
g Team .W 
LOOK FORWARD TO HELPING YOU'

Maurice Hemingway- Assistant Property Manager

Tet: 412-765-2532 Ex 209

Emait: MHEMINGWAY@SHMS-ACTIONHOUSING'ORG

AppticationswlLLNoTBEsUBM|TTEDwithoutALLREQulREDDocUMENTS.

Appticants are not on waittist or processing untit a compteted apptication with att

necessary documents is submitted'

IMPORTANT INFORMATION :

Housing Authority City of Pittsburgh (HACP) ProJect Based Voucher

o Disabitity Unit - Po(abte Voucher alter a year [ease

.Appticationmustinctudedoctors'Veritlcat.onofdisabitityformcompleted
(untess appticant has Sociat Security Disabitity)

o Hometess MOD unit- Non portabte voucher

3 Must have Homeless Verification form completed

DOCUMENTATION:

. Att income must be within 60 of apptication'

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

. Must provide current Photo lD

. Must provide signed Sociat Security Card

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

com pteted.

nLeas

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

Thi.d Averira



PleaseindacatedwhichProjectBasedSectionsProgramvcua'ea;lplvinilfor'(Yor.rcanseleclbothifapplicable)
MoDHomelessPreference-VoUcherisNoTponabIe,sia,,!..?i:l][1.]iL'Completel-lol]leles5CertificationForm

PBV Disability Preference - voucher oortable after reside

Form

nt aom tes a 1 Com p leto Disabllity Verification(l ase

.lfyouareapplyingandhaVenoincomefilloutzerolncorlreHou5eholdQuestionnaire.

. Pre-Application MUST be completed and subrritted r'vith application'

. Application and Asset Certification are filtable onlirre and attached separate'

N 60 DAYS OF THtl APPLICATIO N BEINALL DOCUME NTS MUST BE DATED WITI.iI

Alldoc uments must be submitted',r,ith VOU T COI]) o ted ao o licatio n

! Failure to provide docunrcnts will result in delayed r)rocessirlg'

! Failure to provide clocuments within the 60 r'rr I result ,n delayed processlng

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

le

Does this

apply to me?

Yes, I have

this

completed

Read all iterns Iisted belor'/.
Required- MUST BE SUBtul]TTED 3Y ALL appLcanls
Read others and check off Yes or No if this applies to you.

ANYIHING you clreck YaS - ihose Docunrents tulUST be submitted

M UST Gather all the mo nths required

Orig inalSocial Security Card or Proof of Social Security ll umber

Pho to lD

1)

2)

3)
.1)

s)

Proo f cf lmnli ra tio

YE5 ir0

Proof of lncome

Payst u bs - 5 MONTHS

Social Security - Current print out within 60 days of applying - Replacement card
q uestions call (865; 77A-2955

SSI Supplernental - Current print out vrithin 60 days oi appl ln

] FooC Slanrps- SNAP COt,lPiSS,i Senciirs (Cash Assistance, SNTXP, MA, etc.)
I co,nr);r's Reporr - Pl.ase carl th. I-IELPLINE ct I -aOO-692-7462 bet. /een B:3O

and 4:45 p.m., rvioir dav thrc!qh:rricay

YEs / NO

YES / NO

Y€5 / NO

YES / NO

a.m
Veterans Pensions and or Company pension

Military Allot,nent
Uner'rployn]ent Conl ,rensJrio,r past 3 MONTHS CONSECUTIVE

Child Support dated,"viih case sLrllrntai.y and paynrent rJisbursen)ent for
8 CONSECUTIVE MONTHS

DEDUC'I'IONS

lnsurance- current verifiaation of health insurances and/ or prcscrjplion
r)ts for t)ds: y:ar 8Y ANYONE 62 OR OLDER OR DISABLED.

REQi.]IR 

' 
D

YES / NC

YES ,i NO

YE5 / NO

lo
iHealth
lpuyu,.

SUEMITTED.

I

_t_
l--

I

-l

L

I

l_ YEs / No

___-t

I



0\sst bc C,o"...ptc\cC\ ,{

\-\,^'.11.,.,
Tho Rrldrm,c .t Urood ttnxt / Wood lltrot Conrmolr.

301 Thard Atonl.r
Pittaburgh PA 15222

HOTELESS CERTIFICANOiI

tlu! 6trq

HCV" Aggllc.nt )lrnr D.to

l.arg ol lnltomrdon: I hcrlby aulhorir! rr{.ax ot infonnrtirn nagardtng my cu'?.d houahe
ahJ.tbn

Applic.nl Spnaturc O.te

D r ,n c..fttylng lh.l frr. rb.vr .pplictnr b *rytry ln rn ..n .lpticy .h.lt r, ttrn }t}oad
horaht paooiltr, Of, r trtl/lnotrl lhrt lr bmponrtty b.lng p.ld lor by . chat{ty o? gloYlll'Ltrtt
p.ogrr}I

lgancyl Progrem l,lrrmc

Addrr:

I cartity tl't th. inbtmibfl thal I haw grovldad rbovc i .cdJr.io and compbla

Auolortr.d Silnrturr 

--- 

D'tl'

Pnnl Nama Tnb

v.tfin fr18

, *dfy tu Grtrc* otly orr.):

D t rn orttytllg lhrt tlr rboll rpgllc.nt lr lMng ln r crr, prrlc ebrndonrd bufidft1, o. oCrr
phc. nol d-letr.d io.. o. otdtn.dly med r, . i.9uL, .L.Plrre Emnod.don; Ot. b lhdq r
do.n rtlc ybLlto tlhrdo,r.

I I fn crrttytne lirf ltr rbovr r9Plh.nf b b.lne .Ylct d hqn t t lr curT.nt hol.l,lg.nd ml.t
llv. rll'lln Ur n rr ioorb.o (tal d.y..

Phone'



$\us{ (o,...p\r{c ,(. Lle*rh,^vt C rnkxnQ.

?q\

hHAcP Housing Authority
City of Pittsburgh

. €mployment (rncludrnS trps Donutes. setf-emplovment. etc 1

. Bugrness rncoma {rncludrnt salPs rrom Avon, MarY (aY, Rodan and Fields,

Doordash. Uber, Lytt elc l

. Rental rncome lrom rear or pergonal propeny

. tnterest or drvdends {rl ass€t5 erceed SS0,0O0)

o Socral securrly or 551 gaym€nt!
. Rcliremant benefrts, anr,utttes, penstons. or death baneflts

. Veteran's benefits (pcnsron or digabiltty)

r Armed forces pay or allowance (whelher lrvrng rn thQ dwellint)
. unemployment, drgabrLly. wofker s compenSatron. or severance paY

o Pubhc assistance (TANF or,xellare)
. Alrmony of chrld suPpon (dors not have to be lhrouth th€ court sYstem)

. Trust funds
r Frnanctal suppon lrom non'household members, rncludtng family and/or lriends

. Anv olher rn(ome soufce nol hsted aboYe

lundrritand that i m!5t.epbn Ar{Y !^!omc :hante{s) to rhe Flou5rnt Autho'trY C'tY ol
Priisbr"rth lr l*a]?tt{c wllHlia lo cal,E]ilD^l OIYS.

f amrly memb€r wlth Zero lncome 9Enature Oare

Head o{ Household sr8nat ure Oate

WAt IXG Anvo.r ri'lo lnowlndY tsbhrtt. falx Glarh o. t,wilialY nttt6 
' 
frh' lt't'rrnl I

rubra(l to (n,rrrtrll a^d/ot cMl l}.nttl.r, ,ncludlltl (o.it!.tnanl lof uP lo 0t,. Y"rt 663, 
"rd 

cMl ut'
.6.n,n,r17111v1 erntll.! llt u.S.C ltr' lol. 1010, l0ll; tl U S C tl,', t'Ol 

'nd 
ltrL lt' S'ction lS'

ot tlr. PannttivanL ltalula!}.

Housing AuthorilY
City oI Pinsburgh

l2ll /2O21 Revisxttt

r . -s...o 5i n .!.r tnh!,'9 tr.r,r..{
'..., !,t rri r5a lrx{

ZERO INCOME AFFIDAVIT

l. . hereby c.rtify thar lam of 18 years old
l;.*+ \r.-r. .,ra 1..! \r-.

and do nol recerve rncome from 4y of the lollowtnS source5:

tJ'16.r penaltv ol p€rrury I cen,'y that the .lolmatron provrded ln thrt form r: t'ue altd colrt(t I

u^6frttand that p.ov,din3 {a,t€ rn(ormal.on ,i contrdered lraud



hHAcP
l.r l

ZERO TNCOUE HOITSEHOLD QITEST|ONNAtRE
lZ,t I /2O24 Revision

Nam€ Addr!sr sSN (lrn a dld6]:_
lnstructlons
a lhrrlorriL.!':FrimClate?J\'iiiFa;o -iF ,\!Fclc riaF aclc,r;d-rj9r)- end a! na"lrC lha,aaala,
. Afil dolltl alnor,ril litlld may ba (ounlt6 aa hourahold in<oma and utcd lo datanniia yorrr rcnt poalairn.

