcr lab hotn

{ li)nE(r$r.rship EducrlDn r!lrk h rl,fdr< *fl oacc aad oliaonaol torrags qstcm lbr qealilild 'llitdfiL\
t,tL.t \h'J ia ?ur.lurtng thcr o*n hom.

J ( (.nt(r l'ot \'rcums - vhtch ollen trouao ohr, Dni (orc. gt ,tp t ouancliag, indnrdual .o! scling on.l *tu|

b. lirmrl) L,itL. $hich ota6 drug ord ol.'ohol suppodnr sc^it(l on.l rncntol heolrt scn".et

7 scnlor l.rving Enllrlrcflfr Progrrm (SLEPI $htuh o[fcn hi,ah ri,f 'l.sidcat thc chaacc to Famcipatc i u

r.tr rrrr ol ril,lr'lts cnh/,/'..'tr,,,a4t urltrtttc\

t. Jl: ffrxr Rr'*u! - shrch ofrin regulor lool dtops. ittcluding dotrotiont olfttth. haohhr donotcd lool ot
. tntr.]l l,a'ouoas on ,Iott HICP pntp"rtrcs

q I(x{ ltrn\ prowdul fu the Gratl.r Pnlhturyh (itDrrnunn totxl Bonk, on o aonthl\ bu\i! tnon\ ll a('P

llr \o Smn!! Sh)p - ! oa.iaolt thop to itrnau or pr * up r*fl gtx*ls ol ill l.ntnctics fi.l&ltng rh'thr'r- lt!hc\-
lllut,. ,tott rtpphoncs- *

1l tlcrcrlr.lcnel $oll Lorclrcc Chl&rn s Prugrarn r 8Jll.L't - o litc oa-sne ultcrsehuloal sumatr pntaront

,!,trlrhl. t,,. hiorca th.och ot ,fu H.1CP \ ttn't|,, |o,n,aututtc,

ll )..ou Jrc rrlcrcilcd in PanicrpatinS In an1 ofthc rhor c programs or should you rcquirc nrcrc inlbmutiott.
plc e contucl thc H.\CP Rcsident Sclt-Sullicic'',',*1 t)tpannr:nt rl .11:-391']950.

l.n!'lo{cd In rhr\ :rpplrcation pack€t }ou \trill lind all thc rnlirrmalton nccdcd lo securc a hom€ in onc ol'('(rr
publtc h,.rusrng communitrcs or high rise apanmcnts lt is rmp(rnanl to takc lhc ttmc to carcfully rcvtcu c'ach rrl

thcsc d(xuntcnrs Plcasc complctc cach form in ils cnt ircly kr clr.lurc that your application is proccsi!'d , tthout

dclul our Occupanc)- Dcparunenr is here ro assr\l you rn l'rnding thc communir-v that is right for you irnd your

lamrl\ JnJ to surJc tou through rhe rpplication prrrcss

lt lorr h r t rnr qucsrionr in rcgud ro rhc applrcatron prrrcss. plcasc call thc HACP Occupanc) Dcpannxnt ut

.t It-.156-50](t. TDD { l l-l0l -5384

3

Thc lloustns.{ulh(rnr1 ofthc Crtl of PinsbLrrgh l.roks fon ard ro thc oPponunlt-\'to tcr\c !ouand!our laoul!



Housing Authoriq of the Citl' of Pittsburgh
Occu anc artment

How to Apply for Housing
I It rr \cn rmportanr rhrr rou revlcr, rign. drtc rnd submlt the follonlng forms:

a) Appliclnon
h) Verililation ol'Citizenshrp lmmrgratron Status

r) luthori?atron for the Rclcasc of lnli)rmaion
d) .\ss3l Quesdonnairc

c) flo vou Pay lvlcdical ExpcnscvChrldcarc Accommodation for Pcnon wrth Disabilrtrcs

f) Dehrr Oued To Pubhc Housing Agencies to Tcnnrnarions

g) \()trcc olOccupancl Rrghts under thc violcnc€ r\gai$t Wom€n,{ct (\'A\\'A)
hl ..\pplrcirrron for Los lncomc Puhlrc I lousrng'l lousrng Chorce Vouchtr (Scctron 8, Prqccr Bas.d

Vuuchct

i) Authorrzation for Rclcasc of Cnmrnal Rc<ord ond l-andlord Rct'crcncc

j) Suppl!'nl€n6l and ()ptional Contact lnformation

kI Rcsidcnr Onenutiou Rcquircment

l) Tenanl Scleclion Crilcna/Addirional Applicrnt lnformationl

m) Statemcnt of Und!'rshnding

n) Applicant Tcnant ( cnification

o) [intcrprise Ltco]nc Vcrilication ([:l\')
p) LP'\ Pamphlet Cenificauon

IMPORTA.T-T: Applicahons ma)'bc mailcd to the Occupancy Depanmcnt.4ll Blvd. of thc

Allics.5th Floor. Prttrburgh. PA l5:19. Documcnts ma1'alro bt'emailcd to trcculancr ahacp.org

or furcJ to tl llt 4St>5l8l.

Thc firllowing itcm.i are rncludcrl rn the Packct for your informalion. lr is imFrrtarrt thal you

undcrstand thcm. but you do nol ne'cd to includc thcm whcn you rcrum your forms rnd documcnts

at \\ clcomc Lencr
br .{rlmrssion Criteria locome Gurdclrncs

c ) Ho\a to Appl) frrr Housrng

d) Prcfcrcncc lnformatron
!.1 Notarizrtlon Stalcrnent

t) Thrngs You Should Knos
gt Ln\ rronmcnt Protccrion Agcnc! Lcncr rnd Pamphlct

I I{OTE: ll lour apphcatton rs relcctcd or r.r ithdraun fr.rr.rnl reason.;-ou *tl I bc gi\cu no(lcc o[ an

opponunrlt k' drsput!' lhrs dcclslon at an JJmlnlsratlr c hcnnnS

lfrou nccd thir Appllcttlon in uothcr formrt such r! l.r8c Print Errllle or rudlo.
ple.tc corl.cl the ADA./S0{ ('oordlurtor rl 4l2-{5G52t2 or l DD 412-201'5184.

{



Housing Authority OEFqD?.rf-
a12 8tvd. ot th. albt sth R@r

Pttttb{4n. PA ,,5219
a12{565030. Fu: 41145&5142

IDO: tlLll-2O1-538'l

!lu! htge,9!a

To rcccrrc a lrrL'fircnc!'for thc Srr*Bascd \\'arrrng Lrsr (r*ith thc crcr.ation ofth!'Scanered Sitcs Sitc-Bascd
\\'arrrng Lllr). )ou must be cmployed f'or srr consecutrvc months, cldcrl! 1A-qc trl or above). disablcd or clarm
\etenur status'. lf vou do not meet on!'of ths:'c requiremcnts. 1'ou will reccire a non-prefereace.

ElTrtitt June 1. 2015 tic lDatltuacd r '\'ctrrun Pr.fcrrncc- for eny rctivc dutl t nilcd Slrler rcrvlct mcmbcr
or relcran. Thr prefcrcncc crtcndr lo:

Thc Vctcrrn Prctercnce cstablishet! r:, cumulrtivt s ith other prefercnccs currcnth heing utilized b1'the IIACP for
lrhrchthcrpplrcantgualrfics.sothatscniccmcmbcrsor\elcranshavcpnori$o\crnon-scn'rccmcmbersandnon-
r ctcranr withln crch prGfcr.Dc. crtcgorl { inr oluntanll drsplaccd. cldcrl!. drsabilitl.,. * orkrng. non-prcfcrcncc).

ll rou arc duncntl) emplol-ed. but do not nreet the srx-month cmployment rr'qurremcnt. 1ou are rcqurred to
la thc Housing ,\urhorirl- know about lny change in circumsance so that we can change,vour preference

slatus ll you become disabled or tum irgr 6: aftcr complcting an application. you are requircd to let thc
Housing Authont) know about any changc in circumslance so that we can change your prcfercnce sutus.

I Thc head ofhouschold or smuse cuhead must shou' proof of cunent c'mploymenl. and that of
curtrnuour cnrplo-mcnt, avcragint ut L'ast 20 hours pcr \*cck for lhc past 14 months.

I Thc hr,'ad ofhouschold. co-hcad or sJrouse must tr cldcrlv (ogc 62 or older) or a person $ith a disabrlitl

'To br'clrrrhlc to sclecl Scatlcrcd Srtc housr no and rr.ccn e thc sccondan orcllrcncc:

L 'l hc hcaflflhousebel!! must show prool' of currcrt cmplolmcnt. and lhat ol'continuous
(.nlplotnrcnr. arcraging al le&sr l0 hours pcr *'cek for thc past l2 nronths.

Plcasc rrorc thar you must shor+, prool ol'contrnued cmploymcnUdisability cldcrly lctcran srrrus on thc da) your
nanrt rs rrachr'd to rcccrve a unit olTer. as ncll as et the limc of thc leasing. If 1'ou are xrt
emplolcd drsahlr'd eldcrll at rhesc stared rrnrcs. )our name will be withdra$n l'rom thc Scancrcd Sitcs Waiting
Lrst s

'* City of Pittsburgh

Housing Authorlty of the City of Pittsburgh Employment / Eldcrly / Dlsrblllty /
Vete mn Preference Informttion

( t ) Thc houschold of trhlch lhc scnlcc mcmbcr or vet.rrn h a m€mber.
(2) l'he surr ir ing houschold mcmbcrr of r decerted rcrvlcc mcnbcr or vcl.nn $ ho dlcd of tcn'kctonacctcd

crulcr. proridcd:
(i) Thcderth occurred duriag rcdve dutr rcrticc or rlthln flvc- (5) ycrs ofdlrchrrgc from rcnlce.
(ii) Thc derlh mcurred not morc thrn lir c- (5) terrr from lbc drle ofrpplicrtion for hourlng.

'To bqdrrrblc ro sclccl Scattcred Sitc houslng and reccivc thc hiEhest or.*ltrcncc:



HOUSTNG AUTHORTW CrTy OF PTTTSBURGH (HACP)
OCCUPANCY DEPARTMENT

Low lncome Publ lc Houslnq (LIPH) l{outlng Cholcc Vouchcr (HCV)
Adml3t_lon Crlt.rl. Adml$lon Crltcrla

Based on the number of p€rsons in household,
annual gross family income cannot exceed the

maximum income limits listod b€low.

Number ol
Peruonr

Maximum lncome

__ $56,250
$ 64,2s0
$ 72,300

-T60"goo$ 86,750
s 93,150
s 99,600

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

maximum income limits listed below.

Number of
Perconr

Maximum lncome

5 35.150
s 40,200
$ 45.2m
$ 50,200
$ 54 250
$ 58,2s0
$ 62,250
s 66 300

I s 70,300
10 s 74,300
1'1 $78 350

3

1

I

4
5

3
4
5
b 6

7
II $ 106,000

s 112,450I
10
11

12

$ 118,850 -
s 12s,300
s 131 ,700 12 s 82,350

You may b€ d6t€rmrnsd inelioiblo for admission lo both the Low lncome Public Housing (LIPH) and Housing

Choice Vouchor (HCV) Programs if your annual gross family income exceads the maximum income limits
listed above (based on the numb€r of persons in housBhold).

6tnco.na Gudclrncr Ellecwe May 15. 2023

i2
1

7



I S l)cf\rn'rcnr ol tlotrsrng and Urb& Dcrrlopnrnr
Otll(c ('l ln\F-.lor (i!.ncrll /ltr
\or crrhcr llt(Il

Things You
Should Know

Puryxr*- -h;1. t.;6.rn )o" rh.r th.r. rr ccnarn rrrformairon -rou murt protidc uhcn applring for
a$r.lcd houslng Thc.c ore p(.nahlcs lhst rnpl) rl ).,ou krrc\r]n8l:.. omll tnformalton or Strc
talsc lt|lbnrl.non

Pcmlties
fur
Conlmitting
ljraud

Thc Lnrrcd Srrrcs Dcpannrnt ofllourrng rnd t'rban Dcrclopnrn (HUDI pla.cs a hrgh

pnont! on ptcl aronS traud lilour apglicatnn or rcccttrfcrlion fontls cootatn lilsc or
rncorrglcr< infornnnon, )ou ryu) rr{'

l'\rctcd ftom your alanrncrrt or hr,[rc
R''Aulrcd to rrprt .ll orcperd rcnul arsisuncc you rccartd
Fincd up to S 10.0fi):
lrnpnror&d for up to 5 yern: urd or
Prohibitcd frotn rccdrrrnS funrc atrtbncc

Yoor Sulc trd locsl lp\,cmnrnts mry havc oUEr h\as lrd p.rultics !s llrcll

.\.'krng
Qtrr'stions

\\ hcn tou rlcct 'rirh rh( Frw)n !r h,r ir ttr fill out you applicrtion. you thould \no\r !^ hel rs

crpcctr.d of1ou. lflou do nol undctsund xrnrdtrng. rrl for cltrtfcttion- That;rnon can

antucl lour quctlrorl or find out uhet thr'ansu'cr ts.

\\'hcn !ou ans\rct appkatton qucrtton.. rou mu\t irEh& $a follourog inforrrutron

All lolrcc ot mo'-! vou ot anr nr.'nrlt'r ol yrnrr hourchold rcccitc (\rirlts $cll_elt
pryrE[ts. almony. socral tl.mty, pcnsion. .'lc.l:
Ar!, rxjnc! tou rcccrtc on trr'halfofytrur chrllrcn tchild rupporl" vrctel xtunll_ ti:t
chrldra. crc. t.
Incomc from rsscts ( rntcalllt fn)m s sa$r!g! account, ctrdil unrol!. orccnrficnlc of
dcpolt: divdcidr Fom tt(xl. clr.)i
Eamingr fronr sc._ord loh or pn trnr.1$.
Any u iarpabd rnconra ltrrh er r bonus or pey aar'. )ou rxpact to raccrrcl

(irnrplcring
Thc

Applrcanon

lncomc

All blnl rccourh. sar rn8r boo.b, ccrlrlictt6 of dqlotrl. cL! rcel crtrlc. ctc that Irc
ouncd b! lorr tnd an\ idulr m.rihcr of )out 6n1tly'r houlchold $ lx) * rll ht' Irrrng $rtlr
)ou

f

\s\ets

I rnforrnrrr,xr on ),,rur eppltcrron fortu i



An.v businais or Jss!'r vou lrld tr lhc list f rcar: lbr lais lhal rrs full taluc. :uih a.i
your horB: to )_ou, (hrldrcn
'fhc nrrncs ofall of th€ ,rcoplc ( idull\ und chrldrcn ) rr ho $ ill actJ.tlll bt lrr rng urrh
\ou $'hcthcr ot not thc\ ara rclatad to )ou.

