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

Pre-Application

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

s 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

s Zeroincome certification form is enclosed if you are applying with no
income. There still is 2 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.

s 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



Section 8 Document Collection Checklist

Use this check list as a guide for required documents. This may seem like a fot but following the list, getting these
documents will help in applying for a Section unit. Any questions along the way, please ask staff.

ALt DOCUMENTS MUST BE DATED WITHIN 60 DAYS OF THE APPLICATION BEING SUBMITY

All documents must be submitted with vour completed application.
» Failure to provide documents will result in delayed processing.

kS

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

1} Read ali tems listed below.
2} Reguired- 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
AEQLHRED Original Birth Certificate or Proof of age
RECHIRED Photo 1D
YES / NO Proof of Immigration Status {non -citizen)
- Proot of income
YES / HO Paystubs - 6 MONTHS
Soctal Security - Current print out within 60 days of applying - Replacement card
questions call {866} 770-29865
YES / NO
YES / NO 551 Supplemental - Current print out within 80 days of applying
Food Stamps - SNAPCOMPASS/Benefits Helpline {Cash Assistance, SNAP, MA, etc)
1-800-692-7462
Copy of Compass Report, copy of front and back of EBT Card, copy of receipt
YES / NO showing current balance _
Compass Report - Please call the HELPLINE at 1-800-692-7462 between 8:30
YES /MO a.m. and 4:45 p.m, Monday through Friday.
YES / NO Veterans Pensions and or Company Pension
YES [ NO Military Allotment
YES / MO Unemployment Compensation past 3 MONTHS CONSECUTIVE
Child Support dated with rase summary and payment disbursement for -8
Y85/ NO CONSECUTIVE MONTHS
 PROOF OF ASSETS _
YES [/ NO Current bank Statements- 3 MONTHS
YES / NO Pre-Paid Debit Card statement - 2 CONSECUTIVE MONTHS
EBT Access, TANF, Direct Express, $5/581, Prepaid Payroll Cards such as Greendot,
NetSpend, Chime
YES /MO Property - Fair Market value on any property owned
YES / NOD Other Assets - Proof of stocks, bonds, money market accounts
DEDUCTIONS :
Health Insurance- current verification of health insurances and/ or prescription
YES [/ HO payments for past year BY ANYONE 62 OR OLDER OR DISABLED,




Original Social Security Card or Proof of Social Security Number {(documentation from the social security

administration with social security number)

Original Birth certificates or proof ef age for each porson on the appiication. A valid state driver’s license, state

ID or a federally issued ID is also accepted as proof of age.
Photo ID

Proof of Immigration Status (non-citizen) — Naturalization papers, alien registration card or passpott.

Proof of all income received by all persons listed on vour application:

*Employment — All pay stubs from the past (Ex, six- (6) months) or a letter signed by a supervisor on company
ieticrhead indicating start date, hourly rate and number of hours worked per week. Company phone number and
name of contact person must be included. (paystubs frem Ex. February 2026 through July 2020).

*Social Security — currently dated printout of monthly benefit for each member of your household receiving the

benefit. {date of printout must be no more than 68 davs old when vou come in for processing;.

“Supplemental Security Income (SSI) — currently dated printout of monthly benefit for cach member of your
household receiving the benefit and current verification of SSP benefit (§22.10) from the Department of Public

Assistance. (date of printouts must be po more than 60 davs oid when vou come in for processing).

*DPA - currently dated printout of cash including the Section 8§ disability and Homeless or Heusing choice
voucher programs bencfits and/or food stamps (SNAP) from the Department of Public Assistance (Compass

Report). {date of printont must be no more than 60 days oid when ven come in for processing).

*Veteran Pension and/or Company Pension —currently dated verification on official letterhead indicating the gross
monthly benefit of the Veteran Pension andfor the Company Pension.

*Military Allotment — Proof of military benefits for the past three- {3) consecutive months for any recipient listed
on the application.