. co6g.!?l\e':'- 5v crplaiiior hor ro! wi!.!gfj9u,''t9!rl!!grg|ltt_g!!! you, wrea drlbu''arncnl cha<L Loalhr.
fd-1q!.Ur .{l_!!eorl ,6qo! lglr(tr r!99

. RaBulrr (C^rr,b!.i,o^! aoa./ar 8,l:s .aa?,vad lr)rn ,'tan,!at'oh' o.9?opla ^cl lr! .8 '_ vc!'nouichOld arC,nClLClad r' 'nCorrra
(er(- .r,onr. r! ,p, XUo l.3uLlio.l ta Cfl 5 5aa

w^litrac:
Anlonc tho tnqwrlttly tsblllnt I ftlra (lrm or lnoerntly.nalar a lalta ttrtarnant rt !sbrad to (r,m 

^tt 
an6/ot (wll ,Enahrt,

rllcludrnt (onfinarn.nr lor Jp to fiw y!.rr, lilrti, .nd ovll .nd .d,ninii7.lrv. prnlht.t (11 tJ.S (. lar, 1.01, loto, 1011, ll U.S.C

llrr, ttorl.

thh l!, !.dion agoa ol th. Pr^hrytva^r. St.tut.t rt.rer th.t . p.rton commtr a mrrdcnE.nor o, tht i.(o^d dalraa tl thal
inlt ttomlllrad a p{rblc raw.nt, by lllMalr^t.ny {ritt.n l.lr. rtatrrn.nl thty do 

^ol 
b.li.vc tob. lrr,l!, lll Ssb.rlt{na o.

Ltrlii|lt ralltfia on.6y-ritinadr.Y tnor to bt to,l.d,.h.r.d o. otharsrn lxlrna 'n aulhanlialtY; o.Ill Srri.nlttilt or krvlta!

ralltnca on roy r.lhrL. lpacilnan m:9. boo^darv.nart. o. olh.t obi.<r *hkh th.Y l^or to br l.h.

xonct:
NV ofiaalr,a tg houdslantt| ohoir, ottitt.d ho.ur,,F,9. /t^l tubrlrty, o, ..n? l.du<l..n -itl .?tull i6 llnet uP ao tro,Oo ot

lnrl,.nrncnl lgt ep to llvc ye.6, o, bo?n

last Emolover
It Gmgloved drr 

^8 
the pasl :2 -1onl1t co.np e:e:ie 'o I

lAtloc\ odd.ton2 pcqe, s. 'f occessc'v

Name of your a5t emptoyer

o r,/ '8

5a a.I _
HOw lont we'e tcu e^lC ov€c / -.
iea5cn lor lrav ng

HouBing Authortty
City ol Pittsburgh Prne I ol -1

Housing Authority
City of Pittsburgh

Ecnefit Aoolication{sl
Have Vou apg rec 't' a.i f,; 'he rcliow:.3 o€'elrt!;
I TAlilt \i/.31 s:re!!at-s,
J Unamploymcnl r'l^al s t^. 5:rt-t:
J Sociel tccurity/ssl w^ai s the 5l.tut )

I de.reo.'ta!o1
I Oe.,ecl- 'ei5o^
, drn,ed r€arc.



hHAcP
i,,\ J

Housing Authority
City of Plttsburgh

Erocnrcs
Ant*ct the loitow,ng qt.tt ont lo ,dentlr yor. n cntntv a\p?.sa s ooo lhe / so!t..t ol goyme";:!yct t tclac?cd lo. ont quctatoD,

compte?2 oll o$oetoied Q"etlloat lot :hol 
^urnbq 

tl no 't tclQ:laal |ava la lhe n?r'l 4ufib?l

I) 0o vor. own a ca.)

Monthly Car Paymcnt S-_

Monthly Gss S--
Monthly nsuran(e 5.--

2l Do yo! rr6e the bus)

Monthly Paymert S-

3) Oo you have anv loans')

Monthly Payment 5 
--

4) Oo you nave ant c/edrt cards)

Monthly Paymenl 5_

Monthly Sawer Pavme^l S- Sour(e ol paymentT-

6l Oc you have a tell thone' J Yes J \o

JYesJNo

Source of paymenl T

So!ra€ o'PaYttent)

Sourre o{ pay'nent)

JYerJNo

Source Of payrnent )

JYesJNc

!oL,r.p oi paymenl,_

J Ye5 J lYc

Source ot pavment ?

5) Oo you pav to. anY utrlrtr"tT J Yet J No

Monihly t edrrc Pavmen: 5-- so!/ce ol pavment?-

Monthiy water Payment 5- So.rrce oi gayment'

Month'v Pa /r'''enl 5=--

8) 0o vou have rnter^e! s€rvrce)

Monthty PJv,''er': 5 

--9) Oo you order oul fo. lood )

Monthly Pavmenr S 

--

Housing AulhoritY
City of Pitrsburgh

Source cf Oaym?nt)

7l Do you hlva cabl€/ttreantng services) J Yes J No

Monthlv Pavrent S- Source of payment?

JYeeJNo

Sor,rce of payment )_

J te5 J i{o

Source of payment?

at 2 !dJl.J,d n r.. ^*.r 
Alt&rli. c....vlvrM l tllg

.a..Eir.. rr j.:^ -C0( Pagc I ot 3



10) Do yo.r smoke?

Monlhly Payment S_

11) Oo you i.ve aoy pets?

Monthly Payment S_

Month\ Payn,ent S_

13) Do you l'avc anv othar erpenses)

Monthly Pay.nen! S-

14) ltow do you birv rood)

Monthly Parrren! S_

t5) How do vo.., pav {or entenarnme.l l e

Monlhly Pa rmenl S-

Housing Authority
City of Pittsburgh

JYesJ\c

SoLr'(e of oayment )

JvesJNc

So"..e Of Oav^re^t )_

hHAcP h'\

121 Do you hrve any cleanrng. oager', end/or p€rtonal care prodlctr) J Yer J No

5or,rce cf pat.nent,

Sor.rrce of Pavm€nt )

Sourae ol pay.nen! )

J /e> J \c !f yer, please ,5:

soons, recreatron. itearer. .ltgh!hle et(

gou,(e ol cavment )

Tcn.nt Authoritation
l/We, th€ undersrgned aenrtv unde' D€na tv 'l 

perju', tial the rifo/|Y1Jt 3' prov'dec he'e s t'L€ and :ortect' to the

bast ol my knowl€dge and r.(oltect,o. WARNIIIG: Anyo^c who know,,18 v sr..rbmrts a f als. ilarrn 3r tnowlnglY mal6 a

fllSe Statenert 3 S,rDreat lo ir +lr.a anc'Or ( i pe.altieS 1.(ludrnB :o^' r'e.'1en: tor 
'JP 

:a 
'rve vee/5. Irnet, andlC'vrl and

admrnrltrat ve penall,etil,S u 5C 287 101 i010:C:2 liuSC l27q 180))

I cenrfy thai rave 'uiry d gcrosed mv v,^8 er9€15e! anc ,.:e'!tand that anY n iTeo'ete'iai:o't of rnto'nallon 5l

hrlure to drsciole ,nformatron requelteo cn thrr queslron.arre may retult rn f.aud charges, denral ol appl'cetion,

le'nrnation ol as5 5la.ae cr evictro. I u4de.sta,1c that I ;h'etgons'D e lor r€pottrnS a1L rnao"le lcu''e! to FACP to

d€termrne my subs.6,7 anc prr 24 Cft 5.609,.ny doltar amount llttad mrv bc countcd rt hou3ahold incorna lrd mlY

bG u3.d to cakulat? my rent Ponl.on).

HEAO OF,tC,5trloit ,i ,,1:€: \Al"i!

HEAD OT {OJ S€ HOL f 5IGNA IUR i

Housing AuthoritY
City of Piltsburgh

CA Y:

r::r aov&r.,d c, r.. ^k. 
,firt!'{r ,.ntrrv!.! r5

,(t.ox,r. r r,'{)a 1( -L Page -l ol l



$\uSr Lonirt\c
f , rV:., L}r-,.., \-ro"",1

( V"- \r'"',,t c\,(,^\:,1,{
t:S1 c- 5t D

Occuprncy Dap.rt r}.lrt
il12 8rY6 ol tni Allar 5li Fbor

Pfitosrth Pl 15119
a Ul{5e5O3O. far: llH!}51t2

rDo 4 u1.201-53t4
rrt.h-t.ort

\

Housing Authority
o"n' City of Pittsburgh

?,., r

DISABILIT\ \ ERIFICATIO)I FORM
,rr( r I l)\\( \.

lnrtructioar:
lhr. llrrurrnr \ulh(\nr\ ,rl thc( r'\,rl Prlt.hursh rl!\( Ptr,, r(qutreJ !,' '.crili the dr..rhilrtr,'t indir iduals
clarmrng t,' l'. .1 .Jhl(.1 r , rlctcnrirr( sl,rrhrlrtr lor eldcrlrld rrhlcd houring. houring prcfcrcncc. rrd lo
crlcuhlc rrnt dcducl iotlr.

l. Tbt frmih murl complet? lhc rcle rrc of infomrtion bclor.
!. I medicrl prur idcr mu\i cotuplctr rad rign tbis form.
t. Tbc otdicrl pror idcr mult rcturn thir forrn dirc(lh to H.\( P'r ofticc br frr or aril I rcc

HA( P'r contrct iotormttion rhort). ( opicr oriled or hnd dclh tral io HA('P br firlllel
rill not be r((rplfil.

apPl-l( \\ l ,R[ \ r[.\ I P \ I l( lP r\ | I O ( O\lPl_l.] l: lPlcrrc crrmplclr the follor ini)

It.diaal Proi tdcr ioforrurtiun ro ra hom rou $rnt ll {( P rcorfl?olrtir c t0 f(,r-rr trd lhlr ,orrn lo:

\rmc of Unlicrl Pror idtr:
()rrraizrt ton \rmt
{ddnr of \l(dicrl Pro\ rd(r: _

Plronc I for \lcdicrl Pror idtr

] rr I for \tglicel l'ror idcr:

\ulhorr/l rion of Rchrrt of lnformrlion

t.

r(i,r, JtIrJ , , ,t.\ ,,L1,.t.ltriJ

\f\'(t.rl nl]..1. i,,. r, ., .l ..ri' il1

\ignrlurc:

{ddrgrr; l\lr((l nlmc rnd numher}

t nlcarc frnnl l. authtrrt,' r' l h( ftrrr\ tder attrr c lo rclcara' lntirnnalion

'. 
r J:r.rhrlrtr .trtur rnd or

l)rl.

