Leasi ng Team we Look Forwarp T0 HELPING You"

Dawn Taylor- Leasing Manager

Tel: 412-765-2532 Ex 202

Email: DTAYLOR@SHMS-ACTIONHOUSING.ORG
Maurice Hemingway- Assistant Property Manager
Tel: 412-765-2532 Ex 209

Email: MHEMINGWAY@SHMS-ACTIONHOUSING.ORG

Applications WILL NOT BE SUBMITTED without ALL REQUIRED DOCUMENTS.

Applicants are not on waitlist or processing until a completed application with all
necessary documents is submitted.

IMPORTANT INFORMATION:
Housing Authority City of Pittsburgh (HACP) Project Based Voucher
e Disability Unit - Portable Voucher after a year lease
o Application mustinclude doctors’ verification of disability form completed
(unless applicant has Social Security Disability)
e Homeless MOD unit- Non portable voucher

o Must have Homeless Verification form completed
DOCUMENTATION:

e Allincome must be within 60 of application.

e Allcopies of ID submitted must be clear and easily read.

e Must provide current photo ID

e Must provide signed Social Security Card

e |f you have ZERO income - Zero Income Questionnaire and Asset must be
completed.

Completed application packet can be emailed or dropped off anytime to front desk.



Thank you for considering Wood Street Commons for your housing.
Enclosed is the Housing Authority City of Pittsburg Application Packet
Please call with any questions 412-765-2532
You must complete:

Pre-Application

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

MOD Rehab is for homeless preference-Must complete the Homeless
Certification enclosed

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

Application - Complete and sign all required areas

Forms Enclosed

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

Disability Verification to be completed by medical professional
Homeless Certification to be filled out by applicant and completed by a
verifying agency.

Section 8 Document Collection Checklist

o Provide ALL Required Documents along with any other supporting
documents
o All documentation must be current within 60 days.

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

Upon completing your packet, please return in person to Wood Street Commons
or scan and email over to jcarter@ndcassetmanagment.com



Contact: Dawn Taylor — Leasing Manager

Email DTAVLOR@SHMS-ACTIONHOUSING.ORG
TEL: 412-765-2532 EXT 202

(You can select both if applicable.)

indi i j i lying for.
indicated which Project Based Section 8 Program you are app hrane
oo, j lete Homeless Certification Form

cher is NOT portable, stays with unit. Comp

MOD Homeless Preference — vou
ation

PBV Disability Preference — voucher portable after resident completes a 1yr lease. Complete Disability Verific

Form.
« If you are applying and have no income fill out Zero Income Household Questionnaire.

Pre-Application MUST be completed and submitted with application.
Application and Asset Certification are fillable online and attached separate.

ALL DOCUMENTS MUST BE DATED WITHIN 60 DAYS OF THE APPLICATION BEING SUBMITTED.

All documents must be submitted with your completed application.
> 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.

1) Read all items listed below.
2) Required- MUST BE SUBMITTED BY ALL applicants

Yes, | have 3) Read others and check off Yes or No if this applies to you.
Does this this 4) ANYTHING you check YES - those Documents MUST be submitted.
apply to me? | completed 5) MUST Gather all the months required.
REQUIRED Original Social Security Card or Proof of Social Security Number
REQUIRED Photo ID
YES / NO Proof of Immigration Status (non -citizen)

Proof of Income

YES / NO Paystubs - 6 MIONTHS

Social Security - Current print out within 60 days of applying - Replacement card
guestions call (866) 770-2965

YES / NO
YES / NO 5SI Supplemental - Current print out within 60 days of applying
Food Stamps- SNAP COMPASS/ Benefits (Cash Assistance, SNAP, MA, etc.)
Compass Report - Please call the HELPLINE at 1-800-692-7462 between 8:30
YES / NO a.m. and 4:45 p.m., Monday through Friday.
YES / NO Veterans Pensions and or Company Pension
YES / NO Military Allotment
YES / NO Unemployment Compensation past 3 MONTHS CONSECUTIVE
Child Support dated with case summary and payment disbursement for -
YES / NO 8 CONSECUTIVE MONTHS
DEDUCTIONS

Health Insurance- current verification of health insurances and/ or prescription
YES / NO payments for past year BY ANYONE 62 OR OLDER OR DISABLED.
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The Residences at Wood Street / Wood Street Commons
301 Third Avenue
Pittsburgh PA 15222

HOMELESS CERTIFICATION

HCVP Applicant Name: Date:

Release of Information: | hereby authorize release of information regarding my current housing
situation.

Applicant Signature: Date:

I certify that (check only one):

[_] 1 am certifying that the above applicant is living in a car, park, abandoned building, or other
place not designed for, or ordinarily used as, a regular sleeping accommodation; OR, is fleeing a
domestic violence situation.

(] 1 am certifying that the above applicant is staying in an emergency shelter, transitional
housing program, OR a hotel/motel that is temporarily being paid for by a charity or government
program.

(] 1 am certifying that the above applicant is being evicted from their current housing and must
leave within the next fourteen (14) days.

Agency/ Program Name:

Address:

Phone:

| certify that the information that | have provided above is accurate and complete.

Authorized Signature: Date:

Print Name: Title:

version 2018
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H ACP Housing Authority
City of Pittsburgh

ZERO INCOME AFFIDAVIT

2/1/2024 Revision

, , hereby certify that | am of 18 years old

(Family Member with Zero Income)

and do not receive income from any of the following sources:

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

e Business income (including sales from Avon, Mary Kay, Rodan and Fields,
Doordash, Uber, Lyft etc.)

* Rental income from real or personal property

e |Interest or dividends (if assets exceed $50,000)

e Social Security or SSI payments

* Retirement benefits, annuities, pensions, or death benefits

e Veteran’s benefits (pension or disability)

* Armed forces pay or allowance (whether living in the dwelling)

* Unemployment, disability, worker's compensation, or severance pay

e Public assistance (TANF or welfare)

e Alimony or child support (does not have to be through the court system)

e  Trust funds

e Financial support from non-household members, including family and/or friends

e Any other income source not listed above

| understand that | must report ANY income change(s) to the Housing Authority City of
Pittsburgh IN WRITING WITHIN 30 CALENDAR DAYS.

Under penalty of perjury, | certify that the information provided in this form is true and correct. |
understand that providing false information is considered fraud

WARNING: Anyone who knowingly submits a false claim or knowingly makes a faise statement is
subject to criminal and/or civil penalties, including confinement for up to five years, fines, and civil and
administrative penalties (18 U.5.C. 287, 101, 1010, 1012; 31 U.5.C. 3279, 3802 and Titie 18, Section 4904
of the Pennsylvania Statutes).

Family member with Zero Income Signature Date
Head of Household Signature Date
HOUSiI’\g Authorlty 417 Bouleverd of the Alles | Prtsburgh Penngyhvarua 15217

Telephone 412-456-5000

City of Pittsburgh www HACP org
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k H Acp Housing Authority ‘
- City of Pittsburgh

ZERO INCOME HOUSEHOLD QUESTIONNAIRE

2/1/2024 Revision

Name: Address: SSN (last 4 digits):
Instructions

This form must be completed by the Head of Househaold (HOH) before admission and as needed thereafter
Any dollar amount listed may be counted as household income and used to determine your rent portion.

* Complete the form by explaining h u will pay your monthly expenses once your disbursement k, fi
and/or any additional income sources stop.

Regular contributions and/or gifts received from organizations or people not living in your household are included in income
calculations, as per HUD Regulation 24 CFR 5.609.

WARNING:

Anyone who knowingly submits a faise claim or knowingly makes a false statement is subject to criminal and/or civil penalties,

including confinement for up to five years, fines, and civil and administrative penalties (18 U.5.C. 287, 101, 1010, 1012; 31 U.5.C.
3279, 3802).

Title 18, Section 4904 of the Pennsylvania Statutes states that a person commits a misdemeanor of the second degree if they
intend to mislead a public servant, by: [1] Making any written false statement they do not believe to be true; [2] Submitting or
inviting reliance on any writing they know to be forged, altered or otherwise lacking in authenticity; or (3] Submitting or invites
reliance on any sample, specimen, map, boundary mark, or other object which they know to be false.

NOTICE:

Any attempt to fraudulently obtain assisted housing, rent subsidy, or rent reduction will result in fines up to 510,000 or
imprisonment for up to five years, or both.

Last Employer

if employed during the past 12 months, complete the following:
[Attach additional poge(s) if necessary.]

Name of your last employer:

Salary

How long were you employed?

Reason for leaving:

Benefit Application(s)

Have you applied for any of the following benefits?

- TANF What is the status? If denied, reason:
- Unemployment What is the status? If denied, reason
- Social Security/SSI What is the status? If denied, reason
Housing Authority 412 Boulevard of the Alhes | Piftsdurgh. Penngylvaria 15219

"elephone 412-456-500C

City of Pittsburgh www HACP org Page 1 of 3



complete all associoted questions for that number. if no is selected, move to the next number.

1)

2)

3)

4)

6)

7)

8)

9)

- IWHACP

Expenses

Answer the following questions to identify your monthly expenses and their sources of payment. If yes is selected for any question,

Do you own a car?
Monthly Car Payment S
Monthly Gas

Monthly Insurance §

Do you ride the bus?

Monthly Payment $

Do you have any loans?

Monthly Payment $

Do you have any credit cards?

Monthly Payment $

Do you pay for any utilities?
Monthly Gas Payment $
Monthly Electric Payment $
Monthly Water Payment $

Monthly Sewer Payment §

Do you have a cell phone?

Monthly Payment $

< Yes Jd No

Source of payment?

Housing Authority
City of Pittsburgh

Pl\ =

Source of payment?

Source of payment?

- Yes J No

Source of payment?

< Yes J No

Source of payment?

< Yes d No

Source of payment?

- Yes d No

Source of payment?

Source of payment?

Source of payment?

Source of payment?

J Yes d No

Source of payment?

Do you have cable/streaming services? J Yes J No

Monthly Payment §

Do you have internet service?

Monthly Payment $

Do you order out for food?

Monthly Payment $

Housing Authority
City of Pittsburgh

Source of payment?

< Yes J No

Source of payment?

- Yes J No

Source of payment?

412 Boulevard of the Allies | Piitsburgh, Pennsytvania, 15219
Telephone 412-456-5000
www HACP org

Page 2 of 3



k H Ac Housing Authority Py
City of Pittsburgh

10) Do you smoke? < Yes d No
Monthly Payment § Source of payment?

11) Do you have any pets? < Yes J No
Monthly Payment $ Source of payment?

12) Do you have any cleaning, paper, and/or personal care products? J Yes  No

Monthly Payment $ Source of payment?

13) Do you have any other expenses? < Yes A No If yes, please list:

Monthly Payment $ Source of payment?

14) How do you buy food?

Monthly Payment S Source of payment?

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

Monthly Payment § Source of payment?

Tenant Authorization

I/We, the undersigned, certify under penalty of perjury that the information provided here is true and correct, to the
best of my knowledge and recollection. WARNING: Anyone who knowingly submits a false claim or knowingly makes a
false statement is subject to criminal and/or civil penalties, including confinement for up to five years, fines, and civil and
administrative penalties (18 U.S.C. 287, 101, 1010, 1012; 31 U.S.C. 3279, 3802).

| certify that | have fully disclosed my living expenses and understand that any misrepresentation of information or
failure to disclose information requested on this questionnaire may result in fraud charges, denial of application,
termination of assistance, or eviction. | understand that | am responsible for reporting all income sources to HACP to

determine my subsidy, and per 24 CFR 5.609, any dollar amount listed may be counted as household income (and may
be used to calculate my rent portion).

HEAD OF HOUSEHOLD PRINTED NAME

HEAD OF HOUSEHOLD SIGNATURE - DATE

i i 412 Boulevard of the Alles | Pittsburgh, Pennsylvania, 15219
Housing Authority e urg yivani

City of Pittsburgh www HACP org Page 3 of 3
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. . Occupancy Dopart:‘nom
Housing Authority e P Az 10
“t¢ City of Pittshurgh T00: 412201 5384

www.hacp.org

DISABILITY VERIFICATION FORM
(OCCUPANCY)

Instructions:
I'he Housing Authornity of the City of Pittshurgh (HACP) is required to verify the disability of individuals
claiming to be disabled to determine eligibility for elderly/disabled housing, housing preference, and to
calculate rent deductions.