*Unemployment Compensation — financiaf detcrmination letter and current printout from the unemployment

office or website showing benefit payments for the past three- (3) consecutive months. *Chiid Sapport ~

currently dated printout of case summary with payment disbursement for the past eight- {8) consccutive months
from the family division.
Prosof of assets:
*Current bank statements - showing type of account, account balance and rate of intercst for the past three- (3)
consecutive months (Ex. May 2020 — July 2020).
*Prepaid Debit Cards Statements and Copy of card (Such as ReliaCard = PA Unemployment, EPPlcard =PA Child
Support, EBT ACCESS card = TANF, Direct Express = SS / SSi, Prepaid Payroll Cards, General Purpose Reloadable
Prepaid Cards {GreenDot, NetSpend, Chime, ACE, etc) for Consecutive Months.
*Property ~ Fair market value of any properties owned by you or any person that is listed on the application.
*QOther assets — Proof of value of all stocks, bonds, money market accounts and certificates of deposit
Beductions:

*Health Insurance -- current verification of payments for health insurance and/or prescription payments for the

past year made by anyone on your application sixty-two (62) years of age or oider or disabled.
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Occupancy Department

3 £ 100 Ross Street, 4% Fl
Hogsmg Autharity oo 1578
gf the 'Y 412-456-5030, Fax: 412-456-5182
City of Pittshurgh s 412,201 3304

www hacp.org

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

Instractions and “Thines 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 you 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
of Pittsburgh (HACP) Occupancy Department, located at 100 Ross Street - 4% Floor, Pittsburgh, PA
15219,

*1f you are a person with a disability and nced assistance, or an alternate means of reviewing and
understanding the Pre-Application process, please call the HACP Disability Compliance Office at
412-456-5282; TDDH: 412-201-5384.

Things Yen Should Know:

1. Only complete Pre-Applications will be accepted.

2. All complete Pre-Applications will receive a date and time stamp upen submission to the
Occupancy Department. The date and time stamped on the Pre-Application is known as the
“Sequence Date”.

3. Your Pre-Application information will be entered into the HACP computer system and your name
piaced onlo the waiting list for the Wood Street Commons Project Based and/or Mod Rehab
Voucher Programs.

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

5. When your name reaches the top of the Wood Street Commons waiting list for 2 unit for which
you qualify, you will be scheduled for a processing session with HACP staff members. You will

be notified via mail as to the date, time and location of the session.
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Things Yeu Should Know: (continued)

6. You will also be advised as to the required documentation that you must bring 1o your processing
session, in order for the HACP to move forward with deteriining eligibility.

7. Please be advised that you must mect and pass all of the eligibility screening eriteria required by
HACP 10 be eligible to receive 3 Wood Strect Commons project based or mod rehab voucher.

8. 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 vou were being screened for,

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

10. You will be required to complete “full” housing applications for HACP at your specific scheduled
Processing $Cssion.

I'1. Screcning criteria consists of, but is not limited to, a criminal background check and
landlord/rental.

12. Third party verifications will be completed based upon the information submitted by you at your
processing session.

13. Upon completion of the application processing, you will be nofified via mail of your eligibility or
incligibility.

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

Bascd on unit availability, unit requirements and date/time of Pre-Application, the waiting time
to be scheduled for a processing scssion can be quite extensive. The Pre-Application simply
allows yeu to get your name on HACP’s Wood Strect Commons Project Based and/or Meod

' Rehab Voucher Program waiting lists. Final determinatien of your cligibility will be compieted
at a hater date.
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Housing Authority
“re City of Pittshurgh

Pre

Pate and Time Received

(HACP Office use only}

Prc-Application for Housing Assistance

Wood Street Commons Project Based & Mod Rehab Voucher Prosrams

Woaod Street Commons Projeet Based Voucher Program (Disability Referral).

Wood Street Commons Mod Rehab Program (Homeless Referral).

{Completing this Pre-Application dags net entitle you to rental assistance. Final determination of your

cligibility will be completed at a later date.}

Please print clearly using an ink pen only, All sections wust be completed or the Pre-Application will not be accepied.