(( it! ,suir /.ip)

Tclcpbooe r

Drlc of Binh:

0::'.rr

6

\ltrmrlr I clcphoat r

tr



?r)
l)!s.tBlt.lI\ \ t Rtil( {Tto\ }()R\t }(}R

MtDi('AL PttovtDf ta ot\L\ :

lhc l)ep,rnnrc"l rl ll.ru'rl! .rnJ I th.r:t l),,\(1,)nrn('n! Jc'!ir!..,t pr:..,n.r. Jr..rhlc.t . \r.t.. \ l(lr putT\rics
i' l,,rrttott tlutt t.i)l hr)uslnu clrSrhrlrt\ JnJ rcnt c()mputatr(nr r:.1 ( I R 5 {0ir I \(,rr' ,4/( t\ tutl rh. \i, t

u,,,'J n thl I /) { \r'r /rrrrr -rr/j r

I I I \ I",..tl{)n $rth ,rn inJhillD lr, rngat( rn ,rn\ \ubshntlrl garntul rctrr rlr trri.ru..' ol .ln1 phr rical or
mcnLrl rmFotmr(nl thal r) crFEerfJ t., rr*ult in dcath,'r har lJstcd r'r (ln hr cr,;xeted trr last
ionlrnu.ru..ll t\)r Jl lcdsl I m,rnth'. ('r l(rr J hlrnd I*-n.,6 .tt le .rsl ii r earr ,'ld rnJhrlrt) ttrau:c rrl
hltntlncs\ kr cntsdllc !n an\ \uhll$uJl Earnlul :tctr\ rllct !r!nrFltlahl( l(r lh(r*' rn uhte h thc prvrn
\rJi pn'rxrurlr (nF.il8cd \ rlh srrmc rcgulanll rndilrcra ruhslanlr lpdn(xl ({lI \( {:il.

t )ll
llt \ prrxrn rrrlh a Jsr ulopmcntal Jr.ahrlin - J s\ett dhr()nr! Jirabtlrl) Ual ,.1: L.\.( 6trull.

rrr '. .lllfthulahlc 1r, .l menLrl anJ ,tr tth\\rlJl rmnartTn(nt
rhrJr mnnrls\tdd utLl'rrre +c ::
1g I f. irLell lrl conlrnuc tn,.lctinrtcll .

rd r rrrult. tn \uh\lJnttal lun!trrrnal lrmitatr.rn: rn thrcc {rl nr(rrc (rl lh(' lirll(r\r lnS ;rrc.r. ci;ucit1 lirr
trr[.Jrrrt,Jcnt lrr rng. .cll-e .y,: rcr'(.1{r\c $rd (\pr('\.r\ ( langu.rge: lc;mlng. r:t,'htltt. .ell{rmction.
dnJ cror(,mrc scll-..ulIc ienr. r .\\l)
l(r r(qulrs\ rFilciiil lnrerdl{lflirlr,r .'t ltjncnc clrc tr'altll(l]l ']r "lhcr einirc\ \hrch att 'rl
rrttnJcJ ,,r lrlsl(rn$ duiattr)n .rnJ .rr,; nJrr rduallr pl:rnneJ ,'r !(\ttJrnJteJ

t rll
t i r \ 1'rw'n irh,r hJ. .r Jrhr.teai crnr'tl.rn.ri. ,'r mcntrl trrlF\llrrtllnl llu:

ta, r' crF*itcJ t0 t,|t' ('l lonf-.(nltrrlir((l (!r lndflinlt( Jtlratl.'tt.
lhr \uh\lJnllJli\ lmJBdc\ th( JEr\trll \ ilhllrt\ to lir. indcl^*ndt'ntlr

tr r r\ :,u(h lhdl lht fltrson \.rhtlttr t,' ltrc !nJqren(lcnll) c,'Lr[l hs inrPr.'retl hl

morc Jurlahlc houslnB c(tnJrttr)n\

Plcr* coaliror onc ufthc follo$io: ifltcncolr: (Plear,r'print thc lr'iit'rrrng inlirrtttattotr rcquestcd;

lI ln mr proftrrionel opinion. I scrtifr thrt ber r

qurlifi ing dirrbilitr rr dcfincd hr cll.g{rn 

- 
rbor c

.t.rcluding tha dirrbalin,dtrgoorr.. plcerc Grphin horr brrrhc ir rmPrclcd:

2) In mr prrtfcsioarl opinion, I carlif\ thrt

qurlih in3 dirrhilitr rr drfinal hr rnr of iht crl.g(,ri.\ lirrcd on PrE l'

l( onlinu3 ('n l.t \(\l Prtcl

do(r not hit c I

rrl:oll

o ,,1

EI



?I 3

l)lsABIt.lT\ \ l Rll'l( {Tto\ F()R\t F()tt

3t ln mr profcsioarl opinion. I crnif'r thrt I brrc no knorlcdgc thrt

hrr r qurlil\ing disrbilin rt dclincd br rnr of thr crr"loric. lhrcrl on prgc 2.

)1f, Dl('AL PR()\'lDllR's st(;\ ATt l{1.:
Br sigrirg ttir d('uttcot. I dcrlrrc undrr pcnrltr of Jrcrjun rbrt rll of tb. infirrrnrtion I hnc
pror idcd rr prrt ota d/or in ruppon of thir rtquant ir lruc rnd rrcurrlr. I rlro ctrtil\ ltrt I harc
rtr L*cd rll dcfiailion. rad documrntr pcrtrining lo this rcqucrl.

Print \amc dt Prrrli'rst,rnal ( huJtlratrrrr)

SJ!eCrall) ol lr,.norr ledgeahle ltt(llcssr()nal

:Jr.(, 4\l .-rr ' '( .j.,' -.,' r n-r '

l'ar\JJres. I'h.rnc

\tttnalur,r l)atc

rs.tci
OC(.I P.{\('\' DEPARTME\T

Frt \umber: {l2.156.5lt2

Or.

mril: .ll2 Blrd. of thc.{ltics.5'r Flmr. Pitlsburgb. Pr 15219

IVPORTA\I \Ol t-: lll 3 prlc murt br com plclcd rnd rluracd to thc ofticc ildicrtcd rborc.

ot:al.',-( J ... Jo tr



Date ano I llllc l\clEr vcu

Housing Authority
orilrs 

City of Pittshurgh iHACP Officc use only)

Pre-Anplication for Hous ln Assistance
treet ns Pro ect Brrsed & lVlod Reha b Voucher Pr ra nls

wood Strect commons Project Ilasetl voucher Program (Disabilitl Rcfcrral).

Wood Street Commons Mod Rehab Program (Homeless Referrll).

Social Securi Nu rrr bcr

Datc of Binh (nrrnldd/yr )

Area Code Telephone Nunrber

Area Code l'ele hone Number (other'.1

Race

Female

Male E A s ian/Pac it'ic lslander

I E o,n., (p,.ase specify)

Firsi Name IIILast Nanre

IvlailiDg Address (street)

Apt. f

Cin State zip

[,-thnicitr'

-
H ispanic

Noo-l-lispanic

Scx

tr
tr

E BlacUAfiican American Wh ite

Indian/Alaskan-

Alc you a persor] with a disabilr(\'and has docLrlnentalion been subrnitted? E y.. E ivo

Are yor a persorr who rrrcels the \\;ood Strcd Ccnrnrons honrciesi clrlelrorl :rnd llns doctlll'lcnulfaOn been submined?

Ev* Exo

Pa[c J of 6

tr
(Conrplering lhis Prc-APpticalio,t doanrol enitlc lttl b retttul assista ct. Fi!,ol lcle ni uliort of .t'ottt
.ligibility ttill be conpleled o lotet date.)

Pl€osa,rthrt cleo p usinp on ink ne o lr'. lll sectiotts tttusl be connlele 0t lhc Prc-,4policotio,t t|ill ttol bc acceDle ,

Head of Houschold Informat ion Nanre & Adrlrcss of Head of Household

t-

()

EMAIL

6



E
Household Famih' I'Icntbcrs

Last Namc First Namr: Social
Sccu rity #

Relationship
to Head of
Household

RaceDate of
Birth

Ser
(FiM)

Ilead o.[
Householtl

E cnita Support: S

that a and rovirle th

El Socinl Sccuritv: S

fl Pensioni AnnuiO': S

ml tnc E:C amoun

El wages, s

E unemployment; s-- fl oth"t' s.=-__--
,you teill fu re.pirtd to s bmit s?ecirtc documenhlioti Ior |eritrcltiofi of .t'our toktl fomil! income at tc

time your Pre-,4pplicution is seiected front the $ iting lisl orttl .vou arc scheduled for o processing session.