1. The family must complete the release of information below.

2. A medical provider must complete and sign this form.

3. The medical provider must return this form directly to HACPs office by fax or mail (see

HACP’s contact information above). Copies mailed or hand delivered to HACP by families
will not be accepted.

APPLICANT/RESIDENT/PARTICIPANT TO COMPLETE: (Please complete the following)

Medical Provider information to whom vou want representative to forw

Name of Medical Provider:

Organization Name:

Address of Medical Provider:

Phone # for Medical Provider:

Fax # for Medical Provider:

Authorizatio lease of Informatio
k: B - - ___(please print). authorize the provider above to release information
regarding my (or my minor child - B 's) disability status and or
special needs due 10 a disability.
Signature: . _ Date: _

Address: (street name and number)

(Cityv/State/Zip)

Telephone # - ) _Alternate Telephone #
Date of Birth:

Page 1 0t 3
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DISABILITY VERIFICATION FORM FOR

name of apphivant resident panticipant
Vv ONLY:

I'he Department of Housing and Urban Development defines a person as disabled in 3 ways for purposes

ot housing eligibility and rent computation (24 CFR 5.403) (Note this is not the suame detinition that is
used in the ADA Section 304):

(1) A person with an inability 10 engage in any substantial gainful activity because of any physical or
mental impairment that is expected to result in death or has lasted or can be expected to last
continuously for at least 12 months: or for a blind person at least 35 vears old. inability because of
blindness to engage in any substantial gainful activities comparable to those in which the person
was previously engaged with some regularity and over a substantial period. (42 U/.S.C.423).

R
(2) A person with a developmental disability - a severe chronic disability that (42 L.S.C. 6001):
(a) is auributable 10 a menal and or physical impairment:
(b1 as manitested betore age 22:
(¢) 1s likely 10 continue indefinitely:
(d) results in substantial functional limitations in three or more of the following areas: capacity for
independent living. self-care. receptive and expressive language: learming. mobility . self-direction.
and economic self-sufficiency AND
(¢) requires special interdisciplinany or generic care treatment. or other services which are of
extended or lifelong duration and are individually planned or coordinated.
R
(3) A person who has a physical. emotional. or mental impairment that:
(a) 1s expected to be of long-continued or indefinite duration:
(h) substantially impedes the person’s ability to live independently .
(¢) 1s such that the person's ability 10 live independently could be improved by
more suitable housing conditions.

Please confirm one of the following statements: (Please print the following information requested)

1) In my professional opinion, | certify that has a

qualifying disability as defined by category above.

*Excluding the disability/diagnosis, please explain how he/she is impacted:

2) In my professional opinion, I certify that does not have a

qualifying disability as defined by any of the categories listed on page 2.

|Continue on to Next Page|

Page 201 3 012014

=



: ¥y 3

DISABILITY VERIFICATION FORM FOR

name of appiicant resident participant

3) In my professional opinion, I certify that | have no knowledge that

has a qualifving disability as defined by any of the categories listed on page 2.

MEDICAL PROVIDER'S SIGNATURE:
By signing this document, I declare under penalty of perjury that all of the information | have

provided as part of and/or in support of this request is true and accurate. | also certify that | have
reviewed all definitions and documents pertaining to this request.

Print Name of Professional Organization

Specialty of Knowledgeable Professional

Address o ' - Phone Fax

Signature ~ Date

1) ifvi - | should hia € )
OCCUPANCY DEPARTMENT
Fax Number: 412.456.5182
Or,

mail: 412 Blvd. of the Allies, 5" Floor, Pittsburgh, Pa 15219
IMPORTANT NOTE: All 3 pages must be completed and returned to the office indicated above.

Page 3ot 3 012014
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Occupancy Department

HUUSing Autho rity 412 BIvd. of the Allies, 5* Floor

Pirtsburgh, PA 15219

of the clty ﬂf P|tt$hurgh 412-456-5030, Fax: 412-456-5182

TDD: 412-201-5384
www hacp.org

Pre-Application for Housing Assistance
Wood Street Commons Project Based & Mod Rehab Voucher Programs

Instructions and “Things You Should Know"
Instructions:
*Please read the following information thoroughly before completing the Pre-Application.
*You must complete the Pre-Application using an ink pen only, ensuring that vou print clearly and
legibly. All questions must be answered completely. Incomplete Pre-Applications will not be

accepted.

*Pre-Applications may be completed at. or hand delivered directly to. the Housing Authority of the City
p P b g )

of Pittsburgh (HACP) Occupancy Department. located at 100 Ross Street - 4" Floor, Pittsburgh. PA
15219.

*If you are a person with a disabilits and need assistance, or an alternate means of reviewing and
understanding the Pre-Application process. please call the HACP Disability Compliance Office at
412-456-3282: TDD=: 412-201-3384.

Things You Should Know:

1. Only complete Pre-Applications will be accepted.

o

All complete Pre-Applications will receive a date and time stamp upon submission to the

Occupancy Department. The date and time stamped on the Pre-Application is known as the
“Sequence Date™.

(Y

Your Pre-Application information will be entered into the HACP computer system and vour name
placed onto the waiting list tor the Wood Street Commons Project Based and/or Mod Rehab
Voucher Programs.

4. Your Pre-Application will be processed based on unit requirements that you meet and or have
been approved for and Sequence Date/Time (the date and time stamped on vour Pre-Application
when submitted).

5. When your name reaches the top of the Wood Street Commons waiting list for a unit for which
you qualify, you will be scheduled for a processing session with HACP staff members. You will
he notified via mail as to the date. time and location of the session.

Page 1 of 6



Things You Should Know: (continued)

10.

1.

13

You will also be advised as to the required documentation that you must bring to vour processing
session. in order for the HACP to move forward with determining eligibility.

Please be advised that you must meet and pass all of the eligibility screening criteria required by
HACP 10 be cligible to receive a Wood Street Commons project based or mod rehab voucher.

Failure to provide all required documentation on the date of your scheduled processing session
will result in your Pre-Application being withdrawn and your name being removed from the Wood
Street Commons waiting list you were being screened for.

Failure to attend your scheduled processing session will result in yvour Pre-Application being
withdrawn and your name being removed from the Wood Street Commons waiting lists.

You will be required to complete “full™ housing applications for HACP at vour specific scheduled
processing session.

Screening criteria consists of. but is not limited to. a criminal background check and
landlord rental.

. Third party verifications will be completed based upon the information submitted by you at yvour

processing session.

. Upon completion of the application processing. you will be notified via mail of your eligibility or

ineligibility.

Please be advised, completing and submitting this Pre-Application is just the 1* step of the
overall process — it does not entitle you to rental assistance nor is it an offer for housing and/or
housing assistance.

Based on unit availability, unit requirements and date/time of Pre-Application, the waiting time
to be scheduled for a processing session can be quite extensive. The Pre-Application simply
allows vou to get vour name on HACP's Wood Street Commons Project Based and/or Mod
Rehab Voucher Program waiting lists. Final determination of your eligibility will be completed
at a later date.



IWHACP

Housing Authority
City of Pittsburgh

Head of Household Name:

ASSET CERTIFICATION

Complete only one form per household; include assets of children.

Last 4 of SSN:

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

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

D Section B: ASSET SELF-CERTIFICATION (IF TOTAL HOUSEHOLD ASSETS ARE LESS THAN $52,787)
(Please proceed to Section D of this form to sign and date.)

[] Section C: ASSET VERIFICATION (IF TOTAL HOUSEHOLD ASSETS ARE GREATER THAN §52,787)

I/we certify that |/we have assets with a combined value greater than $52,787. |/we understand that |/we are required to
provide HACP with verification of all assets as well as complete this table below:

LIST ASSET TYPE(S):

Checking, Savings, Mutual Funds, Money Market, Equity
in Rental Property, Retirement & Pensions, 401(K), Stocks,
Bonds, Treasury Bills, Certificate of Deposit, Annuities,
Revocable Trust, Mortgages or Deed of Trust, Whole Life

Insurance policy, Lump sum inheritance, Lottery Bank/ Financial Cash Value / Interest /
Household Member | Winnings, Insurance Settlements, Personal property held Institution / Balance of Dividends Earned
Name as an investment (e.g., antiques, gems, etc.) Provider Name Asset on the Assets
S ]
S S
S S
S S
LIST PREPAID DEBIT CARD TYPE(S): Bank/ Financial Cash Value / Interest /
Direct Express, Net Spend, CashApp, Meta Bank, ACE, EBT, Institution / Balance of Dividends Earned
EppiCard, Relicard, Payroll Deposit Card, etc. Provider Name Asset on the Assets
5 S
S S
DISPOSED ASSETS: Assets given away for less than the Bank/ Financial Cash Value of Income from
fair market value in the last 24 months with value greater Institution / Disposed Disposed
than $1,000, (e.g. sale of a home) Provider Name Asset Asset
S $

Section D: SIGNATURE(S). This part of the form is required for all household members aged eighteen (18) or older.

A family that knowingly submits false information is subject to a civil penalty, plus damages under the False Claims Act
(31 U.S.C. 3729). By signing below, |/we do hereby swear under penalty of perjury that I/we have reported all the assets
available to me and/or any member of my household. I/we understand that failure to report these items and/or to
provide any applicable documentation of assets could be subject to termination from the Housing Choice Voucher
Program or result in termination of the Public Housing rental lease agreement (whichever is applicable).

Signature of Head of Household Date

Signature of Other Adult

Date

Signature of Other Adult

Date Signature of Other Adult

Clear Form

Effective January 1, 2026

Date




Date and Time Received

Housing Authority

of the City nf Pittshurgh (HACP Office use only)

Pre-Application for Housing Assistance
Wood Street Commons Project Based & Mod Rehab Voucher Programs

=

| Wood Street Commons Project Based Voucher Program (Disability Referral).

E Wood Street Commons Mod Rehab Program (Homeless Referral).

(Completing this Pre-Application does not entitle you to rental assistance. Final determination of your
eligibility will be completed at a later date.)

Head of Household Information Name & Address of Head of Household

Social Security Number

Last Name First Name Ml

Date of Birth (mm ddiyy) s = Mailing Address (street)

{ ) Apt. #
Area Code Telephone Number

( ) = = :
Area Code  Telephone Number (other) City State Zip
Sex Race Ethnicity
O Female O Black/African American White - - Hispanic
- Male O Asian Pacific Islander O Indian/Alaskan O Non-Hispanic

O Other (please specifyv)

Are you a person with a disability and has documentation been submitted? O Yes O No

Are you a person who meets the Wood Street Commons homeless criterion and has documentation been submitted?

Oves Ono

EMAIL

@ Page Jof6



0 Id “Me rs
Last Name First Name Social Relationship =~ Date of Sex  Race
Security # to Head of Birth (F/'M)
— s - o . Househod === 0000
Head of
i & . - - _Household |

(- Wages: § O Social Security: §
O ssissp: s O ppa: s

O chi Support: $ m] Pension/Annuity: §
0 Unemployment: § O Other: $

*You will be required to submit specific documentation for verification of your total family income at the
time your Pre-Application is selected from the waiting list and you are scheduled for a processing session.
Third party verifications will be completed based upon the information that you submit at that time.



Please answer the following questions and provide an explanation where applicable:

Have vou or any other person listed on this Pre-Application ever been charged with, or convicted of. a crime
(felony. misdemeanor or summary)? a Yes O No

If ves. please explain

Have you or any other person listed on this Pre-Application ever been evicted from Low Income Public Housing or
Section 8 Housing? O Yes OJ No

If yes. please provide address and reason for eviction

Are vou or any other person listed on this Pre-Application presently residing in Low Income Public Housing or
Section 8 Housing? a Yes O No

If ves. pleasc provide address of location and move in date

Have you or any other person listed on this Pre-Application ever resided in Low Income Public Housing or Section
8 Housing? O Yes 0O No

If ves. please identify what Program and provide location and dates of residency

Have you or any other person listed on this Pre-Application ever received any 1y pe of Governmental Housing
assistance’ O Yes O No

If ves. please provide details (location, address, etc.)