. Black/Alrican American O White

& O Asian/Pacific Islander

O indian/Alaskan
O Other (please specity)

Head of Houschold Information Name & Address of Head of Household
ey S0cHA Security N“’F.‘?Q" e
J L { } - ; Tl { ;} Last Name © FirstName M
Date of Birth {mmw/dd/yy) Mailing Address {strect)
{ 3 Apt. ) T -
Arca Code  Telephone Number
{ 3 Chy State Zip
Arca Code  ‘Telephope Number (other)
Sex Race Ethnicity

O Hispanic
0 Non-iiispanic

O Yes O No

Arc you a person with a disability and has documentation been submitted? O Yes 0 No

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

EMAIL

Page3of6
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iiﬁuseimi(; Familv Members

Last Name First Name Social Relationship Date of Sex | Race
Securi{y # to Head of Birth {!‘VM}
Hlouschold
Head of
- Household | - _

Source/s of all family income; Check all that apply and provide the “total” vearly amount/s*:

L] Wages: $ T3 Social Security: $
O ss1/8Sp: § O ppra: §

I Child Support: $ ! pension/Annuity: $
O Unemployment: § O Other: $

*You will be required to submit specific documentation for verification of your total family income af the
time your Pre-Application is selected from the waiting list and you are scheduled for a processing session.
Thivd party verifications will be completed based upon the information thet you sulmit af that time.
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Please answer the following questions and provide an explanation where applicable:

—— . - ) N - - N . .
Have you or any other person fisted on this Pre-Application cver heen charged with, or convicted of, a erime
{felony, misdemeanor or summary)? 3 Yes O No
If yes, pleasc explain
—

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

if yes, please provide address and reason for eviction

»  Arc you or any other person listed on this Pre-Application presently residing in Low income Public Housing or
Section 8 Housing? O Yes [ No

If yes, please provide address of location and move indate

> Have you or any other person listed on this Pre-Application ever resided in Low Income Public tlousing or Scction

% Housing? O Yes O Ne

if yes, picasc identify what Program and provide location and dates of residency

* Iiave you or any other person listed on this Pre-Application ever received any type of Govermmental Tousing
assistance? O Yes 0 No

If yes, please provide details (focation, address, ete)

Do you or any other person listed on this Pre-Application owe any money to a Public Housing Authority or any
other Landlord {including Scction 8 Landlords)? O Yes . Mo

I yes, pleasc provide the same of the specific Housing Authority and/or Landlord’s name and the

complete address for which yonowe
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1} Do you or any other person listed on this Pre-Application require a wheelchair accessible unit?

£ Yes E}Nﬁ

If' you answered “Yes” to the above question, you will also be provided with the “Verification of Disability & Nced
for Accommodation” form that must be compleied by you and a third party professional such as a doctor/nurse,
social worker or service agency counselor.

Verification of vour request for g reasonable secommodation must be completed and refurned to the
Disability Compliance Office within fifteen- {153 davs. or vour pre-application may be withdrawn,

Head of Houschold Date:
{Signaturc)

i understand that by completing and submitting this Pre-Application, that it is not an offer for
housing and/er housing assistance and that | should not make any plans fo move or end my present
tenancy based on this form. 1 also understand that it is my responsibility to inform the Housing
Authority of the City of Pittsburgh of any change in address, phone number, houschold income,
hoeusehold 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. 1 do hereby
certify that ali information that I have provided on this Pre-Application is compicte 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. I am also aware that submitting false
information is frand and may result in loss of current/future housing assistance, assessment of fines
and/or imprisonment,

Signaturc of Head of Houschold 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
i ils programs for employment, or in its actvities, programs, functions, or services.
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Gate and Tirme Receivedg

HOUSING AUTHORITY OF THE CITY OF PITTSBURGH
100 Ross Street, Suite 420
Pitishurgh, PA 15219

APPLICATION FOR:

{1 HOUSING CHOICE VOUCHER {SECTION 8) [T LOW INCOME PUBLIC HOUSING [J PROJECT BASED VOULCHER

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 {0 or access to public housing or the Section
8 Voucher Program or in the {reatment of employees or appiicants for employment; any discrimination on this basis is
dlegal. If you need assisiance in completing this application due (o a disability, please contact the Section 504/ADA
Coordinator at 412-456-5282 or TDD: 412-201-5384

Head of Household {Use | egal Names Only}

Last Name

First Name

M

! Sex (M/F)

Race™

*White, Black, American Indian/Alaskan or Asian/Pacific isiander

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.
Prasent Street Address How Previous Address How
Long? Long?
City, State & Zip Code City, State & Zip Code
Telephone Number (Yours) Email Address {(Yours)
Emergency Contact Name Bay Pnone Evening Phone Reiationship

Other Adults {please indicate ¥ other adults will be the co-head of household} *Co-head is defined as aduit
member of the family wheo is treated the same a head of the household for purposes of determining income,

eligibitity, and rent

L:asi Name First Name % Sex (M/F) | Race* **Relation
S‘:ac:iai Security Number Daie of Birth Monthly Income Source ¢of lncome

1. 1.