Thtri pory ueriTiations will bc contplete hosed upon lhe inlomotion lhot lou submil nt lhol lime.

['aPc I of 6

I

I

i-l-

E ssr/ssn, g D DPA: S-



Pleasc answer the fo llorvin s o uestions and n rov ide an e rnlanati on rvhcre aoolicahlc:

-., Have yoUoranyotlrerpersonlistedonthisPr.e.Applicationer.erbeenchargedrr,itlr'ot.convictedof'acrime

(felony, misdenreanor or sttnt marl')? u Y". E No

lf yes, plcase erplair 

-

----' Have you or any other pcrson Iisted on this Pie-Application ever been evicled from Low lncome PUbliC HOusing Ot

Section 8 Housing? EY", ENo

lf yes, please provide address and rerson fbr eviction

Are you or any other person listed on this Pre-Application presentl)' residing in Lorv Incontc Public l'lousing or

Scction 8 Housing? fl Y., E xo

Ifyes, please provide rddress of location and move in date

Havc you or any other person listed on tlris Pre-Application ever resided in Lou'Income Public Housing or Section

E Housing? fl Y". E No

lfyes, pleasc identit,r' r,rltat Program and providc localion and dates of residency

Have you or any other person listed on this Pre-Application ever leccived any type of Covernmental Housing

assistance? DYu, Exo

lf yer, pleese pr6vide .tctails (localion. a(idiess, ctc.)

Do you or any other person listed on this Pre-Application owe an)' rnoney to a Public Housing Authority or any

othel Landlord (includrog Scctiorr 8 Landlolds)? E Y", E Su

lfves, please provide the rrame of rhe specitic llousing Aulhorit] and/or Landlord's namc and lhc

compl€te addrcss for rthich 1.,ou ouc

t)aec 5 of (;



l) Do you or anv othcr person listed on this Pre-Application reqUit€ a wheelchair accessible unit?

fl y.. E no

Ifyou answered 'Yes" to thc above question, voLr rvill also be proviried rvith rhe "Verification of Disability & Need
for Accommodation" form that nrusl be conrpleted bv you and a third pan),professional sLrch as a doctor/nursc,
social rvorker or service agenc),counselor.

Verificatio n or t'0u r re0 uest for a reesonrble rccommodrtion m \l he com leted and return€d to theu
Ilico bilitl Cnnr nlio --- A frice ryithin alion m be rvith .ln- our rt -a rA\r'

Head of Household I)alc:

I understand that b! comDleting and submilting this Pre-Application, that it is not an offer for
housing and/or housing assistancc and that I should not make an!, pltns to move or end m),pr$ent
tenancy based on this form. I also understand that it is m1 responsihilirl to inform the llousing
Authority of the CiO' of Pitts hu rgh of I n) ch a nge in adtl ress. phone num bcr, h ousehold income,
household composition andlor dis:rbility'/eklerly status and that failure to comply may effect my
plecement on the lvaiting list/s or result in mt'Pre-Application being rvithdrawn. I do hereby
certify that all information that I have provided on this Prc-Application is complete and accurale to
the best of ml knowledge and belief and understand that the infornration rvill be verified and
understand that an! false statemcnts or m is re p resentetions on this application will be just caus€ to
disqualify mv pre-applicrtion for housing assistance. I am also arrar€ that submitting false
information is fraud and mlv result in loss of current/futurc housing assistance, essessment of fines
and/or imprisonmcnt.

Signaturc of Head of Household I)atc/Time

The Housing A ulhorily of thc C it! o f Pinsburgh does not d iscrim inate on t h e basr s of racc, co lor, re llglon, narional origin,
anccslry, scxual orientation. age, farnilial status, physical or mcntal disabilitr or any othcr basis prohibited by lnw in the access
to lts rams for em loyment, or in its activiti s. functions. or services

l'ape 6 of 6

- (Signature)



Dole ond Time Received

HOUSING AUTHORITY OF THE CITY OF PITTSBURGH
412 Blvd. of the Allies, sth Floor

Pittsburgh, PA 15219

APPLICATION FOR:

tr HOUSING CHOICE VOUCHER (SECTION 8} O LOW INCOME PUBLIC HOUSING E PROJECT BASED VOUCHER

NOTICE: ln compliance with Section 504 ofthe 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 treat:reri oi emoloyees or applicants for employment; any discrimination on this basis is

illegal. lf you need assisranca ii co'ti;,ietinE trls application due to a disability, please contact the Section 504/ADA

Coordinator at 412-456-5232 .. T:1. 1.a.2-21a. aZe4

Head of Household Use Ls al Names Onl

Last Name F,rsl Name

-White, Black American lndian/Alaskan orAsian/Pacific lslander

Date of Birth Ethnici

'.H=Hispanic or N=Non-Flispanrc oi Eirth

Race*MI Sex (M/F)

Source of lncomelilonthly lncomeSocial S No
11

2

Present Street Address How
Long?

Previous Address How
Long?

State & Zi Code Cly, State & zip Code

Tele e Number Yours Email Address Yours

Emerqencv Contact Nan e [Pay Pnone Eveninq Phone Relationship

Other Adults (please inclica:e ii cil:;.' aci r, its vrlii be the co-head of household) ..Co-head is defined as adult
member of the family who is t!,eated the same a head of the household for purposes of determining income,
eli ibiti and rent
Last Name First Name wt Sex (M/F) Race"

1

Social Secu NL,r::: Monthly lncome Source of lncome
1 1

Last Name First Name lMt Sex (M/F) Race* Relation

2

FMor',thlylnmme
1

Social Security Number )'... - - ::'. Source of lncome
1

22

2.

I

'*Relation

2.



Minors
Last Name First Name tvt Sex

(rv/F)
Race" Relation

,|

Social Security Number I Date of Birth School City of Birth

First Name Sex
(ru/F)

Race* Relation

2

Social Secu Number Date of Birth School U of Birth

Last Name First Name f\r l Sex Race* Relation
t\,,1/F

Social Secu Number Date of Birth School (- of Birth

Last Name First Name Ivll Sex
(M/F)

Race" Relation

4

Social Secu Numbar Date of Bifth School C of Birth

L

Last Name First l.iame l\,,11 Sex
(M/F)

Race* Relation

5

Social Secu Number Date of Birth I School Birth Place

Race* Relation

School Birth Place

Race* Relation

School Birth Place

Social Secu Number

Last Name

Date of Birth

First Name

tvt Sex
I!1/F

IVI Sex
l\illF

7

Social Secu Number

NOTICE: You are required to r..r ,-:, ;.': "r-;ting, to the Housing Authority of the City of Pittsburgh of any
change in address. If we can.c: 3ontact you at the above address, your name may be removed from the
waiting list and you will have to re-appiy.

Last Name I\,11

Last Name

6.



R=QUEST FOR REASONABLE ACCOMMODATION
HACPwill consider any jndividua whohasaphysica ormental impairme nt that substantia lly limlts one or more major life
activities, and has a record of srcn iinpairment, or is regarded as havinE such impairment as a qualified individualwith a disability

On the lines below write a b!-ief state.nent for which a reasonable accommodation for housing is requested

You will also be provided wi:t t. 3 "V:i : caiioi oi );>ability & Need for Accommodation" form that must be completed by you and a

third party professional such as a dccto./nurse, social worker or service agency counselor.

Verification of your request for i reascnable accommodation must be comp leted aud returned to the Disability ComDliance

Office within ( l5 davs), or your apo !,crrion ior ron- income housing may be withdrawn.

Have you or any person listec cn thls application ever been arrested or convicted of a crime (felony, misdemeanor or
summary)?

O YEs lf yes, please 3j:: :: :

E] NO

Are you or any person listed cn :h.s applicatr.ri presently residing in any Low lncome Public Housing or Section I
Housing?

E ves t{ r,6. 5d.r.:.. ^f r--.+i^n

lf yes, (Landlord's narne and address)

Have you or any person lisrec on :ris application ever lived in any Low lncome Public Housing or Section 8 Housing?

tr YES

A person with disabilities may be e.r:r ed to cenain income and expense deductions (LIPH & Section 8) and/or to reside in

housing designated for the eLCer y a::'cr persc:rs with disabilities (LIPH ONLY). Doyou consider yourself to bea person

with a disability and want rhe icirsr::i \urncniv of the City of Pittsburgh to determine if you may qualify for deductions or
designated housing?

E YES tr I.IO

tr NO Move in dare _-



oNo lf yes, what locaticn

tr YES

trNo
lf yes, please give reason for eviction

Doyouoranypersonllste:t.:-i::I]].,ca:iJno\/eanymoneytoPublicHousingAuthorityoranyotherlandlord(including
Section 8 Housing)?

D YES lf yes, please explei:

trNo

Do you share custody w th anyone fo,' the minoi-s listed on the application?

tr YES lf yes, please list name(s)

EI NO

here

tr YES lfyes. please rstnameis he'e

Are there members lislsd c" :-. ;- i :r:irr z?e 18-24 enrolled in an institution of higher learning? (SECTION 8 ONLY)

o NO

I DO HEREBY CERTIFY THAT ALL INFORNIATION I HAVE PROVIDED IS COMPLETE AND ACCURATE, IAM AWARE
THAT SUBMITTING FA,LS= iNFOR!\.iATION iS FRAUD AND I\4AY RESULT IN LOSS OF HOUSING ASSISTANCE,
ASSESSMENT OF FINES AND/OR . :'i PRI SON l\ilENT,

Signature Date Time (am/pm)

The HouS ns uthority of C ty cf - S b L fg h d c -.s not d Sc n j''ll n on th e baS S of race co o r re rg on nationa o r rg n

a ncest ry xua oI ntai IC n m statL phy srcal o I me n I d Sab itv or anv oth I bAS I S p roh ib ited by law I n the

access to its p ros lam fo € p LOvm p laMS

12

Have you or any person lis:ec cn in.s applicatlo. ever been evicted from Low lncome Public Housing or Section 8 Housing?

lf ves. address of propenv

or in its activities, functions, or services.