Signrng thc
Applicaton

Do not tigo ary form unlcrs -von h.v( rc.d it. undc.stand it, ald rrc 3urc cvlrlhi S ir
corlglcta and acEur.tc.
When vou sign th€ {nliclti(n Jrr ccnr licrlron l(,nns, you .rc cldmirB th.t rhc} a .

.omplcte lo thc bcll ol )r)ur kxr\alqlBs lnJ bch.t You arc coootting lirul rl 1-ou srgn
tbrm howing thar rt .MteirL\ fll\. or mrslcahng rnfomtattotl.
lnJbnnarion vou 8lic on \our xpfli(.lron $ill b( \(nticd b! )our housing agcncr ln
3ddition. HUD nu! do corqrut!'r nratchci ofrhe rnsome )ou .gron uith \ anour Fcder.l.
SBtc. or pn'\'atc agancrcs tr' r'cnn_ rhar ll r. iorr.u

Rcecnrlli.rtronr \ oJ must pfo\ ldc up&trd rrrforrrratrun Jt lc;rrl onc!. a 1tu Somc plograms requirc that lou
rcpon ln! chulScs ln rn.om. nr hmtl\ ll(,ur!.hold (omposttton iErD€dtatcl\. lrc rurc tr, -sl
u'h('n tou tltlst tccmt^ \ ou must rcBrn on lc(cnifraa[on foantr:

lll tncorDc changcr. .uch as incrca'ies olpal antl,or bcnc6ts. chang. or lolr oirob atul or
b.llstiB. ctc.. for rllhn ir.hold rEmhcn.
Any Dr'c u or oul ol i hourahold rr^.-mL-.r: IrJ.
All sssats thrt you or your houglxrld mcmhtrs osn end aty a5icrs that \ as
rold in thc hst 2 f.ra for lss:. rhln rts tirll lrlu:

llctt'arc ol'
F'raud

You should bc lwata olthc l_ollo$1n! tr3ud \ahcnEr

Do oot pay rn1.. nrcns1 lo lilc rn +rlrcatt r.

Donotpal enr rnona) tr)mo\a up.rn thc raling ltrt;
Do not pa]' for ar),thing ror cor .rcd b) r our lcsi..
Cct a rcccipt for .n\ rnnc) rou pat .nd.
(icl a l\Tincn .tplandro{ rf! ou ar!. r.qu[.d to pitt lbr.nyhmS o$cr thqo rcrl tsuch l\
rharntcnlnca ahargs I

R!'ponlllt
Abusc

lf rou arc aurc ofanvonc \rho has lirhificdin gpicrtion. or ifanrone trics ro

F C6u.de tou to flulc til.a rtatrm.-nl\. rqr'n lhcm ro rhe mrfl.gcr oflour comllcr or ]our
PllA lfhr rs no( pos.riblc. lhcn crll th( lr\!l llLD ollicc ot thc HLD Oflicc oflnrpoctrrr
Gcneral rOIGI Hothnc !r rltfi,, l{1-1rl! You c:rn also *rtc tor

HLDOIG HOTLINE. ( GFI r {!I S('rrrrb Su!r'. S.$'.. $ ashin8rorl. E|c. 20410

llL l)- l l{o{)l(i TlllS r)OCUME}-T MAY BL Rf PR()Dti( Lt) W|THoUT PEL\{ISSIO\



HOUSING AUTHORITY OF THE CITY OF PITTSBURGH
{12 8lvd. ot th. Alll.i, sth Floor

Plttsburgh, PA 15219

APPUCATION FOR:

o ltousl c cHolcE voucHER (sEcno[ t) o Low rxcolE PUaLrc Housrxc E PRoJEcr BAgEO VOUCHER

X.rd ot Hour.hold Usr L al Names

t hrto Black Amencan I ndian/Alaskan or Agan/Pacific lslander

"H=Hispenic or N=Noo-HrEpanic 2 2

NOTICE ln compianca wlth Ssc16n 504 ot the RahabiliEtbn Acr of '1973 as er€nded. the Housitt! Aulhority doas mt
diacnmrnste on lhe basrs of tEndicap physical of mental. in lh6 sdmirsDn lo or accoss to public housing or tho Section
I Vouchar Prooram or rn tha troalmont ol ampbyees or applicants tor employmcnt: any discrimrnation on this basrs is
illogal. ll you ne€d assrEtr.nca in comploting this applrcalbfl due lo 8 dBsbiliry. pLas€ conlact the S€ction so.UADA
Coordrnator al 412-456-5282 or TOD 412-201-53E4

S€x (M/F) RaceLasl Nam6 rMtFirst Namo

SocEl Socurity No Dato of Birth Ethnloly" Monthty lncomo Sourca ol ln@mg
1

,l

Prcsent Stre€l Address I How
Lom?

Prsvbus Addrasg How
Lom?

Stlls & Zrc Cod€

Emril Addr.3s (YouB)To{€phms Numb€r (Your3)

Oay Phone Evcninq Phona RolatlonshipErnGrg€ncy Cmtacl NanE

a bit rnd rent
I "RelationRacsFirst Namo Ml r Sox (M/F)La6t N8m6

1

Sooal Sccurr NumbG, Monlh lncom€
1

2

Oeta ol Brrtrt Sourca ol lncoma

2

1

Raco RcfetbnSax (lWF)Fi6t Nanrc MI
I2

Lest Name

Monthly Incorna Sourca ot lnc,om€Social Sccunw Numbor Oato ol Brnh
T1,l

2

I

Octa o,rd nlna Iacalrod

Crty oa Ektt

Stata E Zrg Cod€

Oth.r Adultt (pl.ar. lndic.ta if oth.r.dult! will b. th. co-h..d ot hour.hold) -Co-h.rd i3 d.finad .a aduh
mamb.r ol th. tamily who ia tr.Ld th. 3.m. r h.rd ot lh. houa.hold tor purpot.t ot d.t.rnlning lncome,

2



ll inors

NOTICE: You eto roqulr.d lo ?.port, ln wrltlng, to the Houalng Authortty ol tha Clty of Pttltburgh ot any
chlngG in rddrlrt. It wa clnnot contlct you st lhe rbovc addro33, your nrmG msy ba removad from tha
w.lting ll3t and you wlll hrvc to r.{pply.

Last Name First Name M Race'Sex
M/F

Relation

Social Secu Number School of BirthDete of Birth

Last Name Firsl Name MI Sex
MIF

Racs' R6lation

2

Social Number Date of Birlh of BirthSchool

First Name MI

Number Date of Eirlh of Birth

Sex
M,/F

School c

Race' RelationLest Name

Social Socu

3

Lasl Name FiBt Name MI Relation

Number Oat. ol Binh of BirthSchool

4

Race'

Social S6cu

Sex
M/F

1u'-lsex
: i (M/F)

r Race'Last Name FiBt Name

5

Social Secunty Numb€r Date ot Brrth School Birth Place

FiIst Name MI RaceSex
(M/F)

R€lation

Social Secrnty Numbor Dale ot Birth School Birth Place

Dat€ of Birlh School Birth Place

First Name MI Relat on

Number

Race'Last Name

Social S6cu

7

Sex
M/F

10

1

Relation

Last Name

6

I



You will also be p.ovided with th€ 'vcrification of Dirability & Need lor Accommodrtion' form that mu3t be completed by you and a
third partv profssroqral tuch as a doctor/nurie, s(xial wgrker or iervEe aSency GounSclor.

!erificraion {rf rour rcqu6t for a rerro!ablc modalion mutt ba aom rnd r.rurncd to thc tr ( ornolirrcc
Ollicr *ilhin I l5 d.r.r. or \ou. roD licrtlo|r for lo$- iDcomc houritp m b. *ilhdlrrtr.

Have you or any person listed on lhis applicatbn 6vor be€n anestsd or convict.d of a crime (talony, mled.matnor ot
aumm.ry)?

E! vES tt yes pt€aso Brplarn

ONo

Have you or any person list6d on this tpplicatbn ryar livod in any Low lncomo Public Housing or Soction I Housing?

O YES

't1

REOUEST FOR REASO ABLE ACCOrT(X'ATIOT'
t{ACP will consrder any 

'ndrvidual 
who has a phyi,cal or mental rmpairment thrt !ubstantiatly limlt3 one or more malor lile

,ctivitict, and ha5 a rccord of tuch impairment. or ir rcBarded ai havr^B ruch imgairmcnt ar a qualifi€d individu.l with i disability.

On lhe [neS below wnte a bnet statement for which a ree3onable acommodation lor housing iS requcsted.

A porson wilh drsabilrtt8s may b€ onltlad to canain rncom€ 6nd oxpanse d6ductons (LIPH ll Saclion 8) and/or to rssrdo in
housing dasignaled lor the eldody and/or parsons with disabilities (LIPH ONLY). Oo you consijar yoursoll to bo a p€Gon
wilh a disability and wanl lhe Housing Authority ot tho City of PitBburgh to dctarmin il you may qualify for doductions or
dosilnated housing?

O YES EI ruo

Arc you or any person li3tsd on thE application pr.t.n0y rasiding in any Lo\f, lncomc Public Houling or Sgction 8
Housing?

B VgS lfy€s, addross ol bcation

O NO Move rn data

lf yes. (Landlord s name and addross)



oNo lf yes what location

Hava you or any p€rson list6d on lhis spplicalion evar bscn aviciad frcm Low lncome Public Ho(/srng or s€ction 6 Housing?

O ves

ONo
lf yes. ploaEo give raason lor evicton

lf yos. addrsEs of prop€rty

Do you or any person listrd on th6 8pplicstion oNe any monay to Publac Housing Authority or any orhar tandbfd (including
S€ction E Housrng)?

O YES tf yas. ptaas€ orptarn

ONo

Do you share cuslody wrth anyone for the minors listed on the applicAtron"

O YES It yes. pl6a9e trst name(3) har€

ENO

Ate lhere members Isted on the applicarron ags 1&24 enrolled in ah rnstrtution of higher bamrng? (SECT|ON I ONLY)

here

I DO HEREEY CERTIFY THAT ALL INFORMATION I HAVE PROVIDED IS COMPLETE AND ACCURATE, I AM AWARE
THAT SUBMITTING FALSE INFORMATION IS FRAUO AND MAY RESULT IN LOSS OF HOUSING ASSISTANCE,
ASSESSMENT OF FINES ANO/OR IMPRISONMENT,

Srgnature Date Trme r am./pm)

Thc Housing Arrlhonty ol thc City of Pinsburgh do6s not drscnminatc on lhe basiS ol race. color. r€ligio. natlonal origin,
ancestry. serual onentatlon. age, iamilral slatus. phygrc€l or mentgl drsabrlrty or any other basrs prohrbtted by tatv rn lhe

-al!99!_]9-.1E99919T! fqlrnplulE!t. or rn its activrl'os. program!. runctroos or s8rvrcas

12

E ygs r yos, pl€ase lhl nsme{3)

ONo



Hous ng Authority
ty of Pittsburgh

Occupencry Daplrtmant
t112 Bhd. ot ti. Alllcr. 5th Root

Pttttbunlh. PA 15219
41rla5&5o3o. Fex l1i}l3&51&l

IDO: t.t2-2O1-53t4
rtv.h!c9.or8

ol th!
c

[Verifi cation of Citizenship/lmmigration Starus]

Noticc to applicants and (cnan$: In order to bc chgible to rc-ccivc thc housing asststance sought. cach apphcant i

for. or recrpient ot'. housrng assistance must be lawfully u'ithin the U.S. Please rcad thc Declaration slatemcnt
caret'ul11' and srgn and rcturn to th. Housrng Authonq's (kcupancy Oflice. Please fecl frec to consult with rn
rmmrgmtlon lasrr'r rrr olher tmmigratron crpcrls of your choosing

ceni$, under pcnalty of pegury l/, thal, to thc best of my
knowlcdgc. I am larvfully withrn the Unitcrl States bccrusc (plcasc check the appropnatc box)

E I am a crtizen by'brnh. a naturahzed crtrzen or a national ofthe United States: or

O I hare eligrble immigration sbtus and lam62ycarsof age oroldcr. Anach c'vtdencc of proof of agc!l or

O lhave eligiblc immigration starus as checkcd bclou'(sec rrvene sidc of thrs form for explanstrons). Attrch
INS documen(s) cvidencing eligiblc rmmigration status 8nd signcd verification conscrrt fiorm.

El lnrmrgranrstarusunder$\l0l(axl5)orl0l(aX20)ofthelmmigratronandNarronalityAct(l),lA)y:or

O Permanent residcncr' undcr {2.19 of INA !, or

0 Rcfugcc. as)'lum, or condilional cntry- starus undcr $$207.208 or 203 of the INA !: or

E Parolc satus under l.s2l2(d)(51of thc INA 0/: or

O Threat to life or freedom under \14.1(h) o the NA 2/: or

0 Amnesry under gl45A of the NA !.

(SI(iNATLRE OF F^MILY MEMBER (DATE)

! ('hcck box on lufi rf.,ignature is of adult residing rn thr' unit who is responsible for child namcd on
statcmant abo\ e

HA:EntGrl|is/sAvEPrlmeryVcrlllcrtlon#:-D.tC:-

[Sec rcr crsc side for foornotes and rnsmrctions. ]

't3

I.



ll W.r nt: l8 U.S.C I00l pmvides, among othcr tbings. thar *hocvcr klowingly and willfully makcs or uses a
documcrt or writinB containlnS any falsc. fictitious, or frBudulent surcmcrt or enury, in any manei within the jurirdiction
of any dePaftnmt or agcnc-v of thc United St tcs. shall bc fined not morc thrn S 10.-000, impnsoncd for not morc rhan fivc
yeers. or borh.