Do vou or any other person listed on this Pre-Application owe any money to a Public Housing Authority or any
other Landlord (including Section 8 Landlords)? - Yes O No

If ves. please provide the name of the specitic Housing Authority and/or Landlord’s name and the

complete address for which you owe




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

DYes D.\'o

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

(Signature)

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

Signature of Head of Household Date/Time

| The Housing Authority of the City of Pittsburgh does not discriminate on the basis of race, color, religion, national origin.
| ancestry, sexual orientation, age, familial status, physical or mental disability or any other basis prohibited by law in the access
to its programs for employment, or in its activities, programs, functions, or services.




Housing Authority

City of Pittshurgh

APPLICATION FOR
* LOWINCOMEPUBLIC HOUSING

Occupancy Department
412 Bivd of the Allies, 5th Floor
Pittsburgh, PA 15219

412-456-5030
fax 412-456-5182

TDD Hearing Impaired
412-201-5384

* SECTION 8 HOUSING CHOICE VOUCHER PROGRAM (HCV)

* PROJECT BASED VOUCHER

D https: /twitter.com/hacp1
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Hello and welcome to the Housing Authority of the City of Pittsburgh (HACP). We are delighted and hopeful
that upon completion of our application process you will quickly find suitable housing. HACP is proud of the
programs oftered to our residents and believe 1t is important to offer a vanety of programs to help assist.
cducate, motivaie, and encourage our residents. Each HACP community has its own special programs that focus
on the needs of its residents

Here ure some of the specific programs available to you and the members of your household:

Family Self Sufficiency Program (FSS) - which allows HACP residents 1o develop a unigue plan for achieving
ceomomie independence. paired with an escrow savings svstem

Y Employment and Trawning (Section ¥ & Resident Employment Programs) - including various opportunities to
comnect to resident emplovment programs or participate tn specific raming that can lead to career
advuncement

3. Computer Tramming  for all skill levels. teaturmg Microsoft Office and hasic computer instruction as well us
pen computer lab hours

4 Homeownership Education - swhich offers ussistance and a financial savings sysiem for qualitied residents
iterested i purchasing their own homg

h

Center for Vieums - which offers trauma informed care, group counseling, indnidual counseling and grict
support

6. bamly Links - which offers drug and alcohel supportive services and mental health senices

7. Semor Living Enhancement Program (SLEP)  which offers high rise residents the chance to participate in a
varien of wellness enhancement activities

K. 412 Food Rescue - which offers regular food drops. including donations of fresh. healthy donated food at
central lucations on most HACP properties

9. Food Bank provided by the Greater Putshurgh Community Food Bank, on a monthly basis at mamy HACP

sles

10, No Stmings Shop - a one-stop shop to donate or pick up used goods of all varteties including clothes. dishes,
howuse ware. appliances, etc

Beverhy Jewel Wall Lovelace Children's Program (BJWL) - a free on-site afterschool and summer program
avatlable to chldren in each of the HACP s tunuly commumitics

It you arc ntcrested in participating in any of the above programs or should you require more information,
please contact the HACP Resident Self-Sufficiency Department at 412-395-3950.

I'nclosed in this application packet you will find all the information needed to secure a home 1n one of our
public housing communities or high rise apartments. It is important to take the ime to carefully review cach ot
these documents. Please complete each form in its entirety to ensure that your application is processed without
delay. Our Occupancy Department is here to assist you in finding the community that is right for you and your
famuly and 1o guide vou through the application process

[ you have uny questions in regard to the application process, please call the HACP Occupancy Department at
412-456-5030. TDD 412-201-5384.

The Housing Authority of the City of Pittsburgh looks forward to the opportunity to serve you and your fanuly



Housing Authority of the City of Pittsburgh
Occupancy Department

How to Apply for Housing

a)
b)

d)
¢)
f
g)
h)

1)
1)
k)

m)
n)
Q)

p)

(]

It1s very important that you review, sign, date and submit the following forms:

Application

Vernification of Citizenship Immigration Status

Authonzation for the Release of Information

Asset Questionnaire

Do vou Pay Medical Expenses/Childcare’ Accommodation for Person with Disabihitics
Debts Owed To Public Housing Agencies to Terminations

Nonce of Occupancy Rights under the Violence Against Women Act (VAWA)
Apphicaton for Low Income Public Housing/Housing Choice Voucher (Section 8) Project Based
Voucher

Authorization for Release of Criminal Record and Landlord Reference

Supplemental and Optional Contact Information

Resident Onentation Requirement

Tenant Selection Critenia’ Additional Applicant Information]

Statement of Understanding

Apphcant Tenant Certification

Enterprise Income Verificaton (EIV)

EPA Pamphlet Centification

IMPORTANT: Applications may be mailed to the Occupancy Department. 412 Blvd. of the
Allies, Sth Floor, Pittsburgh, PA 15219, Documents may also be emailed to occupancy @ hacp.org
or faxed to (412) 456-5182.

The following items are included 1n the packet for your information. It is important that you
understand them, but you do not need to include them when you return your forms and documents.

a) Welcome Letter

b)  Admussion Criteria Income Guidelines

¢) How to Apply fur Housing

d) Preference Information

¢) Notarization Statement

1) Things You Should Know

¢) Environment Protection Agency Letter and Pamphlet

[ NOTE: Il vour apphication is rejected or withdrawn for any reason. you will be given notice of an
opportunity 1o dispute this decision at an administratin e heanng.

If you need this Application in another format such as large print, Braille or audio,
please contact the ADA/504 Coordinator at 412-456-5282 or TDD 412-201-5384.
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Housing Authority of the City of Pittsburgh Employment / Elderly / Disability /
Veteran Preference Information

To recerve a preference for the Site-Based Waiting List (with the cxception of the Scattered Sites Site-Based
Waiting List). you must be employed for six consecutive months, elderly (Age 62 or above), disabled or claim
veteran status®. If you do not meet one of these requirements, you will receive a non-preference.

Effective June 1, 2015 we instituted a “Veteran Preference” for any active duty United States service member
or veteran. The preference extends to:

(1) The household of which the service member or veteran is a member.

(2) The surviving household members of a deceased service member or veteran who died of service-connected
causes, provided:

(i) The death occurred during active duty service or within five- (5) vears of discharge from service.

(ii) The death occurred not more than five- (5) vears from the date of application for housing.

The Veteran Preference established is cumulative with other preferences currently being utilized by the HACP for
which the applicant qualifies, so that service members or veterans have priority over non-service members and non-
veterans within each preference category (involuntanily displaced. elderly. disability. working. non-preference).

If vou are currently emploved, but do not meet the six-month employment requirement, you are required to
let the Housing Authority know about any change in circumstance so that we can change your preference
status. 11" you become disabled or tum age 62 after completing an application, you are required 1o let the
Housing Authority know about any change in circumstance so that we can change your preference status.

*To be chigible to select Scattered Site housing and receive the highest preference:

I The head of household or spouse co-head must show proof of current employment, and that of

continuous employment, averaging at least 20 hours per week for the past 24 months.
OR
R

2 The head of household, co-head or spouse must be elderly (age 62 or older) or a person with a disability.

*To be chigible to select red Site housing and receive the secondary preference:

I. The head of household must show prool of current employment, and that of continuous
employment, averaging at least 20 hours per week for the past 12 months.

Pleasc note that you must show proof of continued employment/disability elderly/veteran status on the day your
name 1s reached 1o receive a umit offer. as well as at the ume of the leasing. If you are not

employed disabled elderly at these stated tmes. vour name will be withdrawn from the Scartered Sites Waiting
List 5



HOUSING AUTHORITY CITY OF PITTSBURGH (HACP)
OCCUPANCY DEPARTMENT

Low Income Public Housing (LIPH) Housing Choice Voucher (HCV)
Admission Criteria Admission Criteria
Based on the number of persons in household, Based on the number of persons in household,
annual gross family income cannot exceed the annual gross family income cannot exceed the
maximum income limits listed below. maximum income limits listed below.
" Numberof  Maximum Income ' Number of Maximum Income
Persons Persons
1 $56.250 1 $35150
2 $64250 2 $ 40,200
3 $72300 | 3 $ 45,200
a4 $80.300 4 $ 50,200
‘ 5 $ 86,750 - $ 54 250
6 $ 93,150 6 $ 58,250
7 $ 99.600 il 7 $ 62,250
L8 $ 106,000 8 $ 66,300
9 $ 112,450 9 $ 70,300
10 - $118850 [ 10 $ 74,300
1 $ 125,300 o 11 $ 78.350
12 $ 131,700 12 $ 82,350

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

Income Guidelines Effective May 15, 2023 6
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Things You
Should Know

Don't sk your chances for Federally assisted housing by providing false, incomplete. or inaccurate
| information on your application forms

Purpose This 1s to inform you that there 1s cerntain information you must provide when applyving for

assisted housing. There are penalties that apply 1f you knowingly omit information or give
false information

Penaltuies The United States Department of Housing and Urban Development (HUD) places a high
for pnonty on preventing fraud. If your application or recertification forms contain false or
Commutting incomplete informanon, you may be
Fraud = Lwvicted from your apartment or house

®  Required 1o repay all overpaid rental assistance vou received

® Finedupto$ 10,000

= Imprisoned for up to 5 years. and or

@ Prohibited from receiving tuture assistance

Your State and local governments may have other laws and penalties as well
Asking When vou meet with the person who s 10 fill out your application. you should know what is
Questions expected of you. If you do not understand something. ask for clanficaton. That person can

answer your question or find out what the answer is.

~ Completing  When youanswer apphication questions. you must include the following information
The
Apphication

Income @ All sources of money you or any member of your houschold receive (wages welfare
payments, alimony, social secunty, pension. eic. )
s Any money you receive on behalf of your children (child support, social secunty for

children, etc.).

= Income from asscts (interest from a savings account, credit union, or certificate of
deposit: dividends from stock. cte.);

= Eamings from second job or part tune job.

@ Any anticipated income (such as a bonus or pay raise you expect to receive)

Assets ©  All bank accounts, savings bonds, certificates of deposit. stocks. real estate. etc  that are
owned by vou and any adult member of your famuly's houschold who will be hving with
you.



= Any business or asset vou sold in the last 2 vears for less than 11s full value. such as
your home to your children

The names of ail of the people (adults and children) who will actually be living wath
you. whether or not they are related to you

Signing the
Application

Do not sign any form unless you have read it, understand it, and are sure everything is

complete and accurate.

¢ When you sign the application and certification forms, you are claiming that they ar
complete to the best of your knowledge and belict. You are commutting fraud if you sign
form knowing that it contains false or misleading information.

= Information you give on vour application will be verified by your housing agency In

addition. HUD may do computer matches of the income you report with v anous Federal,

State. or private agencies to venfy that it is correct

Recertifications

You must provide updated mformation at least once a year. Some programs require that you
repont any changes in income or tamily houschold composiion immediatels. Be sure to ask
when you must recertifv. Y ou must repon on recertification forms:

Allincome changes. such as increases of pay and or benefits, change or loss of joband or
benefits, etc., for all houschold members,

¢ Any move i or cut of a houschold member, und,

> All assets that you or your houschold members own and any assets that was
sold in the last 2 years for less than its full value,

Beware of

You should be aware of the following fraud schemes.

Fraud
Do not pay any money to file an application.
= Do not pay any money to move up on the waiting hist.
2 Do not pay for anything not covered by your lease:
< Getareceipt for any money you pay: and,
“  Getawnten explanation 1f vou are required to pay for anything other than rent (such as
maintenance charges)
Reporting It vou are aware of anvone who has falsified an application. or if anvone tries 1o
Abuse persuade you to make false statements. report them to the manager of vour complex or your

HUD- 1140-01G

PHA . If that is not possible. then call the local HUD office or the HUD Office of Inspector

General (OIG) Hotline at (R00; 347-1718, You can also wnite to:

HUD-OIG HOTLINE, (GFDy 451 Seventh Sueet, S.W.. Washington, DC. 20410

THIS DOCUMENT MAY BE REPRODUCED WITHOUT PERMISSION

S



Date and Time locmod[

HOUSING AUTHORITY OF THE CITY OF PITTSBURGH
412 Blvd. of the Allies, 5th Floor
Pittsburgh, PA 15219

APPLICATION FOR:
O HOUSING CHOICE VOUCHER (SECTION 8) O LOW INCOME PUBLIC HOUSING [(J PROJECT BASED VOUCHER

NOTICE In compliance with Section 504 of the Rehabilitation Act of 1973 as amended, the Housing Authority does not
discriminate on the basis of handicap. physical or mental, in the admission to or access to public housing or the Section
8 Voucher Program or in the treatment of employees or applicants for employment; any discrimination on this basis is
illegal. If you need assistance in completing this application due to a disability, please contact the Section 504/ADA
Coordinator at 412-456-5282 or TDD' 412-201-5384

Head of Household (Use Legal Names Only)

Last Name | First Name T Ml | Sex (M/F) | Race*

| 1 \

' | |

“White, Black, American Indian/Alaskan or Asian/Pacific Islander
Social Security No. Date of Birth | Ethnicity** Monthly Income Source of Income
1. 1.
“*H=Hispanic or N=Non-Hispanic City of Birth 2. 2
Present Street Address | How Previous Address How
Long? Long?