'*' City of Pittsburgh

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

Pittsburgh, PA 15219
412-456-5030. Fax 4L2456-5L82

TDD:. 4r2-2OL-5344
www.hacp.org

[Verification of Citizenship/lmmigration Status]

I. certify. under penalty ofperjury l/. that, to the best ofmy
knowledge, I am lawfully within rhe United States because (please check the appropriate box):

g I am a citizen by binh. a naturalized citizen or a national ofthe United States; or

I I have eligible immigration status and Iam 62 yearsof age orolder. Attach evidence ofproofofage /; or

tr I have eligible immigration status aschecked below (see reverse side ofthis form for explanations). Attach

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

E Immigrant starus under $S i 0l(aX I 5 ) or l0l(aX20) of the Immigration and Nationality Act (lNA) f,/; or

E Permanent residence under N2:i9 of INA !/; or

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

E Parole status under .sS2l2(d)(5) of the INA (; or

E Threat to life or freedom under $243(h) o the INA f/: or

E Amnesty under {245A ofthe INA t/.

(SIGNATURE OF FAMILY ME\IBER (DATE)

I Check box on left ifsignatule is ofadult residing in the unit who is responsible for child named on

statement above.

HA: Enter I-\S/S.\VE Priman' Verification #: Date: _

Notice to applicants and tenants: In order to be eligible to receive the housing assistance sought, each applicant
for, or recipient of. housing assistance rnust be lawfully within the U.S. Please read the Declaration statement

carefully and sign and return ro the Housine Authority's Occupancy Office. Please feel free to consult with an

lmml tion lawyer or other immigration ex efts of our choosing.

[See reverse side fbr footnotes and instructions.]

13

Housing Authority



Consent: I consent to allo$ M D or aire [IA to request and obtain income information from the sources listed on this form for
the purpose of verifying ml eligibili';y nnd leyel of benefits under HflD's assisted housing programs. I understand that HAs
that receive income informatiol undei- this conseDt form cannot use it to deny, reduce or terminate assistaoce withoul first
independently verifying n h:ir rhc flmount nas. n hether I actually had access to the funds and when the funds lvere received. In
addition, I must be given an opponuEit\ to coirtest those determinations.

This consent form rernrins e iir.r. L, ::,1 :L: .e. icst of {i) the rercering ofa final adverse decision for an assistance applicant;
(ii) the cessation ofa !.i.1:.:p..:: . .ri,-,ii,ilit1 ..r:' :r.-sistancc lonr HL,D and the PHA; or (iii) The express revocation by the

assistance applicaDlo:icri,):ti::i(,:.:lii:a5l=f::r:l)nlen)ber) of the authorization. in a written notification to HUDorthe
PHA.

Signatures:

SocE Secuity Nu.,rber i' : . . Other Family l\,lember over age l8 Date

Jare Other Family Member over age 18 Date

Other Famlly Member oler ?t: ' , Da13 Other Family Mernber over age 18 Dale

Oiher Fam ly Member over ag:-? late Other Family Member over age 18 Dale

Privacy Advisor.,-. Au!l,i,iir): i:r.- Deiri:!lt:;riofllousing and Urban Derelopment (IIUD) is authorized to collect this inibrmation by theU.S.

Housing Actof l9l7(l2 t.S.C. t+-l7 ei .rLr.l. fille VI oIrhe Ci\il Rights Acl 01'1964 (42 tl.S.C.2000d). and bythe Fair Housing Act (42

U.S.C. 3601- 19). PurpoJ:: Thi: :i:':: i]l:1 r r.r-::,rs M D .:rC :he abo\ e-rarned llA to request incomc infbflnation to verity your household's income

in order to ensure that )ou cra iligiblc li! :1s\isled lrorjins benefits and rhat these benefits arc set at the correct level. Failure to provide any of

the requested information ma) .csirll iD a iielay or'ieicclion oflour eligibilir)_ approval

penalties for Misusing thir ( onrenr: ill I) ani .lrc IlA (or an) eolpb,ee ofHL]D or rhc IIA) ma.v he subjcct to penahies lbr unauthorized

disclosures or inlproper uscs ol iil ti)rlx:t,.i(rij .ollecied b.rscd on lhe consenl lbrm. Use of the inlbrmation collectcd based on the lorm HUD 9886

is resrricted to thc purposes c!1eJ ,rn ri:e rbrrt dt D ../titj6. Ar) person who knowingly or uillfirlly requests. obtains. or discloses any infomration

participant atiected b] negligcirl i;s.losit.. oi intb narion lnay brjng civil action lbr damages. and scek other relief: as may be ?ppropdate.

against the olficeror crnFlolee r,l ll.D.:'i':ill.\li)flh.'unauthorircddisclosureori,nproperuse.

lor household members rllt.ninE i!. :r.lr::lii: :lle !r,]1: iir. rcr ie\ ing. scarching eristing data sources. galhering and maintaining the data needed and

purposes. The subtnission oilhe corise ii)rir is ne.rjstlD (lbrn1-HUD 9886) so that PHAS can carry out the requircments ofSection 904 ofthe

Stewart B. McKinnej HoI1.l.ss i s: i5ra.t.' Arn.nd:neIti Act ol 1988. as arnended bl Section 903 of the I lousing and Community Development Act

ol1992 and Section 3003 o1'rhe O::rrii.ls liiLJ!:er RL'co:rcilixtfun Acl of 199-1 {12 ti.S.C. 3544) and Section 104 of }IOTMA to ensure that HUD and

burden. to the Ofi]cc ol PuLrli. :1j.r lit.iiir li.,r:sins- -S. L)eparlment ol'Housir)g and Llrban Developmenl. Washington. DC20410. When providing

comments. please rellr lo 0\1B . 
\. r l:.. \ r.1 \i. l5rr'-{rli)i.!lLiDma} nor co ndlLct xnd sponso r. and a perso n is not req u ired to resF)nd to. a collection

of inlormation unless the collcclrorl Jispir\ i ri \ tlid c{)r11:'ol nulnbcr.

form HUD-9886-A ('10/23)

exp. 10/31/26
original is retained by tle ::ql.es- -a . i:i' :. i .a ref Handbooks 7420.7, 7 420.8, & 7 465.1

16



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

Housing Authority
City of PittsburEh

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.

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

f Section B: ASSET SELF-CERTIF::ATION (IF TOTAL HOUSEHOLD ASSETS ARE LESS THAN $52,787)

to Section D ofthis forn :o and

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

l/we certify that l/we have asset! :r ilh : com bined value greater than 552,787 . l/we u nderstand that l/we are required to
provide HACP with verification of all assets as well as complete this table below:

Section D: SIGNATURE(S). ,,trr rt.i ;l the .form is required for all household members aged eighteen (78) ot oldet.

Afamilythat knowingly.;r,oa:,is f;lie r c,nra.ion is subjecttoa civil penalty, plus damages underthe FalseClaims Act

(31 U.S.C. 3729). By signing belcw, l,/i^i: Cc hereby swear under penalty of perjury that l/we have reported all the assets

available to me and/or any mentoer cT my nousenolo. l/we understand that failure to report these items and/or to

provideanyapplicablecoc,;,e.'.-::i,.':sse.s.J.jldbesubjecttoterminationfromtheHousingChoiceVoucher
Program or result in terrr't,:?ti:r :i ,: :r:l : :-.1*si;'lg rental iease agreement (whichever is applicable).

Signature of Head of Hor s:-,- . signature of Other Adult DateDate

cash Value /
Balance of

Asret

lnterest /
Dividends Earned

on the Assets

Bank/ Financial
lnstitution /

Provider Name
Household Member

Name

usT AssEr TYPE(S):

Checkin& Savings, Mutual Funds, Money Market, Equity
in Rental Propertv, Retirement & Pensions, 401(K), Stocks,

Bonds, Treasur/ Bills Certificate of Deposit, Annuities,
Revocable Trust, Mortgates or Deed of Trust. Whole Life
lnsurance pclicy, Luirp sun" inhe.itance, Lottery
Winnings, lnsurance Settlements, Personal property held

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

5 s

5 s

55

5 S

cash value /
Balance of

Asset

I.IST PREPAID DEBIT CARD TYPE{S}:

0irect Express, Net Spend, CashApp, Meta Bank, ACE, EBT,

EppicarC, Relicaic, F. yicll Depcsit Card, etc.

Bank/ Firancial
lnstitution /

Provider Name

s5

5 5

Cash value ot
Disposed

Asset

lncome from
Disposed

Asset

DISPOSED ASSEr'5: Assets given away for less than the
fair market value n ihe last 24 months with value greater

Bank/ Financial
lnstitr.rtion /

Provider Namethan S1,000, (e.9. 53le oi a home)

5 s

Signature of Other Adult Date Signature of Other Adult Date

17

Head of Household Name:

Last 4 of SSN:

lnterest /
Oividends Earned

on the Assets



Housing Authority
Occupancy Department

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

412-456-503O. F axt 4!2-45G5L82
TOD: 412-2Ot-53a4

www.hacp.org

Do vou Dav medicai exDeirses? Yes No

A medical deduction covels the surn ol unreimbursed nredical expenses for any elderly or disabled family in
excess ofthree percent ofannual income and tlre unreimbursed reasonable attendant care and auxiliary
apparatus expenses to the e\ter]l recessary to enable an1- member of the family to be employed, but not

exceed eamed income received because ofthe aftendant care or apparatus.

