McKeesport

Downtown Housing

A

McKeesport Downtown Housing
Address: 523 Sinclair St, McKeesport, PA 15132

Phone: (412) 281-2102

Contact: Erika Fry
Tel: 412-765-2532 ext 202
EFRYE@actionhousing.org

Project Based Homeless (non-portable voucher) - Male and Female units

APPLICATION WILL NOT BE SUBMITTED TO
MCKEESPORT DOWNTOWN HOUSING AUTHORITY
UNTIL ALL REQUIRED DOCUMENTATION IS PROVIDED.

Homeless Section 8 Units Available

Proof of any income

e Current Social Security award letter dated within 60 days of application
e Current Paystubs
e Current COMPASS EBT Report

e Ifyou have ZERO INCOME - MCKEESPORT HOUSING AUTHORITY VERIFICTION OF
ZERO INCOME FORM MUST BE COMPLETED AND NOTARIZED.

Must provide

e Valid Photo ID
e Social Security Card



Application Received
McKeesport Downtown Housing Application | Date:

Time:

By:

This questionnaire needs to be completed BEFORE your interview. Please have it ready at the ime
of your appointment. Please state. Yes or No for each item listed.

Name: Phone No:

Birthdate: Social Security Number:

FAMILY COMPOSITION: LIST ONLY HOUSEHOLD MEMBERS THAT WILL RESIDE
WITH YOU.

Name Social Security Number Age

Are any or the above household members students or will be enrolled at an institution of higher
education in the next 12 months? Yes No

If yes, please write the members name. and the Name and Address of the Institution for higher
education which this member is or will be enrolled as a student in the space below.

*Institutions of higher education include posi-secondary vocational institutions: “proprictury
institutions of higher educativon” which prepare students for “gainful employment in a recognized
occupation” and accredited post-seconduary colleges and universities. If yvou are not sure, please
make “yes" and we will verify it.

Are any of the above houschold members subject to a lifetime registration requirement under a
State sex offender registration program? Yes No

If yes, please write the members name. and state or states where the registration exists in the spaces

provided below.

[Equal Housing Opportunity;
A EN



SHMS
Suppertive Housing Managemen: Services
A Dmvison of ACTION -Huusng, inc
803 East Pmtsburgn Piaza, East Priusburgh, PA 15112
(412) 829-39!10 or 1-800-238-7955 Fax (412)829-3914

HOMELESS CERTIFICATION

HCVP Applicant Name ___Date

Release of information: | hereby authorize release of informaton regarding my current housing
-

-~

Applicant Signature __ Date

| certify that (check only one;:

" | 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 3
domestic vioience situation.

"] | am certitying that the above applicant is staying in an emergency sheiter, transitional
housing program, OR a hotel/mote! that is temporarily being paid for by a charity or government
program.

71 | am certifying that the above applicant is being evictsd from their current housing and must
ieave within the next fourteen (14) days.

Agency/ Program Name o S

Address -

Phone’

| certify that the informanion that | have provicec above i§ accurate and compiete

Autnorized Signature - o Deve

Pnnt Name i _ Itie _ o .

verson 2078



SHMS
Suppertive Housing Management Services
A Division of ACTION-Housing, Inc
803 East Pittsburgh Plaza, East Pittsburgh, PA 15112
(412) 829-3910 or 1-800-238-7555 Fax (412) 829-3914

STUDENT STATUS VERIFICATION

Head of Household Name:

Mka.uc.nmmmmmmah&qmummm,m«m
mmmmm.mm.m.m.amm.Mmmmmmnaummg
on-the-job raning courses): .

A__mmm:mnmm:nuammmmnanm,mnnuuammromw

ummmummmmm(mmmum: M thus flem 8 checked. ne
further information is needed.

B. WMHM.MBMMNMNMS)
is/are a pari-time studeni(s). Documentaton of pari-time student status s required o
at least one member of the household.