Tlrc lbllowrng fooErot s pcflaln to non-citizens *ho dccluc chgible rmmigrstion ststu3 in onc of thc followrng catcgorics:

! Eligiblc immiSr8lion suus and 52 ycars of agc or oldcr For non-citizcns who uc52 ycars ofagc or oldcr or whowill
bc 62 ycaB ofagc or oldcr and rccciving $sistanca under a Scction 2l,l covercd program on Junc 19, 1995. lfyou arc
eligiblc and clect to sclcct lhts catcgory, you must rncludc a documcnt provrding .vidmce ofproofofage. No funher
documcnutron of cligrblc rmmigration stlrrus is rrquitrd.

!/ knmrgrml status und$ $$l0l(an5)or l0l(aX20)of II',iA. A non{irizen lawfully admrncd for permanenr rcsidcncc,
as defincd [ $ l0l (aX20) of the lmmigratron and Nauooalrty Acr (INA). rs an irmiSr.nr. as dcfrncd by g l0l (8X l5) of
thc INA t 8 U.S.C. I l0l (rX20) and I l0l (!X l5). rcspcctivcly {iranigra nt srarus). This catcgory mcludcs a noo-cirizco
admtncdundcr$02l0or2l0Aof thc INA (8U.S.C. ll60or I l6t ). lspecial agrirulrural vorker status), who hrs bc+r
grantcd lrwful rcmporsr), residcnt surus.

! Pcrmancnt residence under 02a9 of INA. .q, non-citizcn who ctrtcrcd tbc L.S. bcfore January I, 1972, or such latcr
datc as cnactcd b1r law. and has conrrnuously mlinBincd r6idencc in thc U.S. srncc rhcn. and who rs not incligiblc for
citizcnship, but who is dccmcd to bc tewfully gdmincd for pcrmmcnt rr:idencc rs e rcault ofan crercisc of discrction by
thc Anomcy Ccncral undcr $249 of thc INA (8 U.S.C. 1259\ lomnesd gronted uader INA 2491.

! Rcfugce. asylum. or condidonal cnry sta s under 90207.20t or20l ofINA. A non<itizea who is la*trrlly prcscnt in
thc U.S. punuanr to an admission undcr 920? of thc INA (E U.S.C. ll5llV4tFc snnrs) pursurnt to thc grrnting of
asylum {which has noi bccn tcaminsrd) undc 9208 of thc tNA (8 U.S C. I158) [asry'unr statres]; or as a rcsult ofbeing
grantcd conditional cnrr.v undcr $ 20ltaX7) of rhc INA (U.S.C. I lSl(aX7) bcforc April I, 19t0, bccausc of pcrsc<ution or
fcar of pcrsecurion on rcounr of racc. religion, or political opinion or bcceusc of bcing uptoolcd by causrophic nrdonal
calafiut-v [. orrdirioa ol ent4 stotutl.

e/ P,Iolc sr.rus undcr $2t2(dX5) of tNA. A non{itizen who is hwfully prcsrat in thc U.S. as a rcsult of an cxcrctsc of
discrerion by thc Arromey Gcncral for cmcrgcnt rcasons or reasons decmcd srictly in thc public intcrcst undcr 0212(dX5)
of thc INA (8 U.S.C. I 182(dX5)) harole sr./ruil.

I Threlt ro lifcor frcedom undcr !243ft) of l\/\. A non-citizcn who is larvfully ptcs.nt in thc U.S &38resultof ihc

Anomey General's wrthholding dcpo ron under !241(h) of thc INA (8 U.S.C. 1253(h)) lthrest ro hli or frccdonl.

ii Amnesry under $245A of rhc NA. A mn-citizcn lawfully admincd for tcmporary or pcrmancrt rcsidcrcc undcr

!245A of thc t:r"A (E U.S.C. 1253a\ iamnesn, grontd undcr INA 215A).

tnrtructlonr to Houriag Auitorlty: Follou,ing !crification of strtus clsimed by pcnons declaring eligible unmrSnrtlon

sratus (othcr rha1 lor non-citizcns rge 62 or oldcr and rccciving rssistsncc on Junc 19, 1995). HA must c-ntcr INS'SAVE
!'enfication Number and date thal it was obuincd. A HA siSnsture is not requircd.

l[rtructiotr! To Frmlly ]lcobcr For Cornplcth3 Forrn: Oo pr"r'ious paBc, prinl or typc first namc. mrddlc rnrtral(s),

and lasl n!mc. Place an 'X" or "r" in thc apiropriitc boxcs. Sign rttd datc !t bonom ofpagc. Placc an "X" or "l* ln thc

box bclow thc signaturc if rhc signaturc is by thc sdult rEiding in thc unit who is rcsponsiblc for the Chtld.

14



OUB ('onlrol \umbcr: 2577-{1295

l \. tLi,len fot t..$rin..ioat .lf.cri..! or o".lt., l.ru.^ t, :Dr. t * lott HL D-gtl6lor..,ta'l..rlo'r (fr.cttv peiot to ltart4 l, 2021.

Aurborlatlon for the Rele.r€ of I lformedoniPrlvrcy Act :{otlcc ao the U.S. D.p.rtmenl of HoullDt rDd Urbrn
Developmcnt rnd the Hourirg AtGncl"/Aulhorih* (HA)

L S Dcpanmcnr ol- tlousing and L rban De\ clopmcnt, Otfice ol Public and lndran Housrng

PHA or IHA requcrtiog rtlcrsc of lnforortlon I lull lddress. namc of contacl fl€non. and date t

Bo/.lng altro.'ly Cny ol P\rtrDtr0n Cestft Binion
41 2 8o(AvarO o, tha All.!
Ptn bJo^ pa 1521e Executive Dir€clor

Aulhorli Sccu{}n q().1 dl thc Str'rren ll \lcKrnnt'1 llomclcsr
As$stsn.c Amcndmcnt\ Acl of l9xx. !\ rmcnded b! S.clkln 9O3 ot'
lhc Housing u ( ornrnunrtv Dcltlopmcnt Actofl99l Jn,l Sccnon

-l(l)ll oi lh. Omnrhur llu\lgct RccoocrlrJtron Acr of lg.]i Thr\ la$
rs lbund at.ll ( S ( r<{J Thrt ld$ rcqurrcs vou ro \r!n J conscn!
li)rm Juthonzrn8 tir llt'D. and thc lirusing Agcnc\ \uthont)
tllAl lo rcquclt !( li(irtx)n of sJhn lnd *alcs lionl .urrcnl or
pic\rous smplo)ff\. rlr llLD end (hc l'lA lo rcqucsl $agc.nd
uncmrrlo)mctlt compc$sf,troD clarnl rnltrmatron fiom tha slatc
;rgcncv rslrcnsrblc lor kccprnS thir rnh,rmanon: lnd t.l) HUD to
rrqu!'st ccnarn tar rcrunr informllron lioD lhc u s s|cral sccunt)
Admrnirtrruon and tic L S lntcmll Rcr cnr.rc Scn rrc

S!1.^lron l(X of thc HousrnS Oppomrnrty rnd Modcmr,rrlroo Act oi
l0l6 Thc rclclant provrsron!.re lirund at 4l U S (- l{lan This
larr rrrlurrrs vou tr) ,ilrn I conscnl form authonrhg lhc A to
r(luc5l \cn,'rdalron ('l in\ financrrl rltord ftonl J|l\ linanclrl
rnrtrruti(rns ar dclin!.d tn rha Rrght t.' Frnencrel Prrrxr Acr tll
t' i ( l.l0ltt. rhcncrcr thc HA dctcmrncs rhc rccord s rxcdcd to
dctcrminc rn spplrc.llr i or plrliciplrt':r cliglbility for lssrstlncc or
lcr cl oi bc'ncfits

Purpor.: ln srSnrnr r l . ronicot iimr. !,'U arc authon /ln! ll L D and
lh!' Jbo\c-namcd ll\ l.) requcrl tncomc lnfomratron liom thc
sourccs lrstcd on tlrc li'rnr HLD anrl thc llA occd lhrr llttofmlrioD
lo \!'nli you, hourdhold'r rncomc. rn ordc! to cnrurc lhel you lrc
chgthlc for assrircd housrng bcn.-fils and rhar tho.- b('ncit5.rc rcr
Jr th( rrr[ecr ler.'l llt l) rnd thc. ll.\ rnr! pantcrpirr r .onpurcr
mitahrnS prostJms s rlh lh.*_ ilrlr{lj\ rn otdcr to r r,rrfr lour
chgrbrhn and lctcl r,, h,incfitr.

trr of Iolomrtioo lo bc OblrlD.d: llLD rs rcqurrctl t,r prorcct
th. trlcomc rnlbrmalriln rl oburn! in .c(ordatrcc wlth rhc Pn\lcy Acl
of l9'.1, 5 U.S (. !s:tr llL'D mav dr$losc mformatron tothcr than
tlr rctum infonnltronl li)r ccnarn rourrnc !scs. surh r\ lo othcr
r:o\cmll)ant a8cocr.\ 1,|| lau cnlirrernrcnt purrrs<.. lo Fc&rcl
.rgcnrrcr lbt .mfll!\rx(nl rurlabtlrtr nurpo*'. .nd t(' tlAr lbr lhc
rrurpr'sc ..r f dctcrmrnrnS hrrurrnt a\\rd.n(c Th. H.{ r\ rl\o,cqutr(\l
kr pnltcct thc rncontc rnlirrrnttion tl ohterns rn tconlancr: \ tth attv
xpfliljibl. Stutc Ffi\J.\ l.r$ llt l) rnJ HA empl.';.,cc. rna;- be
.uhtcut ro pcrahre. ti'r uniluthonurd dt.!lorurer or rnproJrr uscs of
rhL.rn.ornc lnlirnnrir('r rhJl l! (lburncd huscd on thc contnl fomr
Pdr.tc ori!ar! ma! lot raqBdt or racalT. lnforDadoa
.uliorL.d by thi. forir.

$ lro llurl Slp lic Conrnt fo.rr: l ach mcmbc. ol lout frmll)
*ho rs l8 rear\ ol r8,c or oldcr musl slgn lhc con\€na form.

Addrtronrl riSnolutcs murt bc ohtJrncd fiom nc* adult mcmbcrs

,ornrng th. l'emrl1 .rr uhcnercr nrcnrbcrs oflhc lamrl\ b$omc lt
,-cars oi agc

Pcrsons tlho qrpll for or rccctv. .ssrst oca undcr thc follorrnS
programt lrc rcqur.d to l8n thrr conscnt form:

Public Hourtng
HousinS Chorcc vouchcr
Scctron ft Vodcntc Xch!brlu!rron

Frlhrc to Sltn ('ontc!t forrn: \'our lirlurc ro llgn lhc consanl
lbrm m!)'r.sult rn thc &nul of clr[rbrlrD or tcrntn.rrn of arsrslcd
houlang bcncfir. or hoth. Dcnral of chgibiht) o. tcrmrnstion of
bcncliti r! iuhjc.! to lhc HA's goc\ancc proccdurc and Scction t
rnlormal hcsnn8 lrr(xcdurca.

R.rocatloo of cclt.at: lf l ou rcr olc srmsc,r. rhc Pll { \r lll bc
unablc to tcn['yrrur rnformrtron. rlthr)u8h thc dlla matchcs
bstwccn HUD ond othcr rgcncrcs u rll rontinuc ro ruromrically
rl(cur rn th. Entcqtn\. Iacomc vcnficrtroo (El\') S),stcm rfth.
frmrly rs nor trrmrnr('d from th( progrrm

Sorrccr of lofororllon to bc Obtrlocd
Srltc \l a8c lnf(rnn.rion Collcctl'n Agencrcs. tThrs coni€nt ri
Irmrtcd ro *rgcs and unanploymcnt conlEoltron I h.vc rcctivcd
!r hcn I hstc rcccrvcd Esrltcd housrnt b.ncfits )

L \ Soclal Sccuntt ,\dmrnafrntr,rn ttllD onlyl lfhr! conlcnt rs

lrmrlcd to thc wa8.'rnd rclf-c-rnpL!)-nl.nr rnlbrmllrlrn rnd pa!-mcnrs

oi rcllrcmmt tncom. &s rcfcrcn..d Jt Scr'tioo 610.1{lx rIAt of lhc
lntcrn.l R.6.nuc ('(tdc r

U.S lntcmal Rc\cnu(: Sq 'icc tllt I) onlv) (Thrr (ons.nt rr limrtcd
to uncrrncd rncomc lr.d.. lnlcre\l irnd dl\ tdendll.,

lnfomrrtron mil) Jl\.r b< obtlrncd drrc(tl! tiom rat iurrcnt and
fomrcr employcn (on(ctntnB.alarr rnd ur8cs. lnd lhl tinucrdl
rn\litlrlroDs a.' rlcfincrl m tha RrBht lo l_inai(ral Pnrac! Acl (l:
U.S ( . 1401). whmrler tbc HA d(tcmrn.s th. roconl rs necdal to
dct.rmrnc ln inplrlant \ or fanrcrnllnl \ (liSrbrlrt) li,r irrsrlitanaa ()r

lcrcl of bcrclitr I und.|tstand th.il rn(omc rnlirrl.rtron ohtlrnad
ti(rm tha5r rourr;c. s rll bc uscd to r ctrt'r mfomrlt(,n th.t I paor rdc
rn d.lcrminrng ehErhr lrt\ lbr a.rrrtcr.t housrng progrrlrr and thc ler cl
of trgtrclits. Thctcliuc. this conrcnl lorm ool! rulh(rrircs rclclsc
drrcctl} ftom cmpk)ydh and finan(rrl rnrtitution\ ol rnformstion

Ong.nal 6 rrllrrEd bt th. .ae!,6t n9 o.gra^'rarion l., Hrrldbooi! 7am 7 7420 8 A 7a85 1 lom XUDataa-A (1frr:l)
.rD. 10/3ll2a
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Coortnl: I aontaot lo .llon Ht D or thc H.\ lo raqu.rt rod obtri! incolta lnrorD.tlon from th. iourcc! llltcd on thir fortD for
lb. PurPo!. of t.rltht m! elhlblutr rid lcral ot b.nr{l$ uod.i HUD'r .trlrrcd lortlnt progr.mr I urdcrtttod ri.r H.t!
thlt r...it. lncomc hrormrtlon undrr lbit cona.nt torltl.rtrtrot ttt. il lo d.!t. rcducG or tcrminlt. .rtitt.Icr ]hiotl nrtt
lnd.P.ndanll) rlrihinl $hrt lhc .mount *at trhcth.r I ach.llr h.d rcc6r lo tba furdr rod *h.o ttr fundr *rrr rccch,cd. lt
rddllion. I mu b. iir.n ra opporlurlal to coEtcrt rhort datcrminraloot.