Yes No

A childcare deduction is tbr our olpocket expenses ifa tamily was receiving childcare payments from
another publicly assisted program. such as a Department of Labor childcare grant. A family is eligible for a

deduction for reascnable ihildcare erpenses (lbr childlen under l3 years ofage) necessary to enable a

member of the family to actively seek employment. be ernployed or further his or her education (including

before and after school childcal'e and sur.nrner camp). to the extent these expenses are not reimbursed.

Acceptable proof of childcare is the llousing Authority third pany verification form or a notarized statement

ofpayment by childcare prtxide; including provider's name, address and telephone number. l,etters from

private providers l'Itust be noruirized. Lencrs ftom approved state childcare providers must be on the

provider's letterhead.

Ifyou answered yes to eiiher question ahore. please provide third party written documentation ofexpense(s).

Signature Datc

undersland that at any tirne during the application process or during my

tenancy with the Housing Auth0r'ity of the City of Pittsburgh. I can make a request for reasona

accommodations t.-. mal,.e ,:r)' .t: ': ecc,lss,bie and usabie 1br ml,self and/or any household mem
ble
ber who is a

person with a disabilitl

Signatu re Date

* You may obtain a Reasonable A.ccommodation Request Form by calling the Occupancy Department at

(412) 456-5030 or the 50414DA Coordinator at 412-456-5282. TDD 412-201-5384.

ia

o"h' City of Pittshurgh

tr

Do you pav childcare?

Notice: Accommodaricrl ior Persons with Disabilities / American Disabilitv Act (ADA)



This Notice was provided by the belrw-!isteC PHA:

The Housing Authc:tt,v of ine I :-' cf Dii:sburgh

4'12 Blvd. of the Allies, 5il- :1.:'
Pittsburgh, PA 15219
Attn: Compliance DeDartme.'l

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

! hereby acknowledge that the PHA provided me with the
Debts Owed to PHAS & Termination Nollcei

lSignature Date

2

Who will have access to the information collected?
This information will be availabie to nUD employees, PHA employees, and contractors of HUD and PHAS

How long is the debt owed and te:'rniration information maintained in EIV?

Debt owed and terrninarr'on info".:aicn will be maintained in EIV for a period of up to ten (10) years from the end of
participation date or such other oeri.d consistent with State Law.

What are my rights?
ln accordance with th: Federal Pri\,:.v \.t o! !974, as amended (5 USC 552a) and HUD regulations pertaining to its
implementation of the Federa I P ri'/acv Act of 1974 (24 CFR Part 15), you have the following rights:

1. To have access to your records rir:intained 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 infcrrnati3n i. . :..ri- rec6:'C corrected upon written request.

4. To file an appeal r3quest of an -i:al aciverse determination on correction or amendment of record request within
30 calendar days after the lssuar: : 3f ih:,t iiri:en denial.

5. To have your record disclcseC tc 3 rhird paity Llpon receipt of your written and signed request.

What do I do if ldispute the C:llt c1:e.rrlrefcn information reported about me?

lf you disagree with the re-"on:r'l lra:'i''ral!ar, ,.,ou should contact in writing the PHA who has reported this information

aboutyou.ThePHA'S;'r?r'ne,ad:re:.:"lt:lerl'inenumbersarelistedontheDebtsOwedandTerminationReport.
Youhavearighttorec:resta:1trj1::,-.':op\:fthisreportfromthePHA. lnform the PHA why you disputethe

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

and 24 CFR Part 982 provice r,-iai r.,e :iA irray Jestroy your records three years from the date your participation in the

program ends. To ensure ri're avai,a!r.':y of yoL,r records, dispures of the original debt or termination information must be

made within three years from tre er-.c ci panicipation date; otherwise the debt and termination information will be

presumed correct. Oniy the PnA wno ieporied rhe adverse information about you can delete or correct your record.

Your fi ling of bankru ptcy witl no: :es.r'1 in tl.e .emoval of debt owed or termination information from HUD'S EIV system.

However, if you have includec th is i::t in ycu!' bankruptcv fi ling and/or this debt has been discharged by the

bankruptcy court, your recoro wr r ra .-.iated ro include the bankruptcy indicator, when you provide the PHA with

documentation of Vou!'ban(!'utrtc\ si 2r rrs.

ThePHAwill notify you inwriring oi asactionregardingyourdisputewithin30daysofreceivingyourwrittendispute.
lf thePHAdetermines:na:T:'t-.:ii--'..'.c nf.,'::.icnisinccrrect,thePHAwill update ordeletethe record. lf thePHA

determ ines that the d:!,3uted rl'c.''-::rI'ris:cir':ct,thePHA\.'/i Iprcvide an explanation astowhythe information is

correct.

08l2013 Form H UD-52675

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 con'rposihcii {.:.lstinA participants. PHAs will be able to access this information to determine a

family's suitability for initial c: :ont -ued Iental assistance, and avoid providing limited Federal housing assistance to
families who have previously been unable io comply with HUD program requirements. lf the reported information is

accurate, a PHA ma! :erminate ) cLrr current rental assistance and deny your future request for HUD rental assistance,

subject to PHA policy.



3.Yourname{il.dilIerer:.:..,m'ictinl.s):

DATINi; ..-,J' S:i}II.- AL ASSAULT. OR STALKING

1. l)lrr - -

2. Na'-.r ' .

4. Name(s)oiother:an:i,' .xcmberls) listed on the lease:-

5. Rcsic;.

6. Name ofthe accused retoetrilto!" (ifknorvn and can be safely disclosed):

8.Dale(s)aildtirneti]}.,::..c;Je!..I.-(ifkno$n):

In yrr-r,'. . . -'li '

10. Loc::ri . . -

This is io ,.....:i .:. : :: .. rro\iria.r .),1 :l1is rorlll is true alld co[ect to the best of my

knorvlerig: :r:i: --. .:. . .. . it-rdir,r'.,ai l,ri.nar-l above in ltctn f is or has been a victirn of
domestic', ..:,:-. -'.1,..1 issr:1.,1. !,r:Ialiiillg. Iackllotledge that subrlission of false

intbrnatior. r.:-.r.: : r. : r..- .... .'iigioiri'r :r '. co.tid be the trasis tbr denial of adnrission"

terrlinari.' . -. .

SignatLrie _Signed rn (Date)

Public [ier::. ,. .'::r.rr':':.. .r'r. 1.-':l i.': tl:]s collection of inlbtntation is estimated to

average i r'; . -. .r:'siilelr:li i.,:-aoiiecting. reliering. and reponil'lg the data The

inibmratio:: .-i, - I : .:- . .. horsit.g !r(i\ ,1ct.r.-r lequest cenitlcalion that the applicant or

tenant is rl : .:: I .' -' r- ,:.lirig r i.'.i:: :. :.tr-i ?i lssaull. or stalking. l'he inlbrrnatiotl is

subject t.r :r:-' ,'.r' .: . .,. i l. !)I \/a \'\ I\- : .lis .lgenc) nlal rrot collect this inlbrrnation. and

yo,i ,ra ,,., , ' . Lt tle' ii (' ' 1 -' : i, axrrellllY valid Olircc of Managenrent and

Bud-qet co' '

Form HUD-5i82
( l2i 2016)
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TO BE COi:PLaT-li- ::', i) I u\ fEHALF OF THE YIC@

7. Relalionship ul lbe r'i'j.:'L.i ner,)rlrator to thc f ictim:-



Housing Authority
"'n' City of Pittshurgh

Occupancy Department
4L2 Blvd. of the Allies, sth Floor

Pittsburgh, PA 15219
412-456-5030, F ax: 4l-2456-5L82

TDD:. 412-2OL-5344
www.hacp.org

I hereby acknowledge that the Housing Authoriry 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 (Cerrificaticn of Domestic Violence, Dating Violence, Sexual Assault,
or Stalkine. and Alternate Documentation).

Signature:

Date:

Name (printed): _



Housing Authority
o"n' City of Pittshurgh

AUTHORIZATION FOR RELEASE OF CRIMINAL RECORD
AND L-\NDLORD REFERENCE INFORMATION

I, . do hereby authorize the Housing Authority ofthe City ofPittsburgh to access/obtain, tom any
person, agency or service. regarding m1 oackground rvhich may assist in detennining whether I have I ) a criminal history, and/or 2)
an outstanding balance to an1 other lan-li,rd

I understand that this intbrmation will be used to detennine rny eligibilig for Low Income Public Housing/HCV-Housing Choice
Voucher Program (Seclion 8) and Project Based Voucher.
I understand that signing this authorizatit n in no \\a) guarantees my- eligibility for Low Income Public Housing/HCV-Housing Choice
Voucher Program (Secrion 8)lPro-iect Based Youcher

My full name is:

AIry alias names used:

Date of binh:

Social Security number

Address, city, state, llnd zip codc:

Criminal Record: Ple:rse !iit :LLt fe!c::\- r!1isde.leanor con!iclions and/or pending charges along with the city/county/state in
which the offense/s occu rred also inclr.re thr, date/s of occurrence/s (lf.dditional space is needed, please request an additional
form(s) from the Occupancl Depal.tm.rt).