C_WMdmmm«Bmemmmummmmmvea
(months need not be consecutive) If this tem Is checked, questions 1.5, below must be compieted

(1. i atieast one student receiving TANF assistance under Titie IV of the Social Security Act? | YES | [ NO |
2. [ was atieast one student previously under the care and placement responsibility of the state agency |
responsidie for aoministenng foster care? (provide OCUMENtation of PAITICIPAbON ) YES NO |

3. | Does at least one student participale in a program receiving assistance under the Job Training .
Partnership Actl, Workiorce investment ACt, or under other simitar, federal stale or local laws? ;

{atiach documentation of participation) YES NO |
4. | Is at least one student a singie parent with chilg{ren) and this parent is nol dependent of another uo;T

individual and the child(ren) is/are not dependent(s) of someone other hhan the parent? YES i
[5._'Are the studenis mamied and entitied to fe a joint tax retum? [yes| [w~oO |

composed condgions ar
Househoids entirely of full-time student that are income eligble and salisfy one of more of the above \
mm.nmswmwm.ammumumm.um

considered an meligible student househokd.

Verification compieted by
Date compieted.




Authorization of Release of Information Form

I , authorize Supportive Housing Management
Services (SHMS) to obtain the attached requested information in order
to calculate my rent in accordance with Federal Government
regulatioms. This authorization release will be used only for the
purpose of determining my household rent.

(v)




Race and Ethnlc Data U.S. Department of Housing OMB Approval No. 2502-0204

ROpOll:Ing orm and Urban Development (Exp. 06/30/2017)
Office of Housing
McKsesport Downtown Housing 523 Sinclair Street, McKeesport, PA 15132
Name of Property Project No. Address of Property
Name of Owner/Managing Agent Type of Assistance or Program Title:
Name of Head of Household Name of Household Mem
Date (mmiddlyyyy):
Hispanic or Latino

Not-Hispanic or Latino

Black or African American

Native Hawaiian or Other Pacific Islander

White

Other

: found on

There is no penalty for nersons who do pot complete the form.

Signature Date

Public reporting burden for this collection is estimated to average |0 minutcs per response, including the ume for reviewing instructions.
searching existing data sources. gathering and maintaining the data needed. and completing and reviewing the collection of information. This
information is required 1o obtain benefits and voluntary. HUD may not collect this information. and you are not required 1 complese this form.
unless it displays 2 currently valid OMB cootrol number.

This information is authorized by the U_S. Housing Act of 1937 as amended. the Housing and Urban Rural Recovery Act of 1983 and Housing
and Community Development Technical Amendments of 1984. This information is needed 10 be incomphiance with OMB-mandated changes to
Ethnicity and Race categorics for recording the 50059 Data Requirements 1o HUD. Ownerv/agents must offer the opporunity to the bead and co-
head of each housshold to “self cenify” during the application interview or lease signing. In-place 1enants must complete the format as pan of
their next interim or annual re-centification. This process will allow the owner/agent 10 collect the needed wformation on all members of the
houschold. Completed documents should be stapled iogether for each household and placed in the household s filc. Parents or guardians are o
complete the self-certification for children under the age of |8. Once system development funds ere provide and the appropriaic sysicm upgrdcs
have been implemented, owners/agents will be required 10 repont the race and cthmicity daw clectromically to the TRACS (Tenant Rental
Assistance Certification Systom). This information is considered non-sensitive and does no require any special protection.

form HUD-27061-H (9/2003)

1



A. INCOME:

Income from: Yes | No | Amount | Name and address where this can be verified

1. Social Security

2. SS.1

3. Pension

4. Employment*

5. Rental Property

6. Welfare*

7. Alimony

8. Child Support

9. Eamned Inc. Tax Credit

10. Unemployment Comp

11. Workmen's Comp.

12. Insurance Payments

13. IRA Monthly Payments

PN N MN[0 [A | on

14. Other

B. ASSET INFORMATION:

Asset Yes | No Name/Address where this can be verified

é

1. Checking_

2. Savings

3. Centificate of Deposit

4. Money Market Acct

5. Bonds

6. Trust

7. Stocks

8. IRA, Keogh

9. Real Estate

10. Retirement Fund

11. Inheritance

12. Lottery Winnings

13. Insurance Settlement

Ul L L A L E o e B A L A AL B L A L R ]

14. Pension Fund

|5. Personal Property
(antiques, boats, etc.) )

16. Other S

I/We certify that the information given on household composition, income, net family assets,
and allowance and deductions, as well as all other information provided is accurate and
complete to the best of my/our knowledge and belief. 1/we understand that false statements
or information are punishable by federal law with fines up to $10,000 or imprisonment for up
to 5 years. I/We also understand that false statements or information are grounds for
termination of housing termination of tenancy, and/or retroactive rent increases. /'We

authorize a criminal background check.