Thrr cttnrcnt form tcnt.rtn. cffectt\c untlthc aarlr('tr of (rl thc randcrrng of a llnel adrcrrc dccr,,ron lbr ar: t\\tslancc a0plicrht.
(rlr th( (f\sJtron ol J [r.rrrr.rpan! \ clrgrbri:tt tbr irt.r\r.rncc l-ro Ht'D.rnrl thc Pll.{. or rrrrr Thc rrprcr, t,rrotatron br thc
asst)lJnce applr!'irnl rrr r\'(rplent lor lpplrcabl!'famrl! membcrl oflhd lulhorlalron. In J \^nncn llotttlcltrol lu Ht D or the
PH^

Signnura!

Soa{J S.cuntr \!Far (i a.vi or }trad d lro!-ab5 Cil.. trr\ LLio.. oY.,.9. tl

Olr.. t.rllr r,r.6!.r ov.r.9. :a

ol'a' ..6.\ u.-D.. crr .9. ,! O(!. r.r I ltr.t3? .'{' .!, : a

orrE' t.a{f 19r.6!.. ov.. .f. 1! Ottt' 1.6.ry llcaD.. ont.9. rl

Irlrt(t Adriron. {ur}l.'fi1! Th. J).prnrncnr ofHouinE.rnd Lrharr Dcr<l,t|rrn<nt 1HL Dt tt !ulh,,n/.J 1,, i,,ll..l lhr. rDl,,nnrn,'n h\ lhr t S

Huuir8A.r,,1 :e!'rJl L SC Ill' d |cq t. f rllc \ | ,,i rh. ( r\'I ltrthl! A(l of l9('lt.r:Us( :oqrl,..rnd b) rh. lllr Hourlnt A(t r.l:
LS( .160l.l9) Puqr.'!! l}|ia fonn ruthorrzcs HUD rrrrl rhc rbolc-nrmcd HA |o raquGrr rn!'oEr. inli,rm.lion lorart t,'ur hour.hold's rrsomc

rn..rJ.r to.niur< thrr r,'u.rrcchgrhlc lirt a.sr\t..! hou\rnB tlcncfil. rnJ lh.t lhc\. b.ocl'r|\ rr! t.r.l rha.otr.rt l.\.1 l lur.r,!ftrorrdcJn\.r,
th€ra{uc\rcJrolinnalr,,nnrrltatuhrn.&llrurre;eirr,rnofrourclrgrbilttrrpprorrl

Praaltlcr for \lilratlt tlh Cor$ntr HUD ilnd rhc H.\ rur.r] .'mplo]e. ol HUD (rr lh('H,{r lnr} be lubj(al lo l.'nrhtc5 tor unruthonzfil

rr r..tnet(d o lhc ,urporci .rtcd on lha form llUD 9f,t6 Any pcason \,tho lno*rngly or *rllfirlly rcqulrtr. ilblarnt. or dlr.loras ln! tnfofin lron

und!.r tllra llrctcnrct ..rnirmlng .n ippltcrm ur p.nr(rr.ur m.) bc luhrc.r lo .r mrtdcm{$or ud fincd nul rtxrrd fian i5 {xx) .{n} iPpll.rnl or

p.nrip.nt .tliit.J b) flctlrtcll drr{l.'turc L,r rolonD.lr(,n m.! bntt rrrrl Jiuon fur JrnLB.!. lnJ tc.i ollct ralr!|. r! m.] *L I Frtopnll!'
.trrn{ lh. ollilcr or cmph)rcc oi }ll.l) or lhc HA for lh. lnau$onrd! dlr€krrur or rmnroPar ut

Ott B ilrdan Siaicoctrt. I hc puhltr rr?onog burdcn li'r thrs rdoflnrlrun irll(.rtron r5 .'ilrm.ttad to hc U I6 hour\ tor ralr Jmls5lonr ind 0F h(utr

pur!N,a.! Thc 'ubmtrtlon .i rha .(n\.nr form rr nccc$rn tlbrm-Hl D 9B16) r,, thtt Ptl $ a.r arn ou! thd rqulr.m!'nlt ol S.t:llon 90'l ol th.

Sr!\r rn B ll.Krrurq Homala!5 Aisrttancc Ah.hdmrnrr .\ct of l9Lx. $ .landad b! SGClron 9Ol ol ths Hou5lnS rnd ConlmunlD Dcr sloPtllcnt .\!'t

of tl),rl lnd S$tnn lull ot rhc Ornnrhut tludt$ R..oncrl ronActol 1991({l l; S C lr.[).trd S.-ctron l{}ld ]IOTVA lo catlrc rhat llLl) rnd

PH.\. izn rcnrr .lrgtbrlrN llrd m(orlr rntbon rlor: tbr rffll.ant! tnd rrmcrprnb T}rr rrltnneoon collcchon l! Frot!'(i.{ lirtm drr.lotu^* b\ lh,l

Pi\tr\ \.r \rnJ .ommcnr\ r.grrdrnt rhri burJln carrnl3r. or .nl olhcr spccr or thrr coll.rlrcn ol. ml!'tthttlon. m{ludrnl turilrBiron\ lo r.du.r' lhrr

bodcn. lo thc (lllic. ol Puhlrc rnd lrdr.rtt H(ir\rnt. us t)'P:.nncnl otHoutlnt rnd Urb,| DtvGlopmcnl \lrrhl,rrion' fx :0410' u'hcn pror'drta

.ornnrsl!.pl(.\.rcfcrtooUE.\rr$r.l\o:5r--O:9S llUD mry nor (ondu.r rrd tttonir. tnd r pc$on rt ool t!\ultcd lo rcaponJ lo- r coll.(llon

of lntorlrl.rton unlcir rhr .olir.'no!r ihlplayi ! t!ld conrrol nurnbcr

Ong.l'l lr lll'll'rO b, rc roc,,6t'n9 o.gLtnEtlrdr El HrrldDoorr 7am , 7am 8 a 7a65 ! to.m HUOrata{ ('to/:tll
.tp.'l0i3ltza
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Hous ing Authority
ity of Pittsburgh

Ocqfanc, Dagartrnant
aL:l Blvd. ol th. Ill... 5th F}oo,

Pintburlo. PA 15:1r,9
ar-:l{5&5030. F!ri 41.:145&518:l

IDD: 412-201.{884
wri.hlcp.Or8

!l th!
c

Do vou orv mcdical expcnses? Yes \o

A mcdtcal deductron covers thc sum ol'unrcimbursed mcdical erpcnscs lbr an-v cldcrll or drsabled famrll rn
exccss ttf thtec pcrccnt ofannual incomc and the unrcrmbursed reasonabl(' anendant carc and auxiliar),
apparatus cxpcnscs lo the erlcnt ncccssary to enablc anv mcmber ofthc i'omily to 

^L^ 
cmploved. hut not

excccd carncd rncome rccci\ cd bccause of the anendanr cere or appsratus.

Yes \o

A childcare deductron is for out ofpockct crpcnscs if a hmily was rccciling childcarc pa1'mcnts from
anothcr publicll assrstcd pmgram. such rs a Depanmcnt of Labor childcarc grant. A l'amily is chgible for a

dcducl r on lor re'asonable chr ldcarc expcnscs ( for c hildren undcr I 3 l cars of agc ) ncccssary to r'nable a

menrbcr ofthc lanrill to actrrcly seek cmploymcnt. bc cmplovcd or funhcr hrs or hcr cducation trncluding
bcforc and after school chrldcarc and sumllcr camp). to the cxtcnt thesc cxpcnscs arc nol rcinrburscd.

Acccplxblc prool rrl'chrl&arc is the Housrng Authorit) rhrrd pany' r erification lbntr or a notanzcd statctrcnt
of pa1m.'nt br chrldcarc pror idcr including proridcr's namc. address and tcL'phont' numbcr Lcttcrs fronr
pnlatc providen nrust bc nourizcd. Lcncrs from approved state childcarc proridcrs nrust bc on the
provrdcr's lcncrhcitd.

lf you lns*ercd ycs to eithcr qucstion aborc, plcasc providc third pan)'$rtncn documcntation oir'xpensc(sl

Signrturc f)rIe

\otice: Accommodstion for Perso with Dis.bilities i American Dissbi Iin .{ct (ADA)tr s

I. . undestand that at any ltmc during thc appllcatron Proccr't ()r durlng m)
tenanc! \\ lth thc I lousrng Authorit.v of thc Ciq of Prttsburgh. I can make a rcqu.st tbr rcasonablc
accommodations to make nry unit accessiblc and usablc for mysclfandlor any household mcmbcr who is a
pcrsrrn uith a drsahilrl.v.

slgnrlur.- Date

'\'ou may obtarn a Reasonable Accomnro&tion Rcquest fomr b1 callrng the Occupancl Dcpanmenr at
(4 I : I 45G5010 or the 5O4 ..\l)A Coordtnator at 4 I l-.15G52t1. TDD 4 I :-201-5lx4.

1a

tr

Do vou oav childcare? tr D
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U.S. Department of Houslng and Urban Development

Office of Public and lndian Housing

DEBTS OWED TO PUBLIC HOUSING AGENCIES AND TERMINATIONS

Papa7mlrt R"ductlon taotlca: Public rcponint buiden for this collection of anformation rs cslrmated to av€rate 7 minutes

p€r response Th,s rncludeg the trme for Gpondrnts to r?.d thr dorum"nt and certify, and anv record kaeprnt butden.

Thrs informatron wrll be used rn the proce3srnt of a tenancy. Rc3ponic to thrs tcquest lor inlormation ig requrrcd to recCiva

Denefits. The agency rrlay not collect lhis information, and yor./ are not requrred to complete thrs form, unless il diSplayr

e currenlly vahd OMB contTol numb€r Tha OMB Numbrr i3 2577{265, and 2xpar€s 06/10/2026.

oncf To AP?LlcaitTs Ar{D PAincrPArE or rHt rouowtlc Huo nlinat ASglSIA ct PnoGRAMS:
. Public HourinS {24 CFR 960)

. S€dron 8 Housrnt choice vouchrr, rncludrng the Di3asler HousinB Assistance Protram {24 CtR 982)

. S€crion 8 Moderate Rahabilitation (24 CFR 882)

. Protld-Bas€d Vouchcr (24 CFR 983)

The U.S Depanment of Housang and Urban Development maintains a national reposrtory of debts owed to Public
qou!ing Agencies (PHAr) or S.ctron 8 landlo?ds and adversr information of former parlicipants who have voluntarlly or
involuntarily termrnaled parlrcrparion in on€ of the abov"-listad HU0 r?ntal asiistance protrams. Thrs information is

marntarned withrn HUD'S €nterprise ln(ome Verificarion (ElV) syslam. which is used by Public Housin8 Ag.nci6 (PHAS)

and therr manatement atants to verrfy employment and income inlormation of program penrcipants. as wcll as, to
reduce administrative and rental assistance paympnt errors. The EIV system is desitnld to assist PHAS and HUO in

ensurint that families are eligible to panicipale in HUO rantal assrstance programs and d?t€rminrnS the correct
amount of rrntal assistancc a familv rs eli8ible for. All PHfu are requir.d to usa this gyst€m rn accordance wlth HUD
re&lations al 24 CFR 5.233.

HUD rlquires PHA!, whrch admrnrgteri the abov€-lrsted rcntrl housint protram!, to report c€^ain inform.tion at thc
conclusion ofyour panrcrpation in a HUD r?ntal assistance program This notice provides you with intormation on what
rntormation lhe PHA rs requir?d to provid? HUD, who will hav? arcess to thas information, how this informalron is usad
and your ghts PHA5 are rrquired to provide this nolice to all applic.nts and program participants and you arc
requrred to acknowledte recerpt of this notrce by sitnina pate 2. Each adult household membcr must sign thisform.

Whal intorm.tion ,bout you and your lananry doat HUO collact Irom tha PHA?

fh! followrn8 Information rs collected aboul .ach mcmber of your household (f.mily compoiition): full neme, dat? of
birth. and Social Security Numbe.