2. 2.
lz_ast MName First Name Mi Zex {M/F) | Race” Relation
S;:zciai Security Number Date of Birth Monthly income Source of lncome

1.

1.

2,

2.




Minors

Last Name First Name MI | Sex Race* Relation
{M/F)

1.

Sgcial Security Number Date of Birth Scheol City of Birth

Last Name First Name MI | Sex Race® Relation
(M/F)

2.

Social Security Number Date of Birth School City of Birth

Last Name First Mame ME | Sex Race" Reiation
{M/F}

3

Social Security Number Date of Birth School City of Birth

Last Name First Namea Mi | Bex Race* Reiation
{w/r)

4,

Secial Security Number Date of Birth School City of Birth

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

5.

Social Security Number Date of Birth School Birth Place

Last Name First Name Ml | Sex Race* Reiation
{MIF)

8.

Social Security Number Date of Birth School Birth Place

Last Name First Name Mi | Sex Race* Reilation
{M/F}

7.

Social Security Number Date of Birth School Birth Piace

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.



E o
REQUEST FOR REASONABLE ACCOMMODATION
HACP will consider any individual who has 3 physical or mentat impairment that substantiaily limits one or more major life
activities, and has a record of such impairmern, or s regarded as having such impairment as a qualified individus! with a disability,

On the linas befow write 3 brief statement for which a reasonable accommodation for housing is requested.

You wil] also be provided with the "Verification of Disabiiity & Need for Accommodation” form that must be completed by vou and a
third party professional such 2s a doctor/nurse, socka! worker or service agency counselor.

Verification of your request for a reasonable sccommeodation must be completed and returned to the Disability Compliance
Office within {13 days), or your application for low- income housing may be withdrawn.

A person with disabilities may be entitied fo certain income and expense deductions {LIPH & Saction 8} and/or 1o reside in
housing designated for the elderly and/or persons with disabilities (LIPH ONLY}. Do you consider yourself tc be a person
with g disability and want the Housing Authority of the City of Pittsburgh o delermine if you may qualify for deductions or
designatec housing?

3 ves O NO

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

0 YES ifyes, 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?

1 YES If yes, address of jocation

1 NO Move in date

if yes, {Landiord’s name and address)

FHave you or any persan listed on this application ever lived in any Low income Public Housing or Section 8 Housing?

0O YES



g NO if yes, what location Bon

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

8 NO

if ves, please give reason for eviction

If ves, address of property

Do you or any person listed on this application owe any money te Public Housing Authority or any other landlord (including
Seciion 8 Housing)?

{31 vES If yes, please explain

0 nNo

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

L YES  Ifyes, please list name(s) here

& NO

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

O yes ¥ yes, please list name(s) here

3 NO

it DO HEREBY CERTIFY THAT ALL INFORMATION | HAVE PROVIDED iS COMPLETE AND ACCURATE, | AM AWARE
THAT SUBMITTING FALSE INFORMATION 1S FRAUD AND MAY RESULT IN LOSS OF HOUSING ASSISTANCE,
ASSESSMENT OF FINES AND/OR iIMPRISONMENT.

Signature Date Time {am/pm)

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 menial disability or any other basis prohibited by law in the
access to its programs for employment, of in its activities, programs, funclions, or services.,




Rep
Housing Authority 00 Rase v Sute 420
of the ﬂ]ty of Pittsh Lﬂ"gh 412-456—583?%22?2%—22&2233

TDD: 412-201-5384
www hacp.org

[Verification of Citizenship/Immigration Status]

Notice to applicants and tenants: In order to be eligible 10 receive the housing assistance sought, each applicant
for, or recipient of, housing assistance muast be lawtully within the U.S. Pleasc read the Declaration statement
carcfully and sign and return to the Tlousing Authority's Occupancy Office. Please feel free to consult with an
immigration lawyer or other immigration cxperts of your choosing.