Signature Date

Signature of Spouse or Co-Tenant Date



The McKeesport Housing Authority’s Poli
defines our right and responsibility to de

ficlude the right to check the background { mumam
. hmmmmdm

5. mmmmvm [
ANY OTHER CRIME i .
THIS INFORMATION SHALL BE TREATED AS A AL MATTER AND USED SOLELY FOR THE
PURPOSE OF DETERMINING SUITABILITY FOR mmmmmmon
M'mmmm i .

I'AmnronmoonmnAMYm T IN YOUR APPLICATION BEING
REJECTED FOR FRAUD OR TERMINATION lemmmmmrm
COMPLETE THIS FORM & SIGN.

Sign: Date:




Authorization for the Release of Information/

Privacy Act Notice

to the U.S. Depariment of Housing and Urban Development (HUD)

and the Housing Agency/Authority (HA)

U.S. Department of Housing
and Urban Devel
Office of Public Indlan Housing

OM8 CONTROL NUMBER: 2601-0014
up, Q0T

ﬁ“m&-dmwmuﬂwlnm)
(Full address, nams of contact psron, and dale)

McKesspart Housing Authority
2001 Brownlee Avenue

McKussport, PA 15132
4128736942

THA requesiing relsass of Inlormstor: (Cross ot space If nona)
(Full address, name of contact person, and dats)

Authority: Section 904 of the Stowart B. McKinney Homeless
Assistance Amendments Act of 1988, s smended by Section 903
of the Housing snd Comuumity Development Act of 1992 and
Section 3003 ofthe Orhaibus Budget Reconailiation Act of 1993.
This law is found at 42 U.S.C. 3544.

This Jaw requires ‘that You 3ign a consent form authorizing: (1)
HUD and the Housing A gency/Authority (HA) to requast verifi-

cation of salary aad wages from curreat or previous employers; (2) .

HUD and the HA to requast wage and unemployment compansa-
tion clim information from the atste sgency responsible for
keeping that information; (3) HUD to request certhin tax return
Information fromthe U.S. Social Security Administration and the
U.S. Internal Revenne Service. The [aw also requires indapendent
verification of Income inforciation. Therefore, HUD or the HA
nay request infolmation from financial nstitutions to verify your

2urpose: [n signing this consent form, you ars authorizing HUD -

md the sbove-named HA to income informarion from the
ourcesisted on the formn, and the HA need this information
6 verify your howsshold's income, in order to ensure thatyou are
ligible for assisted housing benefits and that thase benafits are set
tthe correct lsvel. HUD and the HA may participats in computer
wtching programe with these sources in order % verify your
ligibility and level of bensfits.

Jses ofInformation to be Obtained: HUD is required to protect
e income infonmation it obtains in socordance with the Privacy
&t of 19, 5US.C. 552e. HUD may disolose information
sher than tax return information) for certain routine uses, such as
+ other govemment agencies for law enfbreameant purposes, to
tﬂw:fh-phymmtmuuqmﬁdbﬂm
rthe purposs of determining housing sssistanocs, The HA is also
quired o protactths income information it obtains in accordance
ith any applicable State privacy law. HUD and HA employses
sy be subject to penaltiss for unauthorized disclosures or im-
oper uses ofthe income information that is obtained based on the
nsent form. Private owners may not request or receive
formation suthorizad by this form.

ho Moust Sign the Consent Form: Each member of your
usehold who is 18 years of nge or older must sign the consent
. Additional signatures must be obtainad from new adult
mbers joining the bousahold or whenever members of the
usehold becoms 1§ years of age.

Persons who apply for or receive assistance under the following -
programs are required to gign this conseat form: ’

PHA-owned rental public housing .

Turnksy II1 Homepwnership Opportunities

Mutunal Holp Homeownership Opportumity

Section 23 and 19(c) icased houying

Section 23 Housing Assistancs Payments

!{A-owmdmhllndimh_amlng

Section 8 Rental Certificate

Section 8 Rental Voucher

Section 8 Moderats Rehabilitation .
Fallure to Sign Consent Form: Your faflure to sign the consant
form may result in the denisl of eligibility or tecminstion of
essisted housing benefits, or both. . Dealal of eligibility or term-
nation of benefits is subject to the HA.'s grievance procedures and
Section 8’ Informal hearing procedures, -
Sources of Information To Bs Obtained )
State Wage Information Collection Agencies.. (This sonsunt is
limited to wages and unemployment I have re-
ceived during period(s) within the last 5§ years when I have
recelved assisted housing benefits.) :
U.8. Social Security Administration (HUD oanly) (This ponsent is
limited to the wage and seif information and pay-
ments of retirement income a3 referenced t Section 6103(I(7XA)
of the Intarnal Ravenue Code.) .