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

i
Telephone Number (Yours) | Email Address (Yours)

i

Emergency Contact Name Day Phone Evening Phone |_Relationship

Other Adults (please indicate if other adults will be the co-head of household) " Co-head is defined as adult
member of the family who is treated the same a head of the household for purposes of determining income,
eligibility, and rent

Last Name | First Name [ MI_[ Sex (M/F) | Race | **Relation
i
Social Security Number | Date of Birth |_Monthly income | Source of Income
1. B
l 2 2
;“‘ Name | First Name 1 MI__| Sex (M/F) | Race* i Relation
S;:cial Security Number | Date of Birth Monmtyilncome | 1Source of Income :
1 i
2 2.




Minors

Last Name | First Name I'MI | Sex ' Race* | Relation
1 | i (M/F) |
. | |
Social Security Number Date of Birth School City of Birth
|
Last Name | First Name I'MI | Sex Race* ! Relation
| (M/F) |
Social Security Number [Date of Bith | School [ City of Birth
Last Name ! First Name Ml | Sex | Race* | Relation
(M/F) |
3 |
Social Security Number Date of Bith | School [ CityofBinh
Last Name First Name Ml | Sex Race* | Relation
: - (M/F) i
4 |
L A
Social Securty Number Date of Birth | School | City of Birth
Last Name First Name Ml | Sex TRace* | Relation
(M/F) |
D
Social Security Number [ Date of Birth School Birth Place
] ™2
Last Name | First Name Ml | Sex | Race* Relation
! (M/F) i
6. [
Social Security Number | Date of Birth School | Birth Place
Last Name | First Name ] | Ml | Sex Race” Relation
| | (M/F)
7. ' |
Social Security Number | Date of Birth | School Birth Place
i ]

NOTICE: You are required to report, in writing, to the Housing Authority of the City of Pittsburgh of any
change in address. If we cannot contact you at the above address, your name may be removed from the
waiting list and you will have to re-apply.

10



REQUEST FOR REASONABLE ACCOMMODATION
HACP will consider any individual who has a physical or mental impairment that substantiaily limits one or more major life
activities, and has a record of such impairment, or is regarded as having such impairment as a qualified individual with a disability.

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

You will also be provided with the “Verification of Disability & Need for Accommodation” form that must be completed by you and a
third party professional such as a doctor/nurse, social worker or service agency counselor.

Verification of vour request for a reasonable accommodation must be completed and returned to the Disability Compliance
Office within (15 davs), or vour application for low- income housing may be withdrawn,

A person with disabilities may be entitied to certain income and expense deductions (LIPH & Section 8) and/or to reside in
housing designated for the elderly and/or persons with disabilities (LIPH ONLY). Do you consider yourself to be a person

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

0O vyes @ NO

Have you or any person listed on this application ever been arrested or convicted of a crime (felony, misdemeanor or
summary)?

B YES If yes please explain

0 No

Are you or any person listed on this application presently residing in any Low Income Public Housing or Section 8
Housing?

0O vYes If yes, address of location

O No Move in date

If yes. (Landlord’s name and address)

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

a YES

11



0O NO If yes. what location

Have you or any person listed on this application ever been evicted from Low Income Public Housing or Section 8 Housing?

0 ves
O nNo

If yes, please give reason for eviction

If yes, address of property

Do you or any person listed on this application owe any money to Public Housing Authority or any other ianalord (including
Section 8 Housing)?

0 Yes If yes, please explain

0O no

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

O YES Ifyes. please list name(s) here

0 NO

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

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

O wNo

| DO HEREBY CERTIFY THAT ALL INFORMATION | HAVE PROVIDED IS COMPLETE AND ACCURATE. | AM AWARE
THAT SUBMITTING FALSE INFORMATION IS FRAUD AND MAY RESULT IN LOSS OF HOUSING ASSISTANCE,
ASSESSMENT OF FINES AND/OR IMPRISONMENT.

Signature Date Time (am/pm)

ancestry, sexual orientation, age. familial status, physical or mental disability or any other basis prohibited by law :n the
‘access to its programs for employment, or in its activities, programs, functions, or services.

12
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[Verification of C itizenship/lmmigration Status]

"Notice to appllcanls and tenants: In order to be chg1b|c to receive the housing assistance sought, cach applicant |
for. or recipient of. housing assistance must be lawfully within the U.S. Please read the Declaration statement
carefully and sign and return to the Housing Authonty's Occupancy Office. Please feel free to consult with an
_immugration lawver or other immigration experts of your choosing.

I, certify, under penalty of perjury 1/, that, to the best of my
knowledge, [ am lawfully within the United States because (please check the appropnate box):

O | am a citizen by birth, a naturalized citizen or a national of the United States; or
O [ have ehigible immigration status and | am 62 years of age or older. Attach evidence of proof of age 2/; or

O I have eligible immigration status as checked below (see reverse side of this form for explanations). Attach
INS document(s) evidencing eligible immigration status and signed verification consent form.

O Immugrant status under $3101(an 15) or 101(aX20) of the Immigration and Nationality Act (INA) 3/; or
O Permanent residence under §249 of INA 4/, or

O Refugee, asylum, or conditional entry status under §§207, 208 or 203 of the INA §/; or

O Parole status under §§212(d)(5) of the INA 6/; or

O Threat to life or freedom under §243(h) o the INA 7/; or

O Amnesty under §245A of the INA 8/

(SIGNATURE OF FAMILY MEMBER "~ (DATE)

O Check box on left if signature is of adult residing in the unit who is responsible for child named on
statement above

HA: Enter INS/SAVE Primary Verification #: Date:

[See reverse side for footnotes and instructions. ]

13



1/ Warning: l_SrLf.S.C IQOI provides, among other things, that whoever knowingly and willfully makes or uses a
document or writing containing any false, fictitious, or fraudulent statement or entry, in any matter within the jurisdiction

of any department or agency of the United States, shall be fined not more than $10,000, impnisoned for not more than five
years, or both

The following footnotes pertain to non-citizens who declare eligible immigration status in one of the following categories:

2/ Eligible immigration status and 62 years of age or older. For non-citizens who are 62 years of age or older or who will
be 62 years of age or older and receiving assistance under a Section 214 covered program on June 19, 1995. If you are

eligible and elect to select this category, you must include a document providing evidence of proof of age. No further
documentation of eligible immigration status is required.

3/ Immigrant status under §§101(a)15) or 101(aX20) of INA. A non-citizen lawfully admitted for permanent residence,
as defined by §101(a)20) of the Immigration and Nauonality Act (INA). as an immigrant, as defined by §101(a)15) of
the INA (8 U.S.C. 1101(a)X20) and 1101(a) 15), respectively [immigran: status). This category includes a non-citizen
admitted under §§210 or 210A of the INA (8 U.S.C. 1160 or 1161). [special agricultural worker siatus), who has been
granted lawful temporary resident status.

4/ Permanent residence under §249 of INA. A non-citizen who entered the U.S. before January 1, 1972, or such later
date as enacted by law, and has continuously maintained residence in the U.S. since then, and who is not ineligible for
citizenship, but who is deemed 1o be lawfully admitied for permanent residence as a result of an exercise of discretion by
the Attorney General under §249 of the INA (8 U.S.C. 1259) [amnesty granted under INA 249).

§/ Refugee, asylum, or conditional entry status under §§207, 208 or 203 of INA. A non-citizen who is lawfully present in
the U.S. pursuant to an admission under §207 of the INA (8 U.S.C. 1157) [refugee status] pursuant to the granting of
asylum (which has not been terminated) under §208 of the INA (8 U.S C. 1158) [asylum status]; or as a result of being
granted conditional entry under § 203(a)(7) of the INA (U.S.C. 1153(a)(7) before Apnl 1, 1980, becausc of persecution or

fear of persecution on account of race, religion, or political opinion or because of being uprooted by catastrophic national
calamity [conditional entry status).

6/ Parole status under §212(d)5) of INA. A non-citizen who is lawfully present in the U.S. as a result of an exercise of

discretion by the Attomey General for emergent reasons or reasons deemed strictly in the public interest under §212(d)35)
of the INA (8 U.S.C. 1182(dX5)) [parole status].

7/ Threat to life or freedom under §243(h) of INA. A non-citizen who is lawfully present in the U.S. as a result of the
Attorney General's withholding deportation under §243(h) of the INA (8 U.S.C. 1253(h)) [threat to life or freedom].

8/ Amnesty under §245A of the INA. A non-citizen lawfully admitted for temporary or permanent residence under
§245A of the INA (8 U.S.C. 1253a) [amnesty granted under INA 2454).

Instructions to Housing Authority: Following verification of status claimed by persons declaring eligible immigration
status (other than for non-citizens age 62 or older and receiving assistance on June 19, 1995). HA must enter INS'SAVE
Venfication Number and date that it was obtained. A HA signature is not required.

Instructions To Family Member For Completing Form: On previous page, print or type first name, middle imitial(s),

and last name. Place an X" or "\" in the appropriate boxes. Sign and date at bottom of page. Place an "X" or "' in the |

box below the signature if the signature is by the adult residing in the unit who is responsible for the Child.

I

14



OMB Control Number: 2577-0295

Use this form for reexaminations effective on or after January 1, 2024. Use form HUD-9886 for reexaminations ¢ffective prior to January 1, 2024.

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

PHA or IHA requesting release of information (full address. name of contact person, and date).

Housing Authonty City of Pittsburgh
412 Boulevard of the Allies
Psburgh PA 15215

Caster Binion
Executive Director

Authority: Secton Y04 of the Stewant B McKinney Homeless
Assistance Amendments Act of 198X, as amended by Scction 903 of
the Housing and Community Development Act of 1992 and Section
3003 of the Ommbus Budget Reconciliation Act of 1993 This law
s found at 42 U S C 3534 This law requires vou to sign 1 consent
form authonzing: (1) HUD. and the Housing Agency Authonty
(HA) 10 request veriticanon of salary and wages from current or
previous employers. (2) HUD and the HA to request wage and
unemployment compensation ¢laim information from the state
ageney responsible for keeping that information: and () HUD to
request centain tax returmn information from the U.S Soal Secunny
Administranion and the U S. Internal Revenue Senvice

Section 104 of the Housing Opportunity and Modermization Act of
2016 The relevant provisions are found at 42 US C 1437n . This
law requires vou to sign a consent form authonzing the HA to
request venfication of any financial record from any financial
institutions as defined in the Right w0 Financial Privacy Act (12
'S C 3401)). whenever the HA determines the record s needed to
determine an applicant s or participant’s eligibility for assistance or
level of benefits

Purpose: In signing tlis consent form. vou are authonzing HUD and
the above-named HA to request income informaton from the
sources listed on the form HUD and the HA need this information
to venify your houschold’s income. n order to ensurc that you are
chgible for assisted housing benefits and that these benefits are sct
at the correct level HUD and the HA may parucipate in computer
matching programs with these sources in order to venfy your
chgibihity and level of benefits.

Uses of Information to be Obtained: HL D 1s required to protect
the income information it obtains in accordance with the Pnivacy Act
of 1974, 5 US.C. §52a HUD may disclose information (other than
tax return information) for ¢entamn routine uses, such as to other
government agencies for law enforcement purposes. to Federal
agencies for employvinent sutabiliny purposes and to HAs for the
purpose of determiming housing assistance. The HA 15 also required
to protect the income information 1t obtains 1n accordance with any
applicable State privacy law. HUD and HA employees may be
subject to penalties for unauthonzed disclosures or improper uses of
the income informaton that is obtained bused on the consent form

Private owners mayv not request or receive information
authorized by this form.