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

03 [am acitizen by birth, a naturalized citizen or a national of the United States; or
§ 1have cligible immigration status and [ am 62 years of age or older. Attach evidence of proof of age 2/; or

G I have cligible immigration status as checked below (see reverse side of this form for explanations). Attach
INS documeni(s) evidencing cligible tmmigration status and signed verification consent form.

0O Immigrant status under §§101{a)(15) or 101{a}(20) of the Immigration and Nationality Act (INA) 3/; or
O Permancnt residence under §249 of INA 4/; or

B Refugee, asylum, or conditional entry status under §§207, 208 or 203 of the INA 5/; or

{1 Parole status under §8212{d¥(3) of the INA 6/; or

00 Threat to fife or freedom under §243(h) o the INA 7/ or

8 Amnesty under §245A of the INA 8/

(SIGNATURE OF FAMILY MEMBER {DATE)

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

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

{Sec reverse side for footnotes and instructions
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1/ Warning: 18 U.S.C. 100! provides, among other things, that whoever knowingly and willfully makes or uses a E ¢ o
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, imprisoned for not more than five
years, of both,

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

2/ Eligible immigration status and 62 vears of age or older. For non-~citivens who are 62 vears 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
chgible 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{a}(20} of INA. A nen-citizen lawfully admitted for permanent residence,
as defined by §1014a}(20) of the Immigration and Nationality Act (INA), as an immigrant, as defined by §101(a)(15) of
the INA (B US.C. 1101(a)(20) and 1101(a)(15), respectively [immigrant status]. This category includes a non-citizen
admiited under §§210 or 210A of the INA (B US.C. 1160 or 1161} {special agricultural worker status], who has been
granted lawful temporary resident status.

4/ Permanent residence under §249 of INA. A non-citizen who entered the 1.5, before January 1, 1972, or such Iater
date as enacted by law, and has continuousty maintained residence in the U.S. since then, and who is not ineligible for
citizenship, but who is deemed to be lawfully admitted for permanemt residence as a result of an exercise of discretion by
the Auorney General under §249 of the INA (8 US.C. 1259} {amnesty granted under INA 249).

5/ Refugee, asylum, or conditional entry status under §§207, 208 or 203 of INA. A non-citizen who is lawfully present in
the U.5. pursuant W an admission under §207 of the INA (8 U.B.C, 1157} {refiigee status| pursuant to the granting of
asylum {which has not been terminated) under §208 of the INA (8 U.S.C. 1158} {asyvlum stanes); or as aresult of being
granted conditional entry under § 203(a)(7) of the INA (U.S.C. 1153¢a}(7) before April 1, 1980, because of persecution or
fear of persocntion on account of race, religion, or political opinion or because of being uprooted by catastrophic national
catamity [conditional entry status].

6/ Parole status under §212(d¥5) of INA. A non-citizen who is lawfully present in the U.S. a5 a result of an excreise of
discretion by the Attomney General for emergent reasons or reasons deemed strictly in the public interest under §212(d)(5)
of the INA (8 UB.C. 1IB2dNMS)) Iparole statuz).

7/ Threat to lifc or freedom under §243(h) of INAL A non-citizen who is lawfully present in the U.S. as a result of the
Automey General's withhoiding deportation under §243(h) of the INA (8 1LS.C. 1253(h)) {#threat to life or freedom).

&/ Ammesty 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) lamnesty 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 52 or older and receiving assistance on June 19, 1995). HA must enier INS/SAVE
Verification Number and datc that it was obiained. A HA signature is not required,

Instructions To Family Member For Completing ¥orm: On previous page, print or type first name, middic initial(s),
and last name. Place an "X or "V" in the appropriate boxes, Sign and date at bottom of page. Place an "X" or "V" in the
box below the signature if the signature is by the adult residing in the unit who is responsible for the Child.
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{18, Department of Housing
and Urban Development
Office of Public and Indian