Offense D,.te Plead

(Cuilty/not guilry)

Disposition

(J udge'sentence)

State/Countv

tOf offense )(All offenses at arrest) (Ofarrest)

I

2

ARE YOU REQT]IRED TO RECISTIiiI T]\DER }IECAYS LA\\ I\ AN}' STATE? YES \o
IF YES, ARE YOL] A LIFE'I'I!TE RECISTRA\T IN ANY STATE? \'ES E NO

The information provided is true and colr'.cr to the best of my knowledge: infornration and belief. I understand that any false

statement made, therein. are subie to lhe penalties of 18 PA. C.S.S..190-l relating to unswom falsification to authorities. I

understand that I may be req uileC ,o p: r r 'd; r erii:arion of any infonr ation requested regarding a crim inal history.

Srgned
Printed
Date:

PLEASE ST]BNIIT EYIDE\CE OF RE I[."BI LITATION. ALL ADTILTS I8 YEARS OF ACE AND OLDf,R MI]ST
St B\riT r aO\IPLETE ALTIIORIZATION FORM.
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Occupancy Department
412 Blvd. of the Allies, sth Floor

Pittsburgh, PA 15219
412-456-5030. F ax. 442-4565!82

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



OMB Control # 2502-0581
Exp. (o2t2812019)

Supplemental and Optional Contact Information for HUD-Assisted Housing Applicants

STIPPLEMENT TO APPLICATION FOR FEDER{LLY ASSISTED HOUSING
This forrr is to be provided to each applicant fbr federally assisted housing

Instructions: Optional Contact Person or Organization: You have the right by law to include as part ofyour application for housing.

the name, address, telephone number. ano orhe; relevant infonnation oia thrnily menber. friend. or social, health, advocacy, or other
organization. This contact information is for the purpose of identifying a person or organization that may be able to help in resolving any

issues that may arise during your tenancy or to assist in providing any special care or services you may require. You may update,

remove, or chsnge the ioformation you provide on this form at any time, You are not required to provide this contact information.
but ifyou choose to do so. please include the relevant information on this form.

Applicant Name:

!Iailing Address:

Telephone No: Cell Phone \o:

Name of Additional Cortact Person or Organizntion

Address:

Telephone No: Cell Phone \o:
E-Mail Address (if appiicable):

Relationship to Applicnrr

Reason for Contact: (Check all lhat appi) )

Emergency

unable to contact you

Termination of rental assistance

Eviction from unil
Late paymenl ofrent

Assisr with Recertification Process

Change in lease terms

Change in house rules

Other:

Commitment of Housing authoritt or O$ ner: lfJouareapproredfbrhousing.thisinlbnnationrvill be kept as part ofyour tenant file. Ifissues

adse during yourtenanc] oril_)ou rcqoirc an] scr|ices ()r special carc. \\e ra\ con tacl the peNon or organ izalio n you listed to assist in reso lving lhe

issues or in providing an\ ier\ ices .rr spccial crrc l(J \ou.

Confidentialit, Stetemenr: The intbmtariolr f,ro\ tlcd on rhis fbrm is conlidenlial and uill not be disclosed to anyone except as permitted by the

applicant or applicabl€ la\\.

Lcgal Notification: Secrion 6,+-l oiih,r Housing rnd CorrrrDunil) Dc\elopmenl Act 01 1992 (Public La\\ 102-550. approved October 28. 1992)

requires each applicanr t'or Edcrall\ xsrislcd hnnsinll Io bc ollered the option oipror iding inlbrmation regarding an additional contact person or
organization. By accepring the applicant s irpnliclion- tlrc housing provider agrces Io compl) $ith the non-discrimination and equal oPportuniO

requirements of2,l CFR sccrion 5. I05. incluriing lhc nrohibitions on discrimiration iD admission 1() or pafiicipation in Gderally assisted housing

progmms on the basis ofrace. color. rcligion. uational origin. sc\- disabiliq. arrd l'amilial status under the Fair I Iousing Act. and the prohibition on

age discrimination under the Age Dircrirninalilrn \cl o1 1975.

n Check this box ifyou choose not to plolide the cortact infonration

Sigl:... Date

public reponiDs bu.den rs .i ! ri i , !r.i :.
udaiesorgrh..oll..tonol-,:i:. :. .,, \-. :

pamL:par rL- r,1Hl D . J..,... LL .

iddres. rclcphorE nunbd orir ::rr. tr:, ,rii,.L:r,rl
n,lbmaion i\ lo ln.,hri e;.' 3.: L\ i .r ran i,r ,. . ,..r-: 1. , '
rc.ol\i L Jnl rcrJr... ,... (. .. ..

Prc\rdn[ rlc tr'lirr ilrJl .. . . .

+a.rc J ,,.r,i!n'J:r.'i<rr l. ..
collcdn,' di.pla\' / ...rr l.

Prn{! sokmenr: our''.' , ..

rFJd b) hl D I ' pr. r.. J"q.. . .

TtEhfonudoncouecriotr,rqureinent:.onr,,.dn,rhNtirm$.ierubnnteLlrirh.OBl.r,)f\lanag.r.n rxdll(d!.troNIB)md.rthePap.rvo,lReductioD\ctof1995(411rSC.3501_1510) Tne

^i,r: r.ii r'. nnunrry De\ el.if e.i \cr .l' L egl l ll U.S C. l :t6o-l ) i,,posed on HU D tiE obligation to ftquire hNin8 Prorid.6
,d1: ! drLr .: tbDril\ appl) ing Id' Ncupao.\ i'r H t, D-asrisred ho$ins s ith the oprion ro include in rhe applicaaon for @cupucv rhe M,a

iri l\ ln.nrber hend. or person asnrcilred q nh a sochl. hcatth- adrocarr. or snnilar orsanizadon. Tle ob.lectiv. ofFoviding ssh
. peFon o, DrganratioD id.rined b) the tM lo assitt iD proridins d.h.ry ofsc,\r.es orsp.cialcareto d€ tenar andasisl wnh

,j.r rhr. .rppte t ratappl'..rnnr rt-onn.rio 6 ro be nEirrai,ted b' rlE housins pro\ider and Mi'nained ar.mfi&nial inlbtutid
..nirc.l-H.rsnrs PNgBnr rnd,i \.lum.,t Ir srpports narutor, re{luiren,.ft and prolranr and n@8e'ne conlrch ftal pre\cnt

LLJri.,:i\irtraqenc\ma\n..n,r.1.,.1.rIsponsor.andap6onirnotrequiredlo'tspondro-acollecdoofinfimn'nLn!€ss

: ..mhi n! e\isrina d3ta rr,rc.i. sarhenns a d ronrtaioitrA ihe datd needed. and .onrpletins

r rlirti rD.\.l.ijrL,,.r lll D)(,.,rl..rallthenr ruo (.\.cpr drc Soc,clSc.unl Nunbcr(SSN)) qhich Nillbc
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Housing Authority
''n' City of Pittshurgh

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

Pittsburgh, PA 15219
4L2-456-5O3O, F axt 412-45G5L82

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

I,/we the Head of Household, and ALL ADULT HOUSEHOLD MEMBERS (18 years of
age and older) underst::nrl thrt }1 e are required to attend a MANDATORY RESIDENT
LIPH ORIENTATION At thE SitE BEFORE THE SIGNING LEASE.

I/we understand that $e CAN NOT SIGN OUR LEASE UNTIL l/we have received a
CERTIFICATE OF CO}iPLETION.

I/we understand that if I arn a person lvith a disability and require additional assistance,

I may request a reasonablc accommodation to meet the resident orientation requirement.

Head of Household Date:
(Signature)

Adult Household }lember: Date:
(Signature)

Adult Household )Iemher'
(Signature)

Adult Household llentber: D.te:
(Signature)

Adult Household \'Iember: Date:
(Signature)

RES ID E\T OBIEXIAAION REOUIREMENT

Date:



Housing Authority
*'n' Gity of Pittshurgh

Occupancy Department
412 Blvd. of the Allies, sth Floor

Pittsburgh, PA 15219
412-456-503O. F ax 4L2-4565!82

TDD: 412-201-s384
www.hacP.org

TENANT SELECTION CRITERIA/ADDITIONAL
A.PPLICANT INFORMATION

Criminal Background - A check for the existence ofa record ofdisturbance of
neighbors. des:iuctioll olpropenl. or living/housekeeping habits which may adversely

afTect the health- saf-en or welf'are ofother residents: or

A history of climinal activity involving crimes ofphysical violence to persons or
propert). narcotics r.iolations. and other criminal acts which would adversely affect the

health. safet;. or rvelfare ofother residents.

In the event ofthe receipt of unfavorable informatiorr with respect to an applicant, consideration shall be

given to the time. nature. and e\tent olthe applicant's conduct and to factors that might indicate a

reasonable probability offarorable tuture conduct or financial prospects. For example:

2

l. Evidence of rehabilitation.

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

service or othel appropriate counseling service programs and the availability of such

programs.

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

the arailability of training or employrnent programs in the locality.

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

like ly.

Additional information',r,hich )ou believethe Occupancy Department should consider may be provided

in the following space.

i)ate

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

l. Rental Histon The applicant's past pedormance in meeting past rental obligations.