Ongenal is retained by the requesting organization

ref. Handbooks 7420 7 74208 & 74651

Who Must Sign the Consent Form: Each member of vour family
who is 18 years of age or older must sign the consent form.
Additional signatures must be obtained from new adult members
joining the family or whenever members of the family become I8
vears of age

Persons who apply for or receive assistance under the following
programs are required 1o sign this consent form

Public Housing

Housing Choice Voucher

Section 8 Moderate Rehabilitanon

Failure to Sign Consent Form: Your falure o sign the consent
form may result in the demal of eligibihity or termination of assisted
housing benefits, or both. Demal of chgibility or termination of
benefits 1s subject 10 the HA's grievance procedures and Section &
informal hearing procedures.

Revocation of consent: If vou revoke consent, the PHA will be
unable to venfy your informaton. although the data matches
between HUD and other agencies will continue to automatcally
occur in the Enterprise Income Venfication (EIV) System if the
family 1s not terminated from the program

Sources of Information to be Obtained

State Wage Information Collecnon Agencies. (This consent 1s
limited to wagces and unemployment compensation | have received
when | have received assisted housing benefits )

LS Social Secunty Adminmistration (HUD only) (This consent 1s
limited 1o the wage and self-employment information and payments
of retirement income as referenced at Section 6103(1K 7N A) of the
Internal Revenue Code.)

U.S Internal Revenue Service (HUD only) (This consent is limited
to unearned income |1.¢.. interest and dividends).)

Information may also be obtained directly from: (a) current and
former employers concerning salary and wages. and (b) financial
institutions as defined 1n the Right 1w Financial Privacy Act (12
U.S.C. 3401). whenever the HA determines the record is needed to
determine an applicant’s or participant’s eligibihty for assistance or
level of benefits. | understand that income information obtained
from these sources will be used to venty information that | provide
in determining ehigibility for assisted housing programs and the level
of benefits. Therefore, this consent form only authonizes release
directly from employers and financial institutions of information

form HUD-9888-A (10/23)
exp. 10/31/28
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Consent: I consent to allow HUD or the HA to request and obtain income information from the sources listed on this form for
the purpose of verifying my eligibility and level of henefits under HUD's assisted housing programs. | understand that HAs
that receive income information under this consent form cannot use it to deny, reduce or terminate assistance without first
independently verifyving what the amount was, whether I actually had access to the funds and when the funds were received. In
addition, | must be given an opportunity to contest those determinations.

This consent form remains effective unul the earhiest of (i) the rendering of a final adverse decision for an assistance applicant;
(11} the cessation of a participant’s chgibiliy for assistance from HUD and the PHA: or (1) The express revocation by the

assistance apphicant or recipient (or applicable family member) of the authorization, in a wnitten notification to HUD or the
PHA

Signatures:

Heada of =~ousenola Cate

Social Secunty Number (if any) of Head of Household

Other Famity Member over age 18 Date
Spouse Date Other Farmily Member over age 18 Date
Other Fam.h, Member cver age '2 Date Other Fam iy Member over 8ge 18 Date
Othet Family Membar over age 18 Date Other Family Membder over age 18 Date

Privacy Advison. Authonity The Department of Housing and Urban Detelopment (HU D 15 authorized 1o collect this information by the L S

Housing Act of 1927142 US.C 1437 et seq ). Title V1 of the Civil Rights Act of 1964 (42 US.C 2000d). and by the Fair Housing Act (42
LU SC 3601-19). Purpose This form suthorizes HUD and the above-named HA 10 request income information 1o verify your household’s mcome
n erder 1o ensure that vou are eligible for assisted housing benefits and that these benetins are set at the correct level Farlure o provide any of
the requested information may result in a delay or rejection of your eligibihity approval

Penalties for Misusing this Consent: HUD and the HA tor any employee of HUD or the HA) may be subject 10 penalties for unauthonzed
disclosures or improper uscs of information collected based on the consent form. Use of the information collected based on the form HUD 98k6
is restnicted te the purposes cited on the form HUD 9886 Any person who knowingly or willfully requests, obtains, or discloses any information
undor false pretenses concerming an applicant or participant may be subject 10 a misdemeanor and fined not more than $3.000° Any appheant or
participant attected by negligent disclosure ol information may bring ¢l acuon for Jamages. and seek other relief, as mas be appropnate
against the officer or employee of HUD or the HA for the unauthonzed disclosure or improper use

OMB Burden Statement. The public reporting burden for this information collection is estimated to be 0.16 hours tor new adnussions and O hours
for houschold members turming 19. including the ume for reviewing. searching existing data sources. gathenng and maintaining the Jata needed. and
completing and reviewing the collection of information. Collection of infonmation income and assets 1s required for program chgibility determination
purposes The submission of the consent form is necessan (form-HUD Y886 su that PHAs can camy out the requirements ot Section 904 of the
Stewan B. McKinney Homeless Assistance Amendments Act of 198X, as amended by Section 903 of the Housing and Commumity Development Act
of 1992 and Section 3003 of the Ommibus Budget Reconcihation Act of 1993 (42 12 S.C 3544) and Scction 104 of HOTMA 1o ensure that HUD and
PHAs can venty chigibilin and mcome information for apphicants and pamcipants. This intormation collecnon 1s protected from disclosure by the
Privacy Act Send comments regarding this burden estimate or any other aspect of this collection of information, meluding suggesiions to reduce this
burden, 1o the Office of Public and Indian Housing, US Department of Housing and Urban Development. Washington, DC 20410, When providing
comments, please refer 1o OMB Approval No 28770295 HUD may not conduct and sponsor. and a person 1s not required 1o respond 1o. a collection
of intormation unless the collection displays a valid control number

Ongnal is retained by the requesting organization ref. Handbooks 7420 7 74208 & 74651 form HUD-9886-A (10/23)
exp. 10/31/26
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HUUSing Authnrity 4um?n?M|iu,szhnm:

Pittsburgh. PA 15219

of the city uf Pittshurgh 412-456-5030, Fax: 412-456-5182

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

Do you pay medical expenses? Yes D No D

A medical deduction covers the sum of unreimbursed medical expenses for any elderly or disabled family in
excess of three percent of annual income and the unreimbursed reasonable attendant care and auxiliary
apparatus expenscs to the extent necessary to enable any member of the family to be emploved. but not
exceed camed income received because of the attendant care or apparatus.

Do vou pay childcare? Yes D No E

A childcare deduction is for out of pocket expenses if a family was receiving childcare payments from
another publicly assisted program, such as a Department of Labor childcare grant. A family 1s cligible for a
deduction for reasonable childcare expenses (for children under 13 years of age) necessary to ¢nable a
member of the family to actively seek employment, be employed or further his or her education (including
before and after school childcare and summer camp), to the extent these expenses arc not reimbursed.

Acceptable proof of childcare is the Housing Authonty third party verification form or a notanized statement
of payment by childcare provider including provider's name, address and telephone number. Letters from
private providers must be notarized. Letters from approved state childcare providers must be on the
provider’s letterhcad.

If you answered yes to either question above, please provide third party written documentation of expense(s).

Signature Date

Notice: Accommodation for Persons with Disabilities / American Disabilitv Act (ADA)

L. . understand that at any time during the applhication process or during my
tenancy with the Housing Authonity of the City of Pittsburgh, 1 can make a request for reasonable
accommodations to make my unit accessible and usable for myself and/or any household member who 1s a
person with a disability.

Signature Date

* You may obtain a Reasonable Accommodation Request Form by calling the Occupancy Depariment at
(412) 456-3030 or the 504 ADA Coordinator at 412-456-5282, TDD 412-201-53%4.
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f U.S. Department of Housing and Urban Development
i Im x ' Office of Public and Indian Housing

San oy wer® DEBTS OWED TO PUBLIC HOUSING AGENCIES AND TERMINATIONS

OMB No. 2577-0266  Expires 06/30/2026

Paperwork Reduction Notice: Public reporting burden for this collection of information 1s estimated to average 7 minutes |

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

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

benefits. The agency may not collect this information, and you are not required to complete this form, unless it displays
a currently valid OMB control number. The OMB Number is 2577-0266, and expires 06/30/2026.

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

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

e Section 8 Moderate Rehabilitation (24 CFR 882)

s Project-Based Voucher (24 CFR 983)

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

amount of rental assistance a family is eligible for. All PHAs are required to use this system in accordance with HUD
regulations at 24 CFR 5.233.

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

What information about you and your tenancy does HUD collect from the PHA?

The following information is collected about each member of your household (family composition): full name, date of
birth, and Social Security Number

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

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

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

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

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

Whether or not you have filed for bankruptcy; and

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

v e wN
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~ _ - ~ OMBOMBNo. 2577-0266 Expires 06/30/2026

.

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

How will this information be used?

| PHAs will have access to this information during the time of application for rental assistance and reexamination of
family income and composition for existing participants. PHAs will be able to access this information to determine a
family’s suitability for initial or continued rental assistance, and avoid providing limited Federal housing assistance to
families who have previously been unable to comply with HUD program requirements. If the reported information is
accurate, 3 PHA may terminate your current rental assistance and deny your future request for HUD rental assistance,
subject to PHA policy.

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

What are my rights? |
In accordance with the Federal Privacy Act of 1974, as amended (5 USC 552a) and HUD regulations pertaining to its
implementation of the Federal Privacy Act of 1974 (24 CFR Part 16), you have the following rights:

1. To have access to your records maintained by HUD, subject to 24 CFR Part 16.

2. To have an administrative review of HUD’s initial denial of your request to have access to your records maintained
by HUD.

3. To have incorrect information in your record corrected upon written request.

4. To file an appeal request of an initial adverse determination on correction or amendment of record request within
30 calendar days after the issuance of the written denial.

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

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

If you disagree with the reported information, you should contact in writing the PHA who has reported this information
about you. The PHA's name, address, and telephone numbers are listed on the Debts Owed and Termination Report

You have a right to request and obtain a copy of this report from the PHA. Inform the PHA why you dispute the
information and provide any documentation that supports your dispute. HUD's record retention policies at 24 CFR Part 908
and 24 CFR Part 982 provide that the PHA may destroy your records three years from the date your participation in the
program ends. To ensure the availability of your records, disputes of the original debt or termination information must be
made within three years from the end of participation date; otherwise the debt and termination information will be
presumed correct Only the PHA who reported the adverse information about you can delete or correct your record

Your filing of bankruptcy will not result in the removal of debt owed or termination information from HUD’s EIV system.
However, if you have included this debt in your bankruptcy filing and/or this debt has been discharged by the

bankruptcy court, your record will be updated to include the bankruptcy indicator, when you provide the PHA with
documentation of your bankruptcy status.

The PHA will notify you in writing of its action regarding your dispute within 30 days of receiving your written dispute.

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

This Notice was provided by the below-listed PHA: | hereby acknowledge that the PHA provided me with the
The Housing Authority of the City of Pittsburgh | Debts Owed to PHAs & Termination Notice:

' 412 Bivd. of the Allies, 5th Floor
Pittsburgh, PA 15219
Attn: Compliance Department Signature Date

Printed Name

0R/2013 ' ' Form HUD-52675 20



NOTICE OF OCCUPANCY RIGHTS UNDER U.S. Department of Housing and Urban Development
THE VIOLENCE AGAINST WOMEN ACT OMB Approval No. 2577-0286
Expires 06 30 2017

Ihe Housing Authority of the City of Pittsburgh
Notice of Occupancy Rights under the Violence Against Women Act’
To all Tenants and Applicants

The Violence Against Women Act (VAWA) provides protections for vicuims of domestic
violence, dating violence, sexual assault, or stalking. VAWA protections are not only available
to women. but are available equally 1o all individuals regardless of sex. gender identity. or
sexual onentation.© The U.S. Department of Housing and Urban Development (HUD) 1s the
Federal agency that oversees that the low income public housing program is in compliance
with VAWA. This notice explains your rights under VAWA. A HUD-approved certification
form is attached to this notice. You can fill out this form to show that vou are or have been a

victim of domestic violence. dating violence, sexual assault, or stalking, and that you wish to use
vour rights under VAWA ™

Protections for Applicants

If you othcrwise qualify for assistance under the low income public housing program, you
cannot be denied admission or denied assistance because you are or have been a victim of
domestic violence. dating violence. sexual assault. or stalking.