The followlns adverse rnformation is collccted once your partrcipation rn lh. housing p.ogtam ha3 endcd, whether you

voluntarily or involuntarly move out of an asgrsted unrt:

I Amount ol anv balance you owe the PHA or Section t landlord (up to 5500,000) and expl.nation for belance owrd
(, e. r.rnpard rent, rlt.oactive rcnt (dua to snreported Incomc a^d/ Or chante rn family corttpositron) or other Char3es

such a5 damaBes, utrlrty char8e3, et( ); end
2 Wheth€r or not you hav" entered rnto a rcpayment aBreemrnt for th€ amount that you owe the PHA; and
3. Whelher or not you heve deraulted on a repayment aBrccment; and
4 Whether or not the PHA hai obtarned a judgment aSainst !rou; and
5. Whelh€r or not you have frled for bankruplcy; and
6. The negative reason(r) ,or Vour rnd of participation or any nc3atrw Status (i.c., abandonad unit. fraud, leaSe

vrolatrons, cnmrnal aclrvriy, etc.) as of thc end ot participation date.

t9
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OMB OMB No 2577.0265 Expires 06130/2026

tIho wlll h.w rcc6r to th. lnlormrtloo coll.<tGd?
Thrs intormation will be available to HUo employeei, PHA emptoyees, and contrectors of HUD and pHAs.

How wlll thil intorm.tion bc uiad?
PHAs will have access to this rnformation during lhe timr ol application for rent.l assistance .nd reeramination of
family income and composition lor eristlng participanti. PHA9 will be able to access thls information to determine a
famaly't suitability for initial or conlrnued rental asristence, and avo'd provrdrnt limitcd Faderal housint a3sistance to
famil,es who hale p.evaously been unable to comply with HUD program requirements. lf the reported rnlormation is

accu.atc, a PHA mey termrnate your current renlal assistance and deny your future requesl lor HUD rental assrstance,

subie€t to PHA polcy

Hot lon3 Ir thG d?bt owcd .nd t.rmln tion i[form.tion m.intalncd ln EIW
oebt owed and t€rmrnation rnformatron will be marntained in EIV for a pcriod of up to ten (10) years from the end of
panrcrpation date or 3uch other penod consistent with State law.

Wh:l .?. mV rilltr? I

ln accordance wirh the Federal Pnvacy Act of 1974, as amended (5 USC 552a) and HUD retulations pertainrnt to its
implementation of the F€deral Privacy Act of 1974 (24 CFR Pan 16), you have the following riShts:

1 To have access !o your record3 maintainrd by HUD, sublect to 24 CfR Pan 16.

2. To have an admtnrstrativ? ravrew of HUo's rnrlral denial of your requetl to have access to your records mainrained

by HUD.

3. To hava rncorrect rnformation in your record cotrcctcd upon writtrn raquest.
4. To fila an appeal requrst of an rnitral advarse dltermination on correction or amendm€nt of r€cord request within

30 celendar day5 after the rgsuance of lhr wrin€n denral.

5. To have your record disclosed to a third party upon receipt of yout written and srtn€d rcquest.

What do I do il I dirr.ic tha d.bt or trrmlnttloo lnlotmatlo.r ,cpott.d rborn m.?
lf you disagree wrth the rcported Information, you should contact in ryriting th" PHA who hes teponed this intormation

about you. fhe PHA'S name, address, and telephone numbers are listed on the Debts Owed and frrmin3tion Report

You have a nght to request and obtain a copy ol thii repon rrom the PHA. lnform th? PHA why yos disPute lhc

information and provide any documentataon that gupports Vour dispute. HU0'3 record retention policies at 24 CFi Pari 908

and 24 CFR Pan 982 provide thal thp PHA may destroy your records thre€ years from lh€ date your participation in the

program ends. To ensure th€ availebrlity of your records, disputei of the oriSinal debt or terminatron rnformatron must bc

mede withln three years from the end of partrcrpation date; otherwise the debt and termlnatron lnformatron will be

presumed cor.ect Only the PHA who reported the advcrse rnfolmalion about you can delate or correct your record

Your filint of bank.uptcy will not rGrult in the removal of debt owed or trrmination information from HU0'5 EIV system.

However, rl Vou hav€ rncluded thrs debt an your banhruptcy filrng and/or this debt has be€n dlscharS€d by tha

bankruptcy coun. your record wrll be updatcd to includG the bankruptcy indicator, when You provide the PHA with

documentation ol your bankruPtcy stalus.

Trre PHA wrli notifv you in writrnl ol its actron regardrng your dispute within y) day5 of r?cervrnS your written drspute.

lf the PHA determrne5 that the dirputed informatron rs rncorrect, the PHA willupdate or delete the record. ll the PHA

I determines that the disputrd info.mation is correct, the PHA will provide.n explanation as to whY the information is

correct

')

Thir l{otlca w.t provid.d by th. b.lor-lincd PHA:

The Housing Authority of the City of Pinsburgh
412 Blvd. of th€ Alli€s, 5th Floor
Pittsburgh, PA 1 5219
Attn Compliance Department

I hrr.by .cknoshd3" th.t th. PHA provid.d mc with th.
Debts Ovad lo PHAi & l.,l,lnotion Nolic2..

Slsn urc

P?lnted llamr

Datc
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\olt( [ ot (x ct? \\cY Rtct{Ts L\DF R

TH! \'tOLt\( r .r,(i^l\sT wovl.\,\(T
U.S. Dcprflmctlt of lkrsrn8.nd LrbJn Dc\.leml.rlt

OIIB.{pprorrl\o 15?1{186
F\Pr,est).' .10:01'

\oticc of Occuprnc.v Rlghtr utrdcr lhc Vtohtrcc Agrlnrl Womcn Acll

To rll Tcnrnlr rnd Appllcrnls

The vrolcncc Agamst wornan Acr (\'AW.{} prorrder protcctrons for rrctrms of domcstrc
vrolcnce. datng vrolence. sexual assault, or stElhng. VAWA prolecttolls are not onl-v availablc
ro \'()rnen. hut arc rlailable equalll' to rll rndrr iduals rcgardless ofscx. gender tdcntttl'. .rr
scxual oncntation.: Thc U.S. Dcpartnrnt ol Housrng and Urban Dcvelopnrcnt (llUD) rs lhc
I edc-rxl ag€rx;! that or crsees that lhc lo$ lncome public houriog pro3nm ts tn conqrliance
uith VA\\',\. Ths mticc erplains lour rights urdcr VAWA. A HUlapprovcd ccnification
form i\ attachcd to this noticc You can fill out this form to show lhat you are or havc bcen a

\ rctrnl ofdonrcstrc riolcncc. datmg r rolcnce'. sexual assault. or sralking. and tlut 1ou u'tsh to usc

1'our rrghts undcr VAWA."

Pmreclioni for Appllcrntr

lf you othcrurse qualit lbr ass$tancl' undcr tha lox incomt public hootin8 protrrm. )ou
csnnot ba dcnicd admission or dcnied assistancc bccause you are or have tren a r ictim of
donrsuc r iolence. datmg rrolence. sexual assault. or stalking.

Protrclionr for Tctrlnli
lf 1ou are rccciring assislancc under thc bw incomc pub[c holslug prognm. !ou rna]'nol bc

denre'd assrslrnce. tctminarcd lrom paflicrpatlon. or bc cr icted from .rour rcnral tnusing bccausc

1ou are or harc been a rrctrm of domcstic rrolcncc, dating violence. scxual assault, or stalking.

.\lso, rfvou oran lffiliated individual ofyours ir.rrhas bccn thevictim ofdonreslic vtolerce.
datrng vrolcncc. scxual assauh. or stalking by a fiEflrb€r ofyour bouschold or any guest. )ou
mar nol bt' denicd rcntal assisturrcc or occupancy rigfils undcr lbc low lnconc pub[c hoodaS
proenrm. rrrlclr on lhc basis ofcruninal actirty drcctly relsling lo lhrt dornestic riolcmc,
datrng rrolcnce. scxual assauh. or stalkmg.

Allilrilted urdit,rdual means )-our spousc. parcnt, btother, sister. or child. or a person to whom
you stand In the placc of a parcnt or guardnn (for examplc. rhc affiliated mdivrdual is rn lour
cirre. sustud;. orcontrol). oranl ndiridual. tenant, orlauful uccupanl living in vour houscholl.

Removilg thG Abut.r or Pcrp?tntor from tbe Houschou

HP nra;-- drr rde (hrlfucate) your lcasc in ordcr to evict the urdrvidual or tcrminate the assistancc

ofrhc rndirulual uho has engaged in cnminal actititv (theab set or pcrpetrator) dtreclly
rclarrng to donrcslic riolcnce. datmg violencc. scxual assault. or stalkinS.

lf tlP ctroo.cr to rcnmre the abuscr or pcrpctrator. HP nray not talic a\a'ay thc nghls of cligiblc
tenanls to lhc unit or otlrrwrsc punish the rcmaining tenants. lfthc clicted abuser or

Da.pllc thc n.nrc oithrS lau. \'A\l .\ ptotcatrol1 r. a\ailrhlc rcgardlct< nl car. gand6 rda'nttly. oa !.cxual

rricntatlon.
H r.rng pr,rr rrlcrs crnnot drtcrunrnJt. on rh. barr. ol .nv protctlcd chati{tattll!. tncluluU rac(. (ol(rr, ntlloaul

r,a18rn. rrli!xxr. \ci. l.rmrlulst.lllrr. drrlbrLl). rr aXc HLD-arrrrtr'rJ rnd HLDinrurtd housrng must bc mirrlc

J\ttlrhla lo !ll ,nhenri.c cLgihlc indrrrdrals rcgrrdlrrr of !,,tual r pcrcair cd !.rual lrrcnllliqt. Scnd.r idcnnr)_, (r
mtfit.rl\utLr.

Frrm HLT!51E0
( l: :ol6)
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r+ as lh!. solc trnanl to ha\ c establishcd etrgibilir;- lix arsislarcc undcr the progranr- Hp must
alloq thc tcnant u ho is or has bccn u \ tctim and othcr houschold nrrnbcrs to renrrn ln rh€ unil
tbr a p('rnd of twrc'. m or&r to estabhrh eligrbilrtl under rbc f rogrrm or under anothcr HUD
housurg program covercd by VA\['A. or. find akcrnativc housng.

ln rcmrrr rng the ahuser or perpetrator iom the household. HP must ftrllou Federal. Sratr.. and
local cviction proccdurc's. ln ordcr to dirrdc a lcax'. HP rna). but is not rcquircd to. ask tou tbr
docunrcntaton or ceni,ication olthc incldences ol donr€siic r iolcnce. dating Iloll'ncc. \e:(ual
ossauh, or stalking.

Ilor lng to Another Unit

[.pon rour rqur]sl. HP rnay pcrmit \uu to rnovc ro anothr.r unil. subtcct to lhe availahilitv of
other units, and strll kcep your asslstancc. ln order to approre , rcqucst, HP may ask 1ou to
pror rdc docunmtation that .vou arc rcquesting to nri'e bccause of an lncidence of dosrestic
r nlence, dating r rolcnce. scxual assault. or stalkrng. lf thc rcnuest rs a rcquqit for crrrrgeacy
rran\lcr. thd housing providcr ma1 ask vou ro submit a lrriucn requc\t or lill out r lbrm wh€rc

!ou a(.nd\ that rou rn !'r the crrreria lirr an errrgcncy transl'cr undcr YA\\ ,A- The cfltcna
irlE.

(l)l ou rre r !.lctlm of dotncrtlc Ilolence. datlng tiol.nce. rrurl rssrult, or
rlrlkltrg. lf )our housing protider docs not alrcady havc docurrr:nration rhat rou
arc a vrltrm of domrstic rrolcncc. dating siolcnce. rexual assault. or salktng.

;-our housing prolider mav ask you for such documcnlation. as dcscrihcd in the

docunrntatron scctron belos'

(2)l'ou Grprc'3l! ltquc3l lhc emerSctrc) lrrntfcr. Yow houstng pror tder ma;-

choosc to rcqulrc lhal lou submll a fornt or may acccpl anothcr $rittcn or oral

requesl.

(3)l'ou rc.$nrbb' bcllcvc lou l}l thrertcncd rYlth lmElnent htrm ftoD
funhcr vi,oltnce if you rcmrln ln vour curlcnl unlt. Thrs means ;-ou havc a

reavln lo fear that if you do not rcccive E ransfcr you \r ould tuflbr vtolRnca ln rh€

vcr]- near futurc.

OR

Iou rre e victim of rcrurl ra3ruh tnd the rsruh occurrd oo lhc Pramire3
during rhe lXlctlm&r{ry Pcrlod b.fore you rcquc3l r lmD3fcr. lf 1ou are a

rrclrm ol'ic'tual assault. thcn in addition to quali$ing for an emcrgencl' tranrllr
bccausc you rcasooabl) bcltevc you rrc thrcatened with tntmrnent harm Iiom
funhct r t.rtcncc if you renutn in your unrl. !'ou may quallf) firr an cnrergcncl'
translbr ifthc icxual a:lsault occurrcd on the prcmiscs ofthc prop.-ny liont uhrch
\ou are scc'king rour lransl'er. and that a\sault happcned ulthin the 90'talendar-
day. pcno,J bcforc you cxpressly requcst thc ransfcr.

HP wrll ker'p confidcnlial rcquesls ftrr emergencl' transtcrs by victims of domeslic violence.

datnB \ iol!'ncc. rcrual .rssault. or:talking. and thc location rrf any mrve by such rttrnr and

thcir l'umilre s.

HP s cmerg.'nc| transfcr plan provtdes funher tnformation on L'm€r8('llc) transfcrs, and HP must

makc r copy of rls cmcrgcncy trrnsfct plan availablc to 1ou if you ask to rc'c it

Frrm lll-D 5llt0
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Dcrmcotiug You Arc or Hevc Bcea r Vlctln ef Doocrtlc Vlolcrcc. Drrlrg VlCencc.
Scrurl Ais.ull or St.ll!Dg

HP can. but is not rcquired to. ask you to providr. docurrr.ntstion to "ccniY' that you arc or havc

hcen r rictim ofdorrstic vrolence. dating violencc. sexual assauh, or stalking. Such request
fronr HP must be in untmg. and HP must gfte you at lcast l.l busirss days { Saturdap.
Sundr-vt. and Fcdcral holidays do nor counr) from thc day you rcceivc thc rcquc-5t to providc thr:

do!'umcntatr(rn. tlP ma.v, but docs not hare to. crtcnd thc dcadlinc for thc submission ol'
docunrentat ron upon vouf rcqu!.st.