U.S. Internal Revenve Servics (HUD oaly) (This conseat is
limited to uneamed fncome fie., interest and dividends).)

Information may also bo obtained dirsctly from: (a) currsat and
former employsrs concerning salary and wages and (b) Snancial
institutions concerning unearned incoma (Le,, intereit and divi-
dends). ] understand that income information obtained from thesc
sources will be used to verify information that I provide in

" determining eligibility for assisted housing programs and the level

of benefits. Therafore, this cansent form only suthorizes release
directly from employers and finencial institutions of information
regarding any period(s) within the last 5 years whea [ bave
received assisted housing benefits. °

¥nal Is retained by the fequesing organtzation,

ref. Handboaks 7420.7, 7420.4, & 7485.1

T



Consent: I consent to allow HUD or the HA to request and obtaln income information from the sources listed on this form for
the parposs of verifylng my eligibility and level of benefits under HUD's asvisted housing programs. Iunderstand that HAs tha(
" recetve Income Information uwnder this consent form eannot use It to deny, reduce or terminate assbitance without first
tndependently verifylng what the smount was, whether I actually had access éo the funds and when the funds were recsived. In

addition, I must be glven an opportuaity to contest those determinations.
This consent form expires 15 months after signed. -

Signehures:
“Eodial Searky Humber f any) of Head of Hous shold "Otar Family Mambar over sge 18 Date
— 1 “Olr Pl Horaoar oot 30 10 Bal
“Othar Fandy Uembar over sga 13 Tan “Oher Facnlly Mombar over age - [
O Farmly Warrbar e gn 11 Y “ﬁi-r-;wu-iﬁrmq- W * T '

Privacy Act Notles. Authority: The Department of Housing end Urban Development (HUD) is suthorized w collsct this informagion
by the U.S. Housing Act of 1937 (42 U.8.C. 1437 ot. seq.), Titlo VI of the Civil Rights Act of 1964 (42 U.5.C. 2000d), snd by the Fair
Housing Act (42, U.5.C. 3601-19). Ths Housing and Community Development Aét of 1987 (42 U.S.C. 3543) requires lmhnn awd
participants to submit the Social Security Number of sach housahold member who is six years old or older. Pyrposs: “Your incoms and
other information are being collscted by HUD to detanmine your eligibility, the sppropriite bedroom size, and the mmount your family
will pay toward rent and utilities. Wh:@mm&mﬂyh&maﬁo&hﬁmﬂmbn@thmﬂuﬂm
HUD-assisted housing programs, 1o protect the Government's financial interest, and o verify the accuracy ofthe informetion youprovide.
mwuthumrmmmmmmwmAmmwmm
wum.ﬂomhmwmethWwMMom.Wum
x required by law. Penalty: Yon must provids all of the information requestad by the HA, including all Social Seaurity Numbers you,
wd all other bousehold members age six yean and older, have and use, Giving the Social Security Nambers of all housahold members
ix yoars of age and older is manchtory, and not providing ths Social Security Numbers will affact your eligibility. Pailure to provide
ny of the requestad information may rasult in a delay or rejection of your eligibility appioval. )

S men e pmeypeam s

salties for Misusing this Consent
0, the HA and of HUD, the HA ba subject o unauthorized disclosures or Improper uses of
——— q-nr.:qm;n or the ownar) may bs subjecl lo penalliss for of improper
1of the information collsotad based on the form HUD 8888 Is restricisd Io the pupases clted on the form HUD 9888, Any perion who of willing,
?.“whwiﬁhMWMMMMHmMMMDQW notm
epplicant er pariicipant affected disclosurs of Information g clvi aclion for damages, and seek other rellsl, be appropriats, 8
-larc-:’*y-dmn.h:z:r “MMNMMHWM mhd

form HUD-3898 (07/14)

hal is retalrad by the requasting orgenization. rel: Handbonks T420.T, T420.8, & T405.1