Protections for Tenants

If you are receiving assistance under the low income public housing program, you may not be
denicd assistance. terminated from participation. or be evicted from your rental housing because
you are or have been a vicim of domestic violence, dating violence, sexual assault, or stalking.

Also. if vou or an affiliated individual of yours is or has been the victim of domestic violence.
danng violence, sexual assault, or stalking by a member of your houschold or any guest, you
may not be dented rental assistance or occupancy rights under the low income public housing
program, solely on the basis of criminal activity directly relating to that domestic violence,
dating violence, sexual assault, or stalking.

Affiliated mdividual means your spouse, parent, brother, sister, or child, or a person to whom
you stand n the place of a parent or guardian (for example, the affiliated individual is in your
care. custody. or control); or any individual. tenant, or lawful occupant living in your household.

Removing the Abuser or Perpetrator from the Household

HP may dinvide (bifurcate) your lease in order to evict the individual or terminate the assistance
of the individual who has engaged in crimmal activity (the abuser or perpetrator) directly
relating to domestic violence, dating violence, sexual assault, or stalking.

If HP chooses to remove the abuser or perpetrator, HP may not take away the nights of chigible
tenants to the unit or otherwise punish the remaining tenants. If the evicted abuser or
perpetrator

Despite the name of this law, VAW A protection 1s available regardless of sex, gender (dentity. or sexual
oricntation.

Housing providers cannot discriminate on the basis of any protected charactenstic. including race. color. national
ongm. religion, sex, tamilial status, disabiliny, or age. HUD-assisted and HUD-insured housing must be made

available to all otherwise eligible individuals regardless of actual or perceived sexual orientation, gender identity, or
marital status

Form HUD-5180
(12 2016)
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was the sole tenant to have established ehgibility for assistance under the program, HP must
allow the tenant who is or has been a victim and other household members to remain i the unit
for a peniod of time. in order to estabhsh eligibility under the program or under another HUD
housing program covered by VAWA, or, find alicrnative housing.

In removing the abuser or perpetrator from the household, HP must follow Federal. State. and
local cviction procedures. In order to divide a lease, HP may. but is not required to. ask vou for

documentation or certification of the incidences of domestic violence. dating violence. sexual
assault, or stalking.

Moving to Another Unit

Upon your request. HP may permit you to move to another unit. subject to the availability of
other units, and sull keep your assistance. In order 10 approve a request, HP may ask you to
provide documentation that you are requesting to move because of an incidence ot domestic
violence, dating violence, sexual assault, or stalking. If the request 1s a request for emergency
transfer. the housing provider may ask you to submit a written request or fill out a form where
vou certifv that vou meet the criteria for an emergency transfer under VAWA. The critena
are:

(1)You are a victim of domestic violence, dating violence, sexual assault, or
stalking. If your housing provider does not already have documentation that you
are a viciim of domestic violence. dating violence. sexual assault, or stalking,
your housing provider may ask you for such documentation, as described in the
documentation section below.

(2)You expressly request the emergency transfer. Your housing provider may
choose 10 require that you submit a form. or may accept another written or oral
request.

(3)You reasonably believe vou are threatened with imminent harm from
further violence if you remain in vour current unit. This means you have a
reason to fear that if you do not receive a transfer you would suffer violence in the
very near future.

OR

You are a victim of sexual assault and the assault occurred on the premises
during the 90-calendar-day period before you request a transfer. If you arc a
vichim of sexual assault. then in addition to qualifying for an emergency transfer
because you reasonably believe you are threatened with imminent harm from
further violence if you remain in your umit. vou may qualify for an emergency
transfer if the sexual assault occurred on the premises of the property from which
vou are sceking vour transfer. and that assault happened within the 90-calendar-
day period before you expressly request the transfer.

HP will keep confidential requests for emergency transfers by victims of domestic violence.
dating violence. sexual assault, or stalking. and the location of any move by such victims and
their families.

HP's emergency transfer plan provides further information on emergency transfers, and HP must
make a copy of its emergency transfer plan available to you if you ask to sce it

Form HUD-5380
(12 20l6»
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Documenting You Are or Have Been a Victim of Domestic Violence, Dating Violence,
Sexual Assault or Stalking

HP can. but 15 not required to, ask you to provide documentation to “certify”™ that you arc or have
been a victim of domestic violence, dating violence, sexual assault, or stalking. Such request
from HP must be in writing. and HP must give vou at least 14 business days (Saturdays,
Sundays. and Federal holidays do not count) from the day you receive the request to provide the
documentation. HP may, but does not have to, extend the deadline for the submission of
documentation upon vour request.

You can provide one of the following to HP as documentation. It is your choice which of the
following to submit if HP asks you to provide documentation that you are or have been a victim
of domestic violence, dating violence, sexual assault, or stalking.

e A complete HUD-approved certification form given to you by HP with this notice. that
documents an incident of domestic violence, dating violence, sexual assault, or stalking.
The form will ask for your name, the date, time, and location of the incident of domestic
violence. dating violence, sexual assault, or stalking. and a description of the incident.
The certification form provides for including the name of the abuser or perpetrator if the
name of the abuser or perpetrator is known and is safe to provide.

e Arecord of a Federal, State. inbal, territorial, or local law enforcement agency, cour. or
admunistrative agency that documents the incident of domestic violence, dating
violence, sexual assault, or stalking. Examples of such records include police reports,
protective orders, and restraining orders, among others.

e Astatement, which you must sign. along with the signature of an employee, agent, or
volunteer of a victim service provider, an attorney, a medical professional or a mental
health professional (collectively, “professional”™) from whom you sought assistance n
addressing domestic violence. dating violence. sexual assault, or stalking. or the effects of
abuse. and with the professional selected by vou attesting under penalty of perjury that he
or she believes that the incident or incidents of domestic violence. dating violence, sexual
assault, or stalking are grounds for protection.

e Any other statement or evidence that HP has agreed to accept.

If you fail or refuse to provide onc of these documents within the 14 business days, HP does not
have to provide you with the protections contained in this notice.

1f HP recenves conflicting evidence that an incident of domestic violence, dating violence.
sexual assault, or stalking has been committed (such as certification forms from two or more
members of a household each claiming to be a victim and naming one or more of the other
peutioning household members as the abuser or perpetrator). HP has the nght to request that you
provide third-party documentation within thirty 30 calendar days in order to resolve the conflict
If you fail or refuse to provide third-party documentation where there 1s contlicting evidence,
HP does not have to provide you with the protections contained in this notice.

Confidentiality

HP must keep confidential any information you provide related to the exercise of your nghts
under VAWA. including the fact that you are exercising your rights under VAWA.

Form HUD-53%0
(12 2016y
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HP must not allow any mdividual administering assistance or other services on behalf of HP (for
example. emplovees and contractors) 1o have access to confidential information unless for
reasons that specifically call for these mdividuals to have access to this information under
applicable Federal. State, or local law.

HP must not enter vour information into any shared database or disclose vour information 1o any
other entity or individual. HP, however. may disclose the mformation provided if

*  Yougive written permission to HP to release the information on a time limited basis.

¢ 1P needs 1o use the mformation in an cviction or termination proceeding, such as to evict

vour abuser or perpetrator or terminate your abuser or perpetrator from assistance under
this program.

e A law requires HP or your landlord to release the information.

VAWA does not imit HP's duty to honor court orders about access to or control of the propeny

This includes orders i1ssued to protect a victim and orders dividing property among household
members in cases where a famaly breaks up.

Reasons a Tenant Eligible for Occupancy Rights under VAWA May Be Evicted or
Assistance May Be Terminated

You can be evicted and your assistance can be terminated for serious or repeated lease
violations that are not related to domestic violence, dating violence, sexual assault, or stalking
committed against you. However. HP cannot hold tenants who have been victims of domestic
violence. dating violence. sexual assault, or stalking to a more demanding set of rules than it
apphes to tenants who have not been victims of domestic violence, dating violence. sexual
assault, or stalking.

The protections described in this notice nught not apply, and you could be ¢victed and your
assistance terminated. if HP can demonstrate that not evicting vou or terminating vour assistance
would present a real physical danger that:

1) Would occur within an immediate time frame, and

2)Could result in death or scrious bodily harm to other tenants or those who work on the
property.

If HP can demonstrate the above. HP should only terminate your assistance or evict vou if there
are no other actions that could be taken to reduce or eliminate the threat

Other Laws

VAWA does not replace any Federal. State. or local law that provides greater protection for
victims of domestic violence. dating violence. sexual assault, or stalking. You may be entitled to
additional housing protections for victims of domestic violence. dating violence. sexual assault.
or stalking under other Federal laws, as well as under State and local laws

Non-Compliance with The Requirements of This Notice

Y ou may report a covered housing provider’s violations of these rights and seck additional
assistance. 1f needed. by contacting or filing a complaint with HUD — Pittsburgh Field Office
1000 Liberty Ave. Pittsburgh, Pa 15222,

Form HUD-5380
(12 2016y
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For Additional Information
You may view a copy of HUD's tinal VAWA rule at
https: portalhud. gov'hudportal/documents huddoc ?1d=5720-F-03VAWAF inRule pdf

Additionally, HP must make a copy of HUD's VAWA rcgulations available to you if you ask to
see them.

For questions regarding VAWA . please contact your site management office.

For help regarding an abusive relationship, you may call the National Domestic Violence Hotline
at 1-800-799-7233 or, for persons with hearing impairments, 1-800-787-3224 (TTY). You may
also contact Center for Victims (412)482-3240

For tenants who are or have been victims of stalking seeking help may visit the National Center
for Vicums of Crime’s Stalking Resource Center at https: www.victimsofcrime org our-
programs/stalking-resource-center.

For help regarding sexual assault. vou may contact Center for Victims (412)482-3240
Victims of stalking seeking help may contact Center for Victims (412)482-3240
Attachment: Certification form HUD-53K2

Form HUD-53%0
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CERTIFICATION OF U.S. Department of Housing OMB Approval No. 2577-0286
DOMESTIC VIOLENCE, and Urban Development Exp. 06 30 2017
DATING VIOLENCE,

SEXUAL ASSAULT, OR STALKING,
AND ALTERNATE DOCUMENTATION

Purpose of Form: The Violence Against Women Act ("VAWA™) protects applicants, tenants, and
program participants in certain HUD programs from being evicted. denied housing assistance. or
terminated from housing assistance based on acts of domesnc violence. dating violence. sexual assault, or
stalking against them. Despite the name of this law, VAWA protection 1s available to victims of domestic

violence. dating violence, sexual assault, and stalking, regardless of sex, gender identity, or sexual
orientation.

Use of This Optional Form: If you arc secking VAW A protections from your housing provider, your
housing provider may give vou a written request that asks you to submit documentation about the incident
or incidents of domestic violence, dating violence, sexual assault, or stalking

In response to this request. you or someone on your behalf may complete this optional form and submit it
to vour housing provider. or you may submit one of the following types of third-party documentation:

{11 A document signed by you and an employee. agent. or volunteer of a victim service provider. an
attorney . or medical professional, or a mental health professional (collecuvely, “professional™) from
whom you have sought assistance relating to domestic violence, dating violence, sexual assault, or
stalking. or the cffects of abuse. The document must specity, under penalty of perjury. that the
professional believes the incident or incidents of domestic violence. dating violence. sexual assault. or
stalking occurred and meet the definition of “domestic violence.” “dating violence.” “sexual assault.” or
“stalking” in HUD's regulations at 24 CFR 5.2003.