You can pror idc orrc of thc tbllou ing to HP as docurrnlalion. lt is your choicc whrch ofthc
follou ing to submrr rf HP asks 1ou to prorrde docunmtation that 1ou arc or hare bcen s rttim
of don--stic r rrlcncr,'. dating r iolencc. scxual assauh, or stalking.

. A conplctc HUD'approvcd ccrtification form givcn to 1ou by HP rrith this noticc. rhal
docunrnts an imdcnt of domstic violcrre. datrng r olencr. serusl ansault. or sta&ing.
Thc form wrll ask for your nant, thc date, tirrE. rnd locsrion of thc inciJcnt of dotrrstic
r iolc'nce. dating riolence. scrual assauh. or stalkrng. and a dcscnption oftlr rrcrdcat.
The ccnrficatron lbrm providcs for rncluding the namc ofthc abuscr or perpctrator if thc

mrnc of thc abuscr or pcrpctrstor is known and is safe to providc.

o .{ record ofa Federal. State. tnbal. temtorial, or local larr cnforccntnt agcnc\'. coun. or
adrrunisrrati!c agaffy rhrt docurnents thc inci.rent of dofiEslic vDbnce, &lmg
\iol!-Icc. s('xual assault. or stalking. Ilxamples ofsuch rccords includc police rcpons.
protecrivc orders. and rcstraining ordcrs. annng othcrs.

. A staterEnt. which you must sign. rlong with thc signature ofan erploycc. agcnt. or
rohntccr of a \lctlm s€ntcc prouder. an anomel. a medical pruGssional ora nrntal
health prol'cssronal (collectircly. 'Drofessional"f from whom you sought assbtancc in
addrr'ssing dorEstic \iolcncc. dating liolctce. scxual assauh. or stalking. ot thc cffccts of
abusc. rnd u ith the professronal sclet'ted by you artc$lnB under grnahl of pcrjury that he

or she. believcs lhrr rhc rncidcnl or incrdents of domestic violeme. datmg viohncc. scxual
assault. or stalking are grounds lbr protcctbn.

o An.v oth€r statcmcnt or c\idcncc rhat llP has agrccd to acccpt.

lfrou fail or rcfusc to provide' onc ofrhesc docurrnls within thc l4 busirrss days. HP docs rnt
ha\ (' to pro\ rde vou rrith the protections contained in this noticc.

If llP rcccir r"'s conflrcting cvidcncc that an incidcnt ofdomcstic violcncc. dating riolcncc.
serual assauh. or stolking has been committed (such 0s ceflification lbms from t\^o or morc
nrmhers of a houschold cech claiming to be a victim and naming onc or nnrc ofthe other

l,clllx)ning kruschou rEmbcrs as thc abuscr or pcrpclrator). HP has thc right to requcsl lhat you
prorrde thrrd-panr documntarton uithrn thinr l0 calcndar day; in ordcrto rcsolrc thc conflict
ll rrru hil or relirsc to pror rde third-pany docutr*.tllation whcre therc rs contlict ing c\ rdcrcc.
HP docs nor harc to provide vou *nh the protections containcd in rhis rrctte.

Confidcnth[n'

HP must keep contidcntirl any inforrrratron vou providc relsted to lhc cxercise ol'your n8hls
undcr VA\\ A. rncludrng the tact that vou art' ercrcising lour righrs under vAt* A.
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HP rnr.rst not alllw any irdrvrdual admnistcrrng assuitancc or other scrvrcs on hchalf of Hp (for
example. cn4rlorccs and contraclors;ru havc accc:s to confidcntial information unlcsr br
reasons thar specrlically call for thcsc rndir rduals ro have access to rhis inli)rmatnn undcr
applicablc Fedr,.ral. Srate. or local lau.

HP rnust not cntcr vour inforrnatron rnto any stured dalsba$ or dsalose ruur mformarton to any
othcr cntitr or rndir rdual. llP. ho*crcr. mar disclosc the mlbrmatrcn pror idcd rl:

o You -girc writrc.n pcrmisston to HP to rcl!.asc thc information on a tinr limit!'d basis.

o I IP nccds to use thc rnfornration in an crictrrn or tcmination proce.cding. stlch as to cricr
lour ahuscr or pcrpctrator or l(.mtinatc 1'our abuser or pcrpctralor fom asslstance undcr
this program.

o r\ law rl'quires HP or 1'our landlord ro release the infoflnation.

\'\l\ A docs not limit HP'r dur5 to honor coun otders ahout acccss to or control ofthc propenl
Thr-s includes ordcn iszuei ro prorGcr a vkrim rnd ordcrs dividing propcny rrmng houschold
rn('nrb€r5 rn ca\\ whcre a lbmrll brealr up.

Rcrmns e Tenrnl Elgtblc for Occup.trc)- RIghB undcr VAWA Mry Bc Evlclcd or
Asshtrnce Ih1 8t Tcrminttcd

You can h' cr rch..d and \ltur as\r.itancs can bc tcrmrnatcd for scrious or rcpearcd lcasc
rrolatrons rhat arc not reLtcd to domcstrc vrolcncc, &trng riolcncc. sexuil assauh, or stalling
comrnitred against 1ou. Ho\r'ever. HP cannot hold tcnanrs r+ho have bccn \lctims ofdornestic
vrolcnce. dating violence. scxual assault. or stalking to a morc demanding sct of rules than it
applles lu tcnants rr ho halc not bdc'n \ tllm.\ of dorrrst rc violcr**c. daring r rolcnce, rcrual
assault. or stalkurg.

The protectrons described rn thl\ notlc!' nught not apply. and lou could bc o ictcd and your

assistarrce tcaminatcd. if H P can denpnstrate that not cvictinS vou or terminating your assistance

ululd prcsent a real phrsrcal danger that:

I ) \\ ould occur u ithin an immcdiare trrr ft'anr. and

2K ould rcsult m dcath or scnous bodrly ham to olhs tenant:r or tlrosc who work on th€

propcrn'

If llP can dem)nstralc thc abovc. HP should onlt tcrrninatc your assistanr'e or crict rrru if thcre
arr n() other actrcns that could b.: rak('n ro reducc or climrnatc thc lhreat

Olhcr l-.ta i
V{U'A does nol replace any Fcderal. Statc. or local la$ that provides grcatcr ptoteclion for
\r.trms ol'donrcstic rrolcncc. datrng violcnce. scrual assault. or salkmg. \'ou nu1 bc cntttlcd to
addrtional housing proteclxrns ftrr vio ims ofdor:stic violence. dating violcace. setual assauh.

or:trlknrg undcr othcr Fr,rlcral larrs. as rlcll as undcr Starc arxl local la*'s

l{on{omp[rnce h-ith Thc Rcquiremtnlr o(Thlr r-otlcc

You ma;- repon a covered housing prori<icr's violations ofrhcse rights and scek additional
assr\tancc. rf necded. b:/ conkcrmg or filing a conplaint \{ith HUD - Pltlrbur8b Flcld Of[cc
l00o Liberr.v Ayc. Plmboryh. Pt 13222.

lrxm lllrD53to
r l: :016r 2.r



For Addltlonrl lnforurtloo
You rrul r'rcs a copl'of HUD s tinal VAWA rule at

http: Jrcnal.hud.got 'hufuonal drxuments huddoc?id=57lGF-03VAwAFinRuk.gIf

Addirronally. P nrust malc a copy of tltJD's VAWA rcgulations available to you rf you ask to
scc tham.

[-dr qucstrons rcgardrng vA\\'A. pleasc contact ! our rlt? mroalcm!Dl ofncc.

For help regardrrg an abusive rchtionship. you may call the Netional Donstic Vrolence Hotlur
at l-t(n-799-?2ll or. for pcrsons with hcarurg irpairm€nts. l-8UL7t7-1224 (fiY). You may

als(\ contact Cenler for Vlctlmr ({l2Xt2-32.40

for lcnants uho arc or havr' h!.cn \ictrms ot stalkrng sceking hclp nur rrsrt lhc \atlonal Ccnter
lbr vrcturrs olCrrnr's Stalkrng Resourcc Center at hrtps: urmr'.victi4lEft1igq3rg-oqr-
progranrs'stalking-resourcc-cent er

For hclp regardrng sr'xual a!'sault. vou ma) contact Ccorer for Vlctlmr ({t2Xt2-32,10

Victrnrs of sallrng sceking hclp rrra) contact Ccnter for \'lctinr ({12}lt2-32{l)

Attrchrrctrt: ( enification lbrm llUD-5181

Fom t{LD5lxo
( l2'2016) 2\



CERTIFICATIO\ OF L.S. Deprrrment of HousiDg
DO\IEST|C \ lOl-E\CE. rnd t rbrn Doelopmtnr
DATI\(; I IOLE\('E.
SEIT ,\I" .{.SSAULT. ()R STALXI\(;.
A\D,\I- tER.N.IIE TXX'L}TE\TA1'I0\

OltB Appror,rl \o 1577{lt6
Lrp 06 30 201'

Purpor of form: .[hr' 
\'rolcncc Agarnst wom€-n Act {-\'AW.{") prot!'cts applicanls. tcnanG, and

progrn[l pirnrcrprnls rn (cnrrn HUf) progr ns from bcrng evictcd. dclrcd huusrng a^ssislancc. or
lcrmrnared liom housrng a\rlstancc bascd dn fils ofdomcrnc vlolcnrc. d0lln8 !'iolcrcc. sc\ual essaull. or
sralkrng against thcm Dcrprtc thc namc ol thls lar^, \'.\\1'A protcction rt.nsrlablc to \r(lrmrof dom('\trc
tiohncc. dating yiolcncL'. \cxual a\sault. and sulking. rcgardlcss ofscx. Scndq idcntrty. or scrual
oricnlatr(tn.

Urc ot Thi3 OptbDrl Fo?m: If -vou erc $eking VA\\ A protcctiont tnrm your housrng provider. ;-our
hou\rng pro\ ider mar gN t r r'ru a u rin.'n r.'q ucst thal r sI\ \ ou to subm rt drxumcluttlon ahoul thc lncidcn I

or rncidrnts of domcstrc r rolence. datrng r rolcncc. sc\unl !ssault, or stallinB

ln responrc to this rcqueit, y(xl or somrylnc on your behalf may complctc lhis optional f<rrm and submtt n

to lour ho usrng pror rdet. rrr vou mar subrn tt one of thc lbllon r ng ry;xs o f thttd-Pan)' doc unrcnultton:

I t L{ d()cument \rgnld b\ lou and an qrnplo! ee. a-tent. or r olunteer o I a r ictim ren tcc prr.tr ider. an

attonr!'t . or medrcal p;ofcsstonel. or a mcnl:tl health profcssronal (collestl\ cly, "Profcssronal ') from
whonr 1ou havc sought .rssisEncc rclatrng lo domestic t plcncc. dating I iolctcc' scrual asrrult. or

stalking. or thc cffc'ils oIabusc. Thc do'cumcnt must spccit-V. under pcnalty of perjuq. that the

prolcsrrtrnrl bclicres thc lncidcnl ot lncid(.nts ofdomcstrc !iolcncc. dallnB !iolcncc. scrual assault. ttr

stalkrng occurred and meet thc dcfinillon ol domc\tlc r rclence." 'dattng r tolcnce " "rr'\ual assaull. or
"stalkrng rn HLD's rcgulatrons at l{ ('lR 5.2003.

{2) A rccord ofa Fr,{crul. Stetc. tribal. tcnilorial or local law coforccmcnt agcncy. coun. or
adminislrativc agcncy: or

( 
-1 L\r rhc discrctron ol lhc housing prot rdcr. a statt'mcnt or otllcr c\ idcncc providcd b) lh!' appltcant or

tcntnl

Subrnbllon oI Documcnartlotr: Thc rimc p,riod to submit documcntation is l4 busincss dlys from rhc

darc rhar ;-ou rcccirc a \nncn rcquest liom your housing pro!idc' asLing that !,ou pro\ idc documentali()n

ol'lhc ('(iuficncc ol Jomesrrc \ iolcncr.. dcttng \ iolcncc. 'cxual assault. or rtalking. )'our housing

pr<lr t.lcr nral. but lr not r(qulrcd to. ctl!'nd thc dmc Pcnod lo submlt lh!'dt)cumcnurtlon II\ourequt\lJlt
cltcn\ron of thctrme penod. lf thc rcqu(.stcd Informiliion rrr not rccctrcd \rllhln I'l buslnc\s days oi $ hcn

;-ou rcccl\ cd the rcqucst lbr thc documcrtlatton. Or atr]- ctlcnston oflhc datc provided h1 rour hOustng

pmvrdcr. ytrur housrng pmvider docs not necd to grEnl you any of the \:AWA prolectron\ Distribution ttr

issuancc of this form dor"'s nol scn c as a $ rittcn rcqucsl lirr ccnificalion

Con0dcntirliQ: .\ll tntormation pror tdcd to lour houstnB pro\ ldcr conc!'rnln8 the tncldcnll5l of
domcstrc \ rolcncc. dalrng \ iolcncc, sclurl assault, or stolkrng shrll bc kcpt confidcntial and such dctallr
shall nor bc cnlcfEd into any sharcd databasc. Employttri ol'your houstng provlder are nol to harc access

to thcsr d.tails unleis to grant or dcny VAIA'A prorcclton. to you. and.uch cmPloyees ntat not disclorc
thts rnlbnrrition to an].' othcr cnttr]* or indrr tdual. cxccpr to lhc cxlcnt lhal dlsclosure tr: ( l, tonscnlcd lo

b! \ ou rn u ntrn! rn a ttme-ltmttcd relca:r3. I ll I requtrcd tirr usc ln an c\ lctlon procedlrB \'r heannS

rclrardllrg lcrnlnatron of asstslance. or (lll] othcrr^ i!.€ rcqutrcd bl applrcable lau .