Signature_



Housing Authority
''n' City of Pittsburgh

Occupancy Department
412 Blvd. of the Allies, sth Floor

Pittsburgh, PA 15219
41245G5O3O, F ax 4t2-45G5L82

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

Statenrent of Understanding

I ) Applicants ri'ho move after applying for public housing rnust notily the Occupancy Departmenl oftheir new

address. Failure to do so rnal delal' processing ofyour application and/or iead to withdrawal ofyour
application.

2) Applicants rnusl pay outstanding balances due under the law toapublic housing authority or other landlords
before the Housing Authoritl of tlre Ciry ofPittsburgh will process the application. An owing balance

includes unpaid rent. rnaintenance charges. and legal costs. Failure to pay outstanding balances due under the

law will result in withdrawal ofyour application. Applicants rnay provide evidence of mitigating
circumstances relating to fie outstanding balance 11br exanrple. loss of incorne) which will be reviewed at a

requested hearing before a decision ol e)igibility is made.

3) An applicant's request for Public Housing will be olaced on the Site Based Waiting List, once the completed

application is returned. To colnplete the application process. the applicant will be screened for criminal
background. income and previous !andlord ret'erences.

4) I have read. understood. or cornpleted the following fonns:
o Applicant/Tenant Certifi cation (Fraud)

. Asset Checklist

. Authorizalion for Crin.rinal Record and Landlord Reference Check

. Authorization for the Reiease of Informalion/Privacy Act Notice
o Certification ofReceipt ofLead-Based Paint Infonnation
. Do You Pay Medical E.rpenses/Childcare/Accommodation for Person with Disabilities
. Notice ofAccommodation ofPersons with disabilities
. Application for Section 8,i Lou Income Public Housing
. Statemenr of Understanding (rhr.r lbnn)
o Tenant Selection Criteria
. Verification of C itizenship,'lmrnigration Status

. Debts Owed to Public Housing Agencies and Tennination
o Notice of Occupancy Righ:s Under rhe Violence Against Women Act
o Enterprise lncome Verillcation (ElV)

Head ofHousehold, and Ai-L ADULT HoUSEHOLD MEMBERS (18 years ofage and older) understand

thar they are requir.ed ro artenci a MA\DATORY RESIDENT LIPH ORIENTATION at the Site BEFORE

THE SIGNING LEASE. (LIPH APPLICANTS ONI-Y)
Ifyou and/or an1, rnember ir':1,our ho,.rsehold have a disability and need a reasonable accommodation, please

complete the approp[iate scctioir or.r the back ofthe Application.
6)

s)

My signarlr:: indicalr's rhat I have read or the statement has been read to me

licant's Sisnature DaIe

33

Note: tfyour application is reje;ted or rvithdrawn for any reason, or your request for a "reasonable

accommodation" for a disabilirr' -.r'h3nCic.Lp is denied. r,oLr will be given notice ofan oppomrnity to dispute this

decision at an administrative hearinq.



Housing Authority
''n' City of Pittsburgh

Occupancy Department
472 Blvd. ot the Allies, sth Floor

Pittsburgh, PA f52L9
412-456-5030, F ax:. 4L2456-5L82

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

Applicant/Tenant Certifi cation
(Fraud)

To the best ofmy knowledge and belief I have submitted to the Housing Authority ofthe City of Pittsburgh

accurate and complete information on household composition. income. net family assets. allowances,

deductions, previous rental history and anl criminal activity. I also know that false statements or information

are punishable under Federal lau,and State law. And I know that false statements or information are grounds

for termination oi housing assistance or termination oltenancy.

Ifyou believe that you hare been ciiscriminated againsr. vou may call the Fair Housing and Equal Opportunity

(FHEO) National Toll-flee Hotline teiephone number: I -800-665-9777.

Applicant's Signatule Date

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

* *For HACP Staff Only**

Ho.,sing Authorit] of the City of Pittsburgh
Certification

Housing Authority Ciry of Pinsbu:gi. 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. **

I certify that prool of income. proot'ol binh. soc ial securitl' numbers. an acceptable Landlord/Tenant check and

an acciptable criminal backglor-urd check has been verified. This t-amily is hereby considered eligible at the date

and tim'e of the completiorl olth. F,1e ce :tii'ication. The t'arnily has certified that all of the information provided

to the Housing Authoritl' ofthe Citl ol Pinsburgh is accuiate and complete.

34



Remember, you must notily your PHA if a household

m€mber dies or moves out You must also obtain the

PHA'S approval h allow addilional family membe,s 0r

lriends lo rnove in your home !!igl lo heri moving i-

What arethe penalties for providing false
inrormation?
Knowingly providing lalse, inaccurate. or incomplele

inlomalion is FRAUD and a CR rt E

lf you commit fraud, you and your family may be

subiect b any of $e following penalties

1 Evidion
2. Teminalion of assistrnce

3. Repayment of rent thal you should have pa d

had you reported your income corectly
4. Prohibited lrom receving future renla

assislance lor a period oi up to 1 0 years

5. Prosecution by the local slate, or Federai

proseqtor, which may result in you berng

fined up lo $1 0,000 and/or serving lirne n iarl

Prct cl younetf by tollowing HUo reportjng

Equirtmenb. When compleln! appiications ar.
rc€xaminations, you musl nciude all sources oj

incoane you or any member of your househoo

receaves.

ll you have any questrons on whether money received

should be @unted Els rnco,ii: o hcw you' :erl '
d€temined, !$J9!d!4. llhen cianges occL,r i
your household income, contact Your PHA

!!EE!i&tr to detemine { h,s will afecl your renE

assbtaflce.

mat do ldo itthe EIV information is

incon€c1?
Sometimes the source of EIV nfomatron rnay make

an enor when submitling or rcpon,ng niormaro. abi!:
you. Il you do not agrce wrth the EIV rnlormatjon iei

your PHA knory.

ll necessary. your PHA will contact the source ol lhe
inlomation direclly to verify disputed income

rniormatron. Below are the ptocedures you and tle
PHA should follow regarding incorect EIV inlomalion.

0e6ls owed to PHA5 end temination inlotmelhn
reported in Elv odginates from the PHA who provided

you assistasc€ in the past. lf you dispute his
iniormation, contact yo!r lomer PHA directly in writing

ro displte this iniomalron and provide any

documentation thal supports yolr dispule. lf the PHA

deternlnes that the disputed infomation is inconect,

:na o:lA wili update or derere ne record irom ElV.

Employnent and w.ge in omatlon reported i0 EiV

ongLnales frcm the employer. ll you dispute this

Lniornraion contact the employer n wdting lo dispute

e!!L reqlest corredon of the disputed employment

and/or wage infomation. Provide your PHA with a
copy of the letler that you sent ro the employer. lf you

a.e unable to get the employer to corGct lhe
,n1o:malion you shcLrld contact the SWA for

assrstance.

Unenplo:r,I,ent bnefit in o1t.tb, repoded in EIV

or,g nales iom the swA lf you d,spute this

,niormatron, contact the SWA in writing to dispub lEd
request correction of $e dispuled uoemployment

beiefLt lnfomation. Piovide your PHA with a copy of

tire lererthat you sentlo the swA

Deith, SS ard SS/ benefrt infom.tion @WdPd ir
:l', onginates from t1e SSA. lf you dispute bis
nioimation. contact the SSA al (800) 772-1213, ot
v.si ireir website at !4!!.9Oeiabeq4itr{g!. You

nay need to visit your rocal SSA ofiice to ha!€

orsplted death informaiion corlected.

Additional Verification. Ihe PHA. wrth you consent,

iiray slbmrt a third pafty veriilcation fom to the

provioer (or repoder) of your rncome for completion

an, srrbmrssion to the PIA

You may also provide lhe PHA with thnd party

documents (i.e. pay stubs, benelit award lettels, bank

stalements, etc.) which you may have in your

possession.

ldenw fhelt Unknown EIV inlomatio0 to you can

be a sEn of identily theft. Somelames someone else

may {rse your SSN, eilher on purpose or by accident.

So, if you suspect someone is usang your SSN, you

should check your Social Secu ty records to ensure

your income is calculated co(ectly (crll SSA at (800)

772-1213): fte an identity fEft complaint with your

ocal police department or the Fede6l Trade

Cornmission (call FTC at (877) 438-4338, or you may

v6il lheir website at I@b!tLLc,g9!). Provide your

PHA wilh a copy of your identity fieft complaint.

Where can lobtain more inlotmation on EIV

and lhe income verification procels?
Your PHA can provide you 'rith addiliorEl infomation
on EIV and the income verilication pocess. You may

also read more aboul EIV and the income verification
process on HUD s Public and lndian Housing EIV web

pases at &&!&I!p@DI&@&tiX@
The information in this Guide pertain3 to
applicants and panicip.nE (tenant!) o, the
following HUD-PIH rental a!!istanco programs:

1. Public Housiog (24 CFR 960);and
2. Section I Housing Choice Voucher (HCV),

124 CFR 982);and
3. Section 8 i,loderate Rehabilitation (24 CFR

882);and
4 Proiecl'Based Voucher (24 CFR 983)

My signature below is confimation that lhave
received thi3 Guide.

Signature 0ate



Housing Authority
o"n' City of Pittshurgh

Occupancy Department
412 Blvd. ol the Allies. sth Floor

Pittsburgh, PA L52Lg
4L2- 456-5030. F axt 4!2- 456-5L82

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

CERTIFICATION

I have received a copy of the EPA pamphlet entitled

o'Protecting Your Family From Lead in Your House"

from the Housing Authority of the City of Pittsburgh, 412

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

Signature

Print Full Name

Date

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