(2) A record of a Fedcral, State, tnibal, terntorial or local law enforcement agency, court, or
administrative agency. or

(3) At the discretion of the housing provider. a statement or other evidence provided by the applicant or
tenant

Submission of Documentation: The time period to submit documentation is 14 business days from the
date that vou receive a written request from your housing provider asking that you provide documentation
of the occurrence of domestic violence, daung violence, sexual assault. or stalking. Your housing
provider may. but 1s not reguired to, extend the time peniod to submit the documentation. 11y ou reguest an
extension of the ime period. If the requested information 1s not received within 14 business days of when
you received the request for the documentation, or any extension of the date provided by your housing
provider, your housing provider does not need to grant you any of the VAWA protections. Distribution or
issuance of this form does not serve as a written request for certification

Confidentiality: All information provided to your housing provider concerning the incident(s) of
domestic violence. dating violence, sexual assault, or stalking shall be kept confidential and such details
shall not be entered into any shared database. Employees of your housing provider are not (o have access
to these details unless to grant or deny VAWA protections to you, and such employees may not disclose
this information to any other entity or individual, except to the extent that disclosure is: (1) consented to
by vou in writing in a ume-hmited release. (1) required for use in an eviction proceeding or heanng
regarding termination of assistance. or (1) otherw ise required by apphcable law.

Form HUD-S3x2
(12:2016)
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1. Date the written request is received by victim:

2. Name of victim:

3. Your name (if different from victim’s):

4. Name(s) of other family member(s) listed on the lease:

5. Residence of victim:

6. Name of the accused perpetrator (if known and can be safely disclosed):

7. Relationship of the accused perpetrator to the victim:

8. Date(s) and times{s) of incident(s) (il known):

10. Location of incident(s):

In vour own words. briefly descnibe the incidentis)

This 1s 10 certifv that the information provided on this form is true and correct to the best of my
knowledge and recollection, and that the individual named above in Item 2 1s or has been a vicum of
domestic violence. dating violence, sexual assault, or stalking. | acknowledge that submission of false

information could jeopardize program eligibility and could be the basis for demal of admission.
lermination of assistance, or evichion.

Signature ~_ Signedon (Date)

Public Reporting Burden: The public reporting burden for this collection of information is estimated to
average | hour per response. This includes the time for collecting, reviewing, and reporting the data. The
information provided 1s to be used by the housing provider to request certification that the applicant or
tenant is a victim of domestic violence, dating violence. sexual assault, or stalking. The information 1s
subject to the confidentiality requirements of VAWA This agency may not collect this information. and
vou are not required 1o complete this form, unless it displays a currently valid Office of Management and
Budget control number

Form HUD-53K82
(1220161
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Housing Authority 112 B o th Alls, 5t ot
¢ City of Pittshurgh 4124565030, Fax 413-456.5182
TDD: 412-201-5384

www.hacp.org

[ hereby acknowledge that the Housing Authority of the City of Pittsburgh has provided to
me the following two- (2) forms pertaining to the Violence Against Women Act:

*Form HUD-5380 (Notice of Occupancy Rights under the Violence Against Women Act).

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

Signature:

Name (pninted):

Date:




Housing Authority 412 B of the A, e Pl
¢ City of Pittshurgh 4124565030, Fox. ¢ 13456.5182

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

AUTHORIZATION FOR RELEASE OF CRIMINAL RECORD
AND LANDLORD REFERENCE INFORMATION

. do hereby authonze the Housing Authonity of the City of Pittsburgh to access/obtain, from any
person, agency or service. regarding my background which may assist in determining whether [ have 1) a ciminal history, and or 2)
an outstanding balance to any other landlord

1 understand that this information will be used to determine my eligibility for Low Income Public Housing/H('V-Housing Choice
Voucher Program (Section 8) and Project Based Voucher

I understand that signing this authonzation in no way guaraniees my ehgibihity for Low Income Public Housing HCV-Housing Choice
Voucher Program (Scction 8) Project Based Voucher

My full name is:
Any alias names used:

Date of birth:

Social Security number:

Address, city, state, and zip code:

Criminal Record: Please list ALL felony, misdemeanor convictions and/or pending charges along with the city/county/state in

which the offense s occurred also include the date/s of occurrence/s (If additional space is needed, please request an additional
form(s) from the Occupancy Department).

Offcnse Date Plead Disposition State/County
(All offenses at arresty (OF arrest) (Gutlty not guilry) tJudge sentence) (Of offense)

[

ARE YOU REQUIRED TO REGISTER UNDER MEGAN'S LAW IN ANY STATE? YES[_]No[ |
IF YES. ARE YOU A LIFETIME REGISTRANT IN ANY STATE? vEs[] ~o []

The information provided is true and correct to the hest of my know ledge: information and belief. 1 understand that any false
statement made, therein, are subject to the penalties of 18 PA. C.S.S. 4904 relating to unsworn falsification to authonties. |
understand that | mav be required to provide venfication of any information requested regarding a criminal history

Signed
Printed
Date

PLEASE SUBMIT EVIDENCE OF REHABILITATION. ALL ADULTS 18 YEARS OF AGE AND OLDER MUST
SUBMIT A COMPLETE AUTHORIZATION FORM.
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OMB Control # 2502-0581
Exp. (02/28/2019)
Supplemental and Optiona! Contact Information for HUD-Assisted Housing Apphicants

SUI’PLEM.E.\'T TO APPLICATION FOR FEDERALLY ASSISTED HOUSING
This form is 1o be provided to each applicant for federally assisted housing

Instructions: Optional Contact Person or Organization You have the night by law 10 include as part of vour application for housing,
the name, address, telephone number, and other relevant information of a family member, friend, or social, health. advocacy. or other
orgamzation. This contact information s for the purpose of identifying a person or organization that may be able to help n resolving any
1ssues that may anse during your tenancy or 1o assist in providing any special care or services you may require You may update,
remove, or change the information you provide on this form at any time. You are not required 1o provide this contact information,
but 1f you choosc to do so, please include the relevant information on this form

[ Applicant Name:
" Mailing Address:

Telephone No: Cell Phone No:
' Name of Additional Contact Person or Organization: !

Address:

Telephone No: Cell Phone No:
E-Mail Address (if applicable):

Relationship to Applicant:

Plenon for Contact: (Check all that apply)

| ] Emergency D Assist with Recernification Process
D L nable to contuct vou D Change in lcase terms
D fermination of rental assistance D Change 1n house rules
D Eviction from umit D Other:

Late payment of rent

Commitment of Housing Authority or Owner: If vou are approved for housing, this information will be kept as pant of vour tenant file 11 issues
anse duning vour tenancy or if vou require any sen ices or special care. we may contact the person or organization vou hsted to assist in resolving the
1ssues or in providing any semices or special care 1o vou

Confidentiality Statement: The information provided on this form 1s confidential and will not be disclosed to anyonc except as permitted by the
applicant or apphcable law

Legal Notification: Section 44 of the Housing and Community Dy clopment Act of 1992 (Public Law 102-550, approved October 28, 1992)

requires each apphicant for federally assisted housing to be offered the option of providing information regarding an add:tional contact person or
organizaton By accepung the applicant’s application, the housing provider agrees 1o comply with the non-discnimination and equal opportunity
requirements of 24 CFR section 5 108, including the prohibitions on discnmination in admission 1o or participation in federally assisted housing ’
programs on the basis of race. color, religion, nanonal ongin, sex. disability. and famihial status under the Fair Housing Act. and the prohibition on

age discimimanon under the Age Discnmination Act of 1975

[:] Check this box 1f' you choose not to provide the contact information.

Signature of Applicant Date

in nbor anon colleuten rogsrerents on acsed 10 thi form aere subatied 10 the OMice oof Management and Hudger 1OMB) wle) tha Poperwork Reducion Ac ot (998 L S ¢ 1)-3820) The
public reporting burden e timated 31 15 minutes per response. nchuding the tme for rovicw g insinuctions, scan hing exsiing data sourc oy, gathenng and numiaining the daia necdad, and complatmg
and 1y icw ing the coliec i of nformanan  Scution 644 of the Howsmg and Community Dovclopmem Ach of 19w 420 SC 1360 ) imposed oo HUD the obligation 1o requoe hous ing providers

partic pating 1 HUD s asoisted housing programs lo proside any indn idual o famuty applving foc accupancy 1 HUD-assisted housing with the option to inslude o the appl.cation |« wocupancy the name.

skircas iclephone munber oo d other Teics ant Slmeinn 0! 3 Gauly menher. fnend, o person assoviated with 2 vl healh advosay of vrmlar organ saian [ he sbgectn g o e ading suck
nicemateon i e (o i1ials o tat =y he tanising pronader wrh U potean o o ganratan denufied byt tenan ansist n prosadeng ans debiven of semowcs o spevias care to the cnan atd assisi wih
Terscliing ahy ARG Y tue s aneang durng the tenards ) s h tenant  [his u.tvlcrh:"!a' Spplaainh MiPmalon ¢ Lo N ramaTed o the Wit g s niel 20w M rumed 2+ oo demual iatcrmatun
Prosnding the Bfommuaine o s fo the opciatons of the HU D Assnted-Hhousmg Program and o solurtan It saudofy requirernens and program ol runagemen: conin |o that preven fawl
waste and rusmanagemri  In acvordance with 1 Paperwork Reduation AT, 40 Bgency may Tt Conduct of sponsor, amd 8 pErsan is mt reyuired Lo respond Lo 4 soliection of intumaton. unless the

collecton displays 2 currently vahd OMB Conrol numbet

Privacs Sstement: bl [ . (e84 autonsos e Depanment <1 Housing and Urhan Development (HL Dhne e ey all the atorminen (ensept e Seant Saim™y Sunhe (WS nahch will be
s e HIL D2 o preiect o baivet et Jaid Poin awdadent acinms
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I./we the Head of Household, and ALL. ADULT HOUSEHOLD MEMBERS (18 vears of
age and older) understand that we are required to attend a MANDATORY RESIDENT
LIPH ORIENTATION at the Site BEFORE THE SIGNING LEASE.

I/'we understand that we CAN NOT SIGN OUR LEASE UNTIL I/we have received a

Housing Authority
"t City of Pittshurgh

RESIDENT ORIENTATION

CERTIFICATE OF COMPLETION.

I/we understand that if 1 am a person with a disability and require additional assistance,
I may request a reasonable accommodation to meet the resident orientation requirement.

Head of Household

Adult Household Member:

Adult Household Member:

Adult Household Member:

Adult Household Member:

(Signature)

(Signature)

(Signature)

(Signature)

(Signature)

Occupancy Department
412 Bivd. of the Allies, 5th Floor
Pittsburgh, PA 15219

412-456-5030, Fax: 412-456-5182

Date:

Date:

Date:

Date:

Date:

TDD: 412-201-5384
www.hacp.org
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Housing Authority B g omgpsand
o City of Pittsburgh 124565030 Far 4124565182
D: 412-201-5384

www.hacp.org

TENANT SELECTION CRITERIA/ADDITIONAL.
L __ APPLICANT INFORMATION

The following criteria will be used in selecting families for occupancy in the Housing Authority of
the City of Pittsburgh bevond the basic conditions governing eligibility:

1. Rental History - The applicant’s past performance in meeting past rental obligations.

2. Criminal Background - A check for the existence ot a record of disturbance of
neighbors. destruction of property, or living housckeeping habits which may adversely
affect the health, safety or welfare of other residents; or

A history of criminal activity involving cnimes of physical violence to persons or
property. narcotics violations. and other criminal acts which would adversely affect the
health, safety or welfare of other residents

In the event of the receipt of unfavorable information with respect to an applicant, consideration shall be
given to the time. nature. and extent of the applicant’s conduct and to factors that might indicate a
reasonable probability of favorable future conduct or financial prospects. For example:

| Evidence of rehabilitation

2, Evidence of the applicant-family’s participation or willingness to participate in social
service or other appropnate counseling service programs and the availability of such

programs.

|#¥]

Evidence of the applicant-family's willingness to attempt to increase family income and
the availability of training or employment programs in the locality

4. Evidence that the past rent was unatfordable and why timely payment of HACP rentas
likely

Additional information which you believe the Occupancy Department should consider may be provided
in the following space.

Signature B - ) __ Dawe
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Housing Authority Occupancy Department

412 Bivd. of the Allles, 5th Floor

" City of Pittshurgh 4124565030, Fax. 4134565182

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

Statement of Un tandin

1) Applicants who move after applying for public housing must notify the Occupancy Department of their new
address. Failure 1o do so may delay processing of your application and or lead to withdrawal of your
application

2) Apphcants must pay outstanding balances due under the law 1o a public housing authority or other landlords
before the Housing Authonity of the City of Pittsburgh will process the application. An owing balance
includes unpaid rent, maintenance charges, and legal costs. Failure 10 pay outstanding balances duc under the
law will result in withdrawal of vour application. Applicants may provide evidence of mitigating
circumstances relating 1o the outstanding balance (for example. loss of income) which will be reviewed at a
requested hearing before a decision of ehgibility 1s made.