I orm HL I)-51x:
( l: :ll I6)

26



TO BF, CO}IPLETED BT' OR o\ BEHALF OF THE \'ICTI}I OF INMf,STIC VIOLE\CE.
DATI\(; \'IOLE\('E. SEXL AI. A55AI.'LT. OR STALKTIC

l. Drtc the rrrinen requsst is rcceiled b\ r'icllE:

2. f .mc of victiE:

.1. '|'our nrme (if dl,Icrenl from r ictim's):

{. \rmc(i) of olher frmilr member(r) lilacd on lhc lcase:-

S. Re\ideDcr of r iclim:

6. \rmc of the rccurcd perpclrrlor (if Inor n rnd c.n be llfclt dirlored):

7. Relrrlonship of lhc rccured pcrpcttllor lo thc tictlm:

In 1r'rrr,r*n rr rrrds. hrrcfly dcrcnbc rhc rncr&ntt.r

This r. r,r ccnii rh.rl thc tnl-ormation pror tJed on this tbrm 15 rnre Jnd corre{t to lh!' hcsl ,)l m)
l*no\ lcdgc and rccollcclron. and that thc indrr rdual narncd abolc in ltcm 2l\ or has bccn ir rtcttm of
domcsrre rrcrlencc. drting liolcncc. scxual assault. or stelking. I acknowlcdgc that submission of falsc

rnlbmrrrron iould jcopardizc proenam chgrhiliq and could bc Ihc basts lbr dcnral ol- admirrion.
lclmtnJlron r)l'&sslslarcc. (,r ev tctton.

Srgnalurc _Si$cd on (Datc) _

Public Rcponint Burdcn: Thc pubhc r!'poning burdcn for thrs collcctr.rn of rnlbrmatron rs cstimrtcd lo
rvcmgc I hour pcr rcsponse. Thrs includcs thc trmc for collecting. rcvic*tng. and reponing lhe data Thc
rntbnrritrion pror idcJ rs to bc uscd b;- thr houring pror rder to rcquest centficatton thal thc applicant oI
rcnair r\ a vrctrm of domcslrc vrolcncc. dsttng r tolcncc. rcxual lssauk, or slallang. Thc informstion ls

iub.lect ttr rhc lonfidcnttaliq rcgurrcmcnt. of \ .\\'\ A Thtr agcncy ntal not collcct thrs Inlbrmation. rnd
you rrc not rcqutred to complctc thts form, unlcss rt drsphys a cun!'ndy valid Oflice ol Mansgement and

Budgct tontrol numhcr.

Form HLID-IIlt2
I l: :016 )

t. Drl(t) rnd timc{r) of iocld.n(s) (lf ktro$n):

10. lrcrtlon of ltrcldctra(3):



Housing Authority
o"n' City of Pittshurgh

Octupansy Dcpcilmcnt
4r.2 Blvd. ol thc Alll"r. sth Floor

Pitr$urth. PA 162r.9
4Li14565O30. Far: il12{5,65182

IDD: 
'112-201.5384ww*.hrcp.ort

I herebv acknowlcdge that thc Housrng Authority of thc Ciry of Pittsburgh has providcd to
me the follorting tuo- (2) forms penaining to the Yiolence Against Womcn Act:

'Form HL:D-5-i80 (Noticc of Occupancl' Rights under thc Violence Against Women Act).

rForm HUD-5382 (Cenification of Domestic Violencc. Dating Violence. Sexual .{ssault.
or Stalking, and Altemate Documcntation).

Srsnature

Namc {pnntcd):

Date:

2a



o"n' City of Pittshurgh

Occupanc, Dapartn.it
4Lil Blvd. ol th. 4n.., slh Fbor

Pit6bu4rr, PA 15219
a 1il45&5o30. F!* 41245651E2

TDD: 4!'ll-2o1-33!l
w*!Y.htcp.ort

AUTHORIZATION FOR RELEASE OF CRIHII{AL RECORD
ANO LANOLORO REFERENCE INFORT'ATIO}I

_-. do hcr(h! su xrnzc lhc llouirtrg Au6(rnry of thc Ctry of PinrburSh to acicr obntn, &om my
[E !.rn. agcn.y or x.n rcc. rcgerding nry baclgrounr! whrch rnsy rr$g i.o &trminroS whcthcr I hsvc I ] r cflmlrt|l hrlror]. tDd ol 2l
ar outstandrnt balrn.c to rnr othcr landlord

I un.lcmrn,l lh.r rhr\ rnfqrurrron wrll bc ur.d to dcrcrminc my cligrbiliry for t $ ln'oma Publrc llousrng/H( \'-Houstng (lrotcc
vouthcr Progrem tScrtion I t ,orj ProJcct Barrrl \',[rchcr
I undcnufi, lhrt rrgnrng rhr. aulh.xrzalton rn no $a! Bu!fitnr€.r m) clrgrbtlttt for La* lacomc Pubhc Housrng HC\'-Hourrng Choicc
Vouch$ Prrgrsm (scdion t) Ptojcq Basad Vouch,r

ll1 full orarc ir:

Ant rllrt nrnrct ur.d:

Drtc of blnh:

Sochl Srcurin aumbcr:

Addr.rt cirt, !1.t.. rsd ,ip od.:_ 

-CdSL0lL8lqeICr Plelr. llrt ALL fclonr. mMcmrloor conrlctlot! r!d./or pcldh3 chrrgcr tlolg wlth lhc cit] rcolrlt /!lric lo
ihlch thc olfan!..r o.curr.d ilro inclod. th. dtt./r of ftcurrcnc.,r (ll rddltlon.l rDrc]t lr n..d.d. pl..r r.q..tl .! .ddltlooal
torm(r) from tbc (kcup.n.l Drprrll[.rl),

qfiflri
( A.ll off('n\.r .rl rrr(.lt I

A!!g
I { ) l- artc\t )

tllld
((;urltt nol Euih-\ I

Dindlel
i Judgc idrr('rrca )

.{Rt: t()t REQI |RED r() RECISTER t \DER \IEGA:i'S l-.{W l\ A\\',STATE? r'ES[\O
trvEs.Anul()r A LlIl:TlvE REGISTRA\T tN alit STATE? YESELTO r-l

Thr rnt'ormarron nr(t\ rd.d r\ rru. and io,r!'ct ro th(. hc\l of m\ lno\r lldgc: rnformalron tnd L'lici I utdcrsrand thrl enr frl$
stlt<,nlafl madc. thcrcrn, arr rub.;cct to thc ;rndtic. of lE PA. C.S.S. 49(X Ehtin8 l(r uns*orn tilttfrdtion to luthonliet. I

unJc6rand rhrl I rrr.rr bc rcqurrcd to Fro\td{ \cnficirron of ,rn.- inlbmrtion .qu6lrrl regrrrlng a cnminal hrrlor;"

Srgncd
Prinr.d
I)at.

PLEASE ST'BIffT T]\'IDEN('E OT REHABILITATION. ALL ADULTS II YEARS OF AGE A\D OLDEN ![Jgf
s[ a\llT -{ ( ottPl.ETE At THOnlZaTlO:\ FOR}!.

2C

Housing Authority

I

!!!gC4c!D
r( )f offcnr(.l



oM8 Conrd , 2502{5E1
Exp. (0228/2019)

SupFl(.m.ntal end (htronr' Conkct lnfonnanon lbr ]lt l),Aslrsled Housrng Applrernrs

SUPPLEME.\T TO APPLICATIOI\ FOR FEDER LLY ASSTSTED HOUSING
Thrs lbrm ts lo b!'Irorided ro cach apphcant ibr tc&rallt .L(\rslcd housrng

I n'lluctloat: O?llolrl Coaltcr Pcalol o] Ortari2rtion You har c $c nght b\ :a$ ro rnc luJ{ .r-( prn o, t our applrc.tion li'. housing
thc nrrna. addrcrs. r(lcphonc numbcr. and othcr rclc'vurt information ofa famrl) rlEmbcr. fnsnrl. or socrrl. h,,.rhh. adrocac\. or orhcr
orgirnrzatron Tht! ront cl rnlilmutton ts lor thc luTor ol !d!'ntililng. Jtc on or orglnir.lron thst rnay hd .rhlc lo hclp rn rurolrrng any
lsrucr thal rBt 3n\t dunn8 tou, l.'nonc\ or to ar\isl rn pror idlng an!_ llc.ctal crrc or sarliccr r(\u may- rcqurc l ou lltt updata.
l.Dor a. ol chrnl.lia llfotmrlioa !'otl plor5r on aib aorot.t.!I drx. \'ou arc nor rcqurrcd lo pro\ld. lht\ L-onrrct rntormltton.
htrl rl \ou choo.a !.r Jo so. plca* rncludc thc rclc\ .rnt rnlormatron on thrs lirrm

I Apglktnt l{tml
\lrilhrl .\ddrel!:

I clcpbont \o: ('cll Pbom \o:
lr.] Contrci Prrton or OrgtnlrrtliDD:

\ddr.tr

Tckphonc \o:
[-U.il Addrrlt rif .ppll(.blr):

L.l.tl,onthip r0 \pplicrnri
R.[on for ( oolrcl: ((hc.Lrll rhat apply,

! t 
'n"rg"n.,

!
C

r\sJisr wlth Rcc!'micstion Pro(6r
Chantc rn l('xic lcms
(lhenSc tn hou{a rules

Oth.r:

I Late pelrrrent ufrent

CooolttElt of llorr.lat AEtlorft! or(hrnaa: lf\ou.rarpror.d lor houtrng. rhrr rnlbEr.lion urll tx\(Pl.!Plrl(,1 !ourlcnlnl lil. lt Isruc!

rns.i dunng !otlr t{flrnc\ or ll \du rcqutrc rn\ sant{c! or tDcsrrl .'rrc. u.'mlt mnl:ct thc pcEon or orlinuloon \ou llsted lo llstst ln r(tol\ln8lha
rrrulr ur rn Pr,r\ rd[u lnt icf\ r(.i or r[L\ral alaa l,r \ou

ColndniLlitf St.t.trrl: Tlrc tofontunon pIo\ rlcd on drir form tr coofi&nrial r,ld rtll nol ba dri(lo{d io .nyonc crccpl at Ffirn.d b, lha

rofl(an! or rpfLcrhl( laq

l-Gttl \oal0aatioo: SN$on AJI .rithc Housmg rnd ( ornflrurr.\ l\\.loltn nr .\cl ol 199: (Pubh( tr\\ lo:-SS0. rOP.o\(d (ktoh.r :t ltr9:l

orgitnr,. lron 8\ r!(rfrnt thc rpiLl!,rr'r irrplrlrrolr. rhc ltournt pror d.r rtEcr to codtpl, *ilh lhl: f{tduanmlnrtrn lnd qlu.l opnonunity

taqul.cfiatrl! ol :4 ( fR !.tllon i lo!. lncludln! lhc Fohibition( on dl!"iminllon ln odmlr$on to oI l'lrniciPtron rn 
'i{cr'll} 'sllslcd 

hourhg
prot rtnt or rh. h.Irr ofmct. jolot. r.hgon. n tollll qt$a. r.r. dtlrhrl{v. and f.mrlt.t tuNui undcr lhc Fxr Hou!rnl \cl. rttd lhc Prohlhlll.rn ot
!!a drlanmrnrrkrn und.r thc \!. Dtrinmrrutton \(l ol l9'!

D ( hccl thr. br.rr rl lotl .hoot( nol lo pro\ rd( tht (ontacl infoari.lion

\iEnrlure of \ppllc.nl Drtr

t nable to !(rilJ(l \ou
lcrmrnallirn rri r('nt!l asstrllncc
E\rction liom unll

Fr'h rFd.an {.^,..r, tat! t18.r,.., Fr nitd!* rrisrrrrrErld r!\r,'t {!8l.r. *a[q .rr'{ &k 16.'.4tL.q.ni nu,EMa !h. &. Brr(tl. r,n rn*tG,
Id^tsitr!...L{,-"r 'ntuthn *rrs 6...tri. H{rt id (.-rd, trrr.tJFd &rdr lqa r.-'t SC l raalr.$-.{6 Ht l, llr..l'rr,td tu ttqJr lremat &rilB

rrk- .ktrrr urr. r, i.b{ o.. tr@rf Etrs ltr6r r F$E.rcrDJ.il\. -r.l t]j.n.rdrdr' ..rnELtdt.i,r.. l!.ntc'r..! i\.jiil,*l
.r,n.s..Larl,-f ,.i:^, \ r(,.r..rrrt^&'./!,!.Br-.r..r..r.r..Jorfs.ltr.E(t r &r,r rFturn!\ r" J.l''.^ .,. n lqrd&'Brrh
-.r r:iq in\ 14.6\ it.4. r'(rJ lrj.l,rr .dr\ irbhrdd tr\! rall.rrr, rarr^.rn.rl,t'^n .8F...^,!t.sr!.d: _'&'riittuh.

.-".^r --rrt.^. Fr,d..r{srr.tFnonl.nBrr.\i.6.F$rrD..ontrdlF^.r,..rt.FrrtEir..\!dabr..Fi\rni:.olktr6ol6kngr{tl6rA.