3) Anapplicant’s request for Public Housing w1ll be placed on the Site Based Waiting List, once the completed

application 1s retumed. To complete the application process. the applicant will be screened for criminal
background. income and previous landlord references

4) I have read. understood. or completed the following forms:
o Apphcant/Tenant Certification (Fraud)
o Assct Checklist
e Authonizaton tor Criminal Record and Landlord Reference Check
¢ Authonzation for the Release of Information/Privacy Act Notice
¢ Cemfication of Receipt of Lead-Based Paint Information
e Do You Pay Medical Expenses Childcare/ Accommodation for Person with Disabiliues
e Notice of Accommodation of Persons with disabilities
e Application for Section 8 Low Income Public Housing
¢ Statement of Understanding (this form)
e  Tenum Selection Criteria
e Venficanon of Citizenship Immigration Status
o Debts Owed to Public Housing Agencies and Termination
e Notice of Occupancy Rights Under the Violence Against Women Act
¢ Enterpnise Income Venfication (EIV)
5) Head of Houschold, and ALL ADULT HOUSEHOLD MEMBERS (18 years of age and older) understand
that they are required 10 attend a MANDATORY RESIDENT LIPH ORIENTATION at the Site BEFORE
THE SIGNING LEASE. (LTPH APPLICANTS ONLY)

6) I you and or any member in vour household have a disability and need a reasonable accommodation, please
complete the appropriate section on the back of the Application.

My signature indicates that [ have read or the statement has been read to me.

T\pplicar'u'.\ Su;nulurc _Date

Note: [ vour application is rejected or withdrawn for any reason. or your request for a “reasonable
accommodation” for a disability or handicap is denicd, you will be given notice of an opportunity to dispute this
decision at an administrative hearing

33




Housing Authority Occupancy Department

: 412 Blvd. of the Allies, 5th Floor
“" City of Pittshurgh 4124565030, Far 4134565182

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

Applicant/Tenant Certification
(Fraud)

To the best of my knowledge and belief I have submitted to the Housing Authority of the City of Pittshurgh
accurate and complete information on household composition. income, net family assets, allowances.
deductions, previous rental history and any cniminal activity. | also know that false statements or information
are punishable under Federal law and State law. And | know that false statements or information are grounds
for termination of housing assistance or termination of tenancy.

If you believe that vou have been discriminated against. vou may call the Fair Housing and Equal Opportunity
(FHEO) National Toll-free Hotline telephone number: 1-800-669-9777.

A—pp;li-cam'x Signature : Date
Applicant’s Signature (Spouse'Co-Head) Date
**For HACP Staff Only**

Housing Authority of the City of Pittsburgh
Certification

I ceruty that proof of income. proof of birth. social secunty numbers, an acceptable Landlord Tenant check and
an acceptable criminal background check has been verified. This family is hereby considered c¢ligible at the date
and time of the completion of the PHA certification  The family has certified that all of the information provided
to the Housing Authority of the City of Pintsburgh is accurate and complete.

Housing Authonty City of Pittsburgh Date
Representative

**The HACP representative should not sign the PHA certification until the Applicant/Resident
certification has been signed and the information that the family provided verified. **
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What You Should
Knoew Abowt EIV

A Guide for Applicants & Tenants of
Public Housing & Section B Programs

What is EIV?

The Enterpnse Income Venficaton (EIV) sysiem s a
web-based compuler syslem thal conlans
employment and income information of indmduals
who parbcpate in HUD rental assistance programs

All Public Housing Agencies (PHAs) are required 1o
use HUD's EIV system

What information is in EIV and where does it
come from?

HUD obtans information about you from your local
PHA the Social Secunty Admimstraton (SSA). and
US. Department of Health and Human Services
(HHS)

HHS prowdes HUD with wage and empioyment
informaton  as  reponted by employers:  and
unemployment compensabon nformaton as reported
by the State Workforce Agency (SWA).

SSA prowdes HUD with death, Social Secunty (SS)
and Supplemental Security Income (SSI) information

What is the EIV information used for?

Prnmanly. the informaton s used by PHAs (and
management agents hured by PHAS) for the following
purposes (o

1. Confirm your name date of birth (DOB). and
Socal Secunty Number (SSN) with SSA

2. Venfy your reporied income sources and
amounts

3. Confirm your participation n only one HUD
rental assislance program

4 Confirm f you owe an outstanding debl lo any
PHA

5. Confirm any negative status f you moved out
of a subsidized unit (in the past) under the
Public Housing or Secbon B program

6 Follow up with you, other adult household
members, of your listed emergency contact
regarding deceased household members

EIV will alert your PHA f you or anyone in your
household has used a false SSN, faled to report
compeele and accurate income information, of

15 receving rental assistance al another address
Remember, you may receive rental assistance at

only one home!

EIV wall also alert PHAs f you owe an outstanding oebt
to any PHA (in any state or U.S. terntory) and any
negative status when you voluntanly or mvoluntanty
moved out of 3 subsidzed unit under the Pubhc
Housing or Section 8 program. This information s used
1o determine your ehigrbdty for rental assstance at the
time of apphcation

The nformaton n EIV s also used by HUD. HUD's
Office of Inspector General (OIG) and auditors 1o
ensure that your family and PHAs comply with HUD
rules.

Overail, the purpose of EIV s 1o identfy and prevent

fraud within HUD rental ass:stance programs, so that |
limited taxpayer's dollars can assist as many eligible |

famikes as possibie. EIV will help lo improve the
ntegnty of HUD rental assislance programs

Is my consent required in order for information
to be obtained about me?

Yes. your consent is required in order for HUD or the
PHA 10 obtain informaton about you. By law. you are
required 10 Sign one or more consent forms  Vwhen
you sgn a form HUD-9886 (Federal Pnvacy Act
Notice and Authonzahon for Release of Information) or
a PHA consent form (which meets HUD standards).
you are grang HUD and the PHA your consent for
them 1o obtain nformaton about you for the purpose
of determining your ehgibdity and amount of rental
assstance. The informabon collected about you will be
used only (0 determne your ehgibiity for the program
uniess you consent n writing 1o authonze addibonal
uses of the information by the PHA.

Note: ¥ you or any of your aduit household
members refuse to sign a consent form, your
request for initial or continved rental assistance

may be denied. You may also be terminated from |

the HUD rental assistance program.

What are my responsibilities?

As a tenan! (particaipant) of a HUD rental assistance
program. you and each adult household member must
disclose complele and accurale information 10 the
PHA including fll name SSN, and DOB; income
information; and certify thal your reported household
composdion (household members), income, and
expense mformaton s true fo the best of your

knowledge
Februory 2010
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Remember, you must notify your PHA f a household
member dies or moves out. You musl also obtain the
PHA s approval to allow additional family members or
frienas to move in your home prior 1o them moving in.

What are the penalties for providing false
information?

Knowingly providing false, inaccurate, or incompiete
information 1s FRAUD and a CRIME

If you commit fraud, you and your family may be

subject to any of the following penalbes

1 Ewicton

2. Temminaton of assistance

3. Repayment of rent that you should have pad
had you reporad your income corectly

4 Prohiotec from recemang future rental
assistance for a period of up to 10 years

5 Prosecuton by the local state, or Federal
prosecutor which may result n you being
fined up to $10,000 and/or serving time in jail

Protect yourself by following HUD reporting
requirements.  \When completing applicatons and
reexaminatons, you must include all sources of
ncome you of any member of your household
receives

If you have any quesbons on whether money receved
should be counted as income Of how your rent is
determuned, ask your PHA. When changes occur in
your household income, contact your PHA
immediately to determine if thes will affect your rentai
assistance

What do | do if the EIV information is
incorrect?

Sometmes the source of EIV information may make
an error when submiting or reporting informaton about
you If you do not agree with the EIV nformaton. iet
your PHA know.

If necessary, your PHA will contact the source of the
information  directly to verify disputed income
information  Below are the procedures you and the
PHA should follow regarding ncorrect EIV information

Debts owed to PHAs and termination information
raported in EIV onginates from the PHA who provided
you assistance in the past. i you dspute this
information. contact your former PHA directly in writing
to dispute this infomaton and provide any
documentation thal supports your dispute. If the PHA
determines thal the disputed mformation 1s iIncofrect,
the PHA will update or delele the record from EIV.

Employment and wage information reported in EIV
ongnates from the employer If you dspute ths
informaton, contact the empioyer n wnting !0 dispute
angd request correchon of the disputad employment
and/or wage informaton. Prowvide your PHA with a
copy of the letter thal you sent to the employer. If you
are unable 10 gel the employer fo comect the
informabon, you should contact the SWA for
assistance.

Unemployment benefit information reported in EIV
onginates from the SWA. f you dispute this
information, contact the SWA in writing to dispule and
request corecton of the disputed unempicyment
benefit information. Provide your PHA with a copy of
the letter that you sent 10 the SWA.

Death, SS and S5/ benefit information reported n
EIV originates from the SSA. If you dispute this
informaton, contact the SSA at (800) 772-1213. or
visit thewr website at.  www socialsecunty gov. You
may need o wsd your local SSA office 1o have
disputed death information comected.

Additional Verification. The PHA, with your consent
may submit a third party venficaton form lo the
provider (or reporter) of your income for completion
and submission lo the PHA.

You may aiso prowde the PHA with party
documents (i.e. pay stubs, benefit award letters, bank
statements, etc) whch you may have in your
possession

Identity Theft. Unknown EIV information to you can
be a sign of dentty theft Sometmes someone eise
may use your SSN, etther on purpose or by actdent
So. if you suspect someone is using your SSN. you
should check your Social Secunty records to ensure
your income 1S calculated comectly (call SSA at (800)
772-1213); file an identity theft complaint with your
local police depantmen! or the Federal Trade
Commussion (call FTC at (877) 4384338, or you may
visit their websile at: ntip /‘www.fic.gov). Prowide your
PHA with a copy of your identity theft complaint

Where can | obtain more information on EIV
and the income verification process?
Your PHA can provide you with additional information
on EIV and the income verfication process. You may
also read more about EIV and the income venfical:on
process on HUD's Pubhc and Indian Housing EIV web
pages at Hp/wwhudgovoioessthprogamsphinipivdn
The information in this Guide pertains to
and participants (tenants) of the
following HUD-PH rental assistance programs:

1. Public Housing (24 CFR 960). and

2. Sechon B Housing Choce Voucher (HCV). |

(24 CFR 982). and

3. Section 8 Moderate Rehabsitaton (24 CFR
882); and

4 Project-Based Voucher (24 CFR 983)

My signature below is confirmation that | have
received this Guide.




Housing Authority 12 Bt of o Aen, B P
i Clty of PlttSthgh $12456.5030, Fax. 4134868182

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

CERTIFICATION

I have received a copy of the EPA pamphlet entitled
“Protecting Your Family From Lead in Your House™
from the Housing Authority of the City of Pittsburgh, 412
Blvd. of the Allies, Sth Floor, Pittsburgh, PA 15219.

Signature

Print Full Name

Date

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

The Housing Authonty of the City of Pittsburgh has tested the painted surfaces in some residential units
and common arcas in vour community. We have confirmed the presence of lead-based paint in some of
the components in the units tested. Even though we may not have tested your unit, it is possible that
similar components in your unit may also contain

lead-based paint

Since this possibility exists, we recommend that you immediately do the following as a precaution:

| All children 1n your umit six (6) years of age and under should be tested for the presence of lead
in their blood.

2. Y our physician or the Allegheny County Health Department can do this simple test. you may
contact the Lead Programming by calling 412-578-7942.

3 Please contact your community Manager and present him her with a copy of the blood test
results

As a service o you and vour family, enclosed is a brochure from the Environmental Protection Agency
(EPA) entitled “Protect Your Farmly From Lead in Your Home™. This brochure can help you in
protecting vour family from lead hazards

We at the Housing Authority of the City of Pittsburgh have made a serious commitment to educate our
residents on the dangers of lead poisoning Please retain these documents for your records.

Housing Authority 412 G of e Noen S0 P
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