.olkrrB a,ttF. .r.nrr! 
'.1'd 

OvA !..xul N'i.r

t r ..' '.'s.!rlt!i n ,({,cm\ ."n .r$r ,.:!b tft .ft .dr'.n.rl b 6. r,rt. ,'l U.ttrnEi .,a l!.ltd 'i Irlar 6t rri l -Frtlt lcrlah - r.. .{ isl '.a 
( \ ( rqrl-ir:or lit

u.rr. rl l) r....!
:. (kr.r1r rr!.!.,.r.r,: +.r lx..-f(6,ttt l!

r'' I tt r'' l:rxr' i!'' r! lo

( .ll Phor. \o:



Housing Authority
''n' City of Pittsburgh

Occuprncy Dtprrtru
4Ul 8lvd. o, th. Attb.. sth Fbor

Plnrburo. PA 1lrl19
41il{565O3O. F.r {1245G51t2

IDD: 4 t2-2o1-53&l
tvlt.hrcp.o.t

Rf,SIDE\ T ORI E\T^TIO\ REOT'IR.E}TE\T

l,,ne th€ He.d of Household. rod Al.l. ADt l-T HOLSEHOLD MEIIBERS (lt tcars of
rge.nd older) uodeBtrnd rhrt rre rre requlred to rttend r MA|IDATORY RESIDENT
I.IPH ORIE\T.{TIO\ .I thC SiIC BEFORE THE SIG\IIG LEASE.

l/$e udderrtrnd lhrt r+e C.{I r-OT SIGN OLR I,EASE UltTlL !/n'c hrve recelvcd e
CERTIFIC,.\TE OF COTIPLETIO\.

li$e understrnd thrt if I rm a pcrson wllh r dbrblllq' rnd require rdditionel rssisttnc€.
I mr] rcquesl r reemntble lccommodrtlon to mGcl lhe r6ident orienlrtion requiremeol.

Herd of Household Drtr:
(Sign.ture)

.\dult Houschold \tember: Drlc:
(Signrlure)

.\dull Household lltmber: Drtt':
(SigDrture)

.\d ult Houschold \lember: Drte:
(Signrlure)

\d ult Houschold \lcmber: Drlc: _
(Sigorture)
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Housing Authority
''n' City of Pittsburgh

Occup.nc, Ocgarttrattt
4,.il Atrd. ot lhc Al[a" ?rth Roor

Plnlburlh. PA 15i119
/0 L:1a565O3O. Fu: 412{5Sr.82

rDo: .1.lt-201.53t4
wys.hrcA,orB

TE\A\T SELECTION CRITERIA/ADDITIO\AI-
APPLICANT INFORMATION

Thc folloring criterle will be uscd in s.lecllng frmllles for occuprnc;- ln lhe Housing Aurhorlr) of
the Cin' of Pintburgh bevond thc b.sic condltionr governlng ellglbilitl:

I Renrel Hirton' Tlrc applicant's past pcrlbrmancc in meeting past rental obligatrons

I Criminel Brcksround A chcck for thc cristencc ot'a rccortl ofdtsturbancc of
neightrors. dcstructron ol propcry, or lirrng'housckccping habits u hich may adlcrscll'
allcct thc hcalth. safcty or u'r.ll'arc ol other rcsidcnts: or

A hrstory oi cnnrrnal ac'ttvity. rnvolvtng cnmes of physrcal vtolence to Pcrs{)ns or
propen). narcoticJ Yiolatlons. and other criminal acts rvhich would advcncly affccl thc

heulth. sal'et1 or uelfare ofother rcstdcnts.

ln thr: c\cnr (rf rhc rccelpl of unl'arorable informatron rvith respcct to an aPplrcant. constdcratlon .hall t-$

grvcn to rhc rrme. naruc. and cxtenr of rhc applicant's conduct and to fircton thal might indicatc a

reasonablc probahrlrtl of farrrrablc future conducl or financial prospscls. For crrmplc:

Er idencc oI rehabilitat ron

Er idcncc ofthc applicant-family's pattrcipation or wrllingncss to pantcipatc in social

sen rc!' or othcr appropnatc counscling scn ice progtsms and thc ar ar labilirY of such

programs.

[:r rdence of thc apphcant-family's $ illinlness l(] anefipt to increas!' thmll! lncome and

thr'availahilitv of ttaining or cmploymcnl prot ams in thc localitl'.

Evidence lhat rhe pasr rcnt was unallbrdable and why llmely paymcnt of I IACP rcnl ls

hkilr

Addirional informarion which you believe thc Occupancv Depanmenl should considcr nra;- bc provided

rn tlrr: follou rng space

l

"1

Signirurc

32
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Housing Authority
o"n' City of Pittsburgh

Occlrp.ncry D.p.thtant
41.il Bh.d. ol lhc Allh.. 3ah Floor

PltBbuflfr. PA L5219
aXl4565O3O. Frr: 41245&51,llil

IDD: ,ll2-2o1-5381
wwB.hacg.orl

Statcment of L ndcrstrndlnq

I ) .\pplir,'anr,, sht' rnolc after applving for pubhc housing must notii thc Occupancy Dcpannrcnt ofthcir ncrl
arldrcss lrilure to do so may dclay processing ofyour rpplication snd or lcad to withdraual ofyour
applicarron

2) Applrcanr. must Fat, oulrundang balanccs duc undcr thc hw to a public housing ruthority or othcr landlords
bcforc thc Housing Authoriq ofthc Crry ofPntsburgh $'ill proccss thc agplicution. .{n outng balancc

rncluder unpaid rcnt. maintcnancc chargss. and lctrl coss. Failurc ro pay oursranding belonc.'s duc un&r thc
lar,r *rll rcrull in urlhdrarral ol lour apphcation Applicanrs may provide cr idcncc of mitrgating
crrcumsrmccs rclatlng lo trc oulstanding balancc tfor cranplc, loss of incomc) which till bc rclrcwcd at.t
rcqucatcd hcaring bcforc a dccrsron ofchgrbility rs medc.

I ) .\n applrranr's requcsr lbr Publrc Housrng \\ rll bepl0ecdonlhc Sltc tiascd \\ trnB Llst. once the completed

lpplrcstron rs retumcd. 1'o completc the rpplication pruccss. thc applicant u ill b€ screcatcd lbr crtmtnal

hrckground, rncomc and prer rous landlonJ rcltrcnccr

4) I hrlc rcrd. undcnlood. or complctcd lhc following tbrms:
. Applrcxntifennnl ( crtificalton (Fraud)
. As*-l ( hcc\ltsl
o Aurhorrzltron lor ( nmmal Rccord and Landlord Rcfcrencc Chccl
. Authonzatlon lbr thc Relcasr of lnformation/Privacy Acl Nottcc
o Ccnrlication ol Rctc'ipt of Lcad-Bascd Patnt lnformation
o [)o Y,,ru Pay llc{ical Expcnscs Chrldcare, Accommodltton for P(son u'rth Disabilities
o Norrcc trf Accr.rmmodution of Persons *'ith disebilities
. .{ppli';ation lirr Scction E Lo$ lncumc Public Houstng
o Sbrcrncnt oftindcrsranding lt,is /irnn)
o Tenrnt Sel(1*tron ('nlcria
. \'enti.dnon of Citizenship lmmiBratron Sulus
o Dct rs ou cd ro Puhhc Housing .{gcncies and Tcrmination
. \orrcu of C)ccupancl RiShti Under tha VrolLncc AS.inst \l omc,! Act
o Entcrpnsc lncome Verificltion (ElV)

5) Hcr,t ot Hourchold, and .\LL ADtjLT HOL'SEHOLD MEMBERS ( l8 ycars of agc and oldert undcrrund
rhar ths.v lrc rcquircd to ancnd a MANDATORY RESIDENT LIPH oRIEIITATION at thc Srlc BF-FORE

THE SI(;Nh*G LEASF. (LIPH APPI.ICTNTS OIiT,Y)
6) I r 5 ou and r\r any mcmhcr in !,1ur houschold har e a drsabilny and nccd a rcasooeblc accommodatton, plclse

complctc th€ sppropnatc s€clion on thc hrcl ofthc ,\pplicatton.

M)' sitnslurc indicates lhat I have read or thc $alcmcnt has bccn rcad to me.

\otc: litour Jfiplrc:rtron r., rr'lcclcd or $ ithdrar,r'n tor an1 rcason. or )-our rcqucsl for a "rcasonahlc

lccommodatron for r drsahrltty or handicap rs dcnrcd, ;-ou will bt'givcn noticc ofan oppomrnrtl to drrputc rhrr

deci\roll at Jn ;tdmrnirtrativc heannS.

Ircant's Sr Jlurc [)ate
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Housing Authority
'"' City of Pittsburgh

OccuDrnc, Oapartm.nt
412 Blvd. ot th. Allbr. 5rh Floo.

HnsbuIO. PA 15iU9
4 L:!{ 5&5O:tO. Far: l!2{*5t82

IDO: 412-2O1-53aa
wwr.htcp.orl

Applicrut/Tenrnl Certlllcrtion
( ['rrud)

To thc best of mv knowledge and beliefl havc submined to rhc Housing Authonty olthe City ofPittshurgh
accurale and completc rnformation on household compo5rtion. incomc. nel famill assets. alltru'ances.
dcductrons, prclious renul history and any cnminal actirity. I also know that falsc sultem€nts or infonnatlon
are punishahle under Fcderal law and State law. And I know that falsd statcments or rnformatron arc grounds
for tcrmination of housing assistancc or termination of tenancl'.

If lou behcr.c rhat vou have bcen discriminarcd against. you may call the Fair Housrng and Equal Opponu tr-

( FHEO ) Narional Toll-frce Hotlinc telephonc number l -800-669-9'177.

Applicanr's Srgnaturc Datc

Applicanr's Srgnaturc (Spousc Co-Hcad I Datc

'rFor HACP Stell Onll *t

Housing Authorin of th. CiF-. of Pittrburgh
C e rti ric rtion

I centl! that pr(Df ot rnromc. prool ol'brnh. social sccunt-v numbcn. an acceptablc Landlord -l cnant chcck and

an acccprablc crirninal background check has tren veritied. Thrs family is hcreby considcred cligiblc ul lhe datc

rnd l|m!- ol'lhc comnlctton of rhe PHA ccntlication The famill has cenified that all ol'the lnlirrmation pro|idcd

to thc Housing Authonty of the Crr-v of Pinsburgh is accuate and completc.

Housrng Authonty C ir) of Pinsburgh
Reprcscnlat r\ c

f)atc

..I'hc HACP rcprcsentrtlve sbould not slgn rhe PHA ccrtiric.tlon untll the Appllcrnt/Rcsidcol
crrtificrtion hrs hccn rigned rnd lhe informetion rhrt the f.rrilt pror{ded lerilied. "

:l.r



iii
ENTl TrlE-IlEETMlcT

vut*Etlru
XnAUEIT

A Gud! lor Applicrnt! & Tcnrnta of
Public Hou3rng & S.cti.rn 8 Progrrrnt

Uhrt i! EIW
TtE Enrrpnt. lrEod Vlffrcatoi (EIV) rrlarn 6 a

Slato contori. tyLrn :1ll aufint
arndoFrnl and ftqra nbirrEl d rihrdutb
rio pa.lr+ab rn lltlD aotrl rErrlca Fogrnrr
AI fuhll Holng Agir (PH r) f,a r.4i.d to
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cdlr liui?
tt D oot.]n! |llbrnsor abool ,ou kdr yorr bcai
PIU rl. S@d S&lnt, adrl'.Et".b.r ISSAI el6
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io b. ourhd .tod lrl.?
Yc|3 yo, co.rrrt B llqurrd n fib. tr riJO o. 0E
PltA L obtrn rrfo.rn dl aDc, ,qJ. 8! lr* too a,r
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Ar . bnrrt lprtooad) o, r liL,O l.n..l Balrric.
qoqxn yo/ llld !:n addl hqlldro|(' ln.lnbar ftill
dnd6a co.ipat! fid acorL nh.rll.bn iD na
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nrlt$ar drc or ll!v!! o{il Yotl rlal ako dlcn ta
P A 3 as.oval to alor. dllbal t dy mcrtd! or
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PHI {EId ldor rloadr! rE rrr EIV 
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dirnats irc.rl fta !ll#r I fq, dtpfa 0t6
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Housing Authority
o"n' City of Pittshurgh

Occup.ncy Dcpritrn nt
412 BMl. ol rh. Alllct' Sr Fl@.

Pihtbu.th. P ,,6219
41245&5O3O, Frr: /r!2{3631&l

TDD: 
'112.2O1.5381wrs.hrca.ora

CERTIFICATION

I have received a copy of the EPA pamphlet entitled

"Protecting Your Family From Lead in Your House"

from the Housing Authoriry of the City of Pittsburgh,4l2

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

Signature

Print Full Name

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



Housing Authority Oq-.rD.Fln.f
41:I 8lvd. o, thc Alllc.. 5th Fbo.

Pitt$u,O, PA 15219
,aLiL565o30. F.r: t4 LiL56518:l

IDD: 4r2-2o1.538t
!rya4!!cp,er

The Houstng Authonrl,olthc Citl' of Pittsburglr hss rcated the paintcd surfaces in some residenlial units

lnd conrmon arc:rs in vour communiq \\'e'havc confirmcd lhc pretencc oflcad-hascd patnt tn somr" of
thc comJx.rnents in thc units testcd. Evcn though w!- may not havc tcstcd )our unrt. it is posstblc that

similar componcnts in your unit may also contain
lead-bascd parnt

Since rhis possrbility erirts. wc rccomrncnd that you immcdiatcl-v do the following as a prccaution:

L AII chrldrcn rn y.our unrt srx t 6 ) l,ears of age and undcr should be tcsred for the presence of lead

rn thctr blood.

Your physicran or thc Allegheny ('ountv lleahh Deparrrnent can do this slmPlc tcsl; you ma)

contact thc Lead Prognmming by calling 412-578-7942.

l,lcasc connct .vour communiq- Managcr and prcscnt him,hcr with a copy of thc blood tesr

rcsults.

As a sen icc to you and .your fanrrll'. cnclo;cd is a brochurc from the Envtronmental Protectlon Agcncy

(EPA) cnrrtled -Prorect Youf FanIly From Lead in Your Home". 
.[his 

brochurc can help y-ou in

protecnng lour limily front lear.l hazards.

\\'r,. ar thc Housrng Authonty of thc Ctt.v o[Pinsburgh harc madc a scrious commrtm!'nt to cducat!' our

r!.sidenls on thc dongcrs oflcad poisonins Pleasc rctain these documents lirr vour rccords.
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'n' City of Pittsburgh

[)ear Proipcclr\ c Resld|.'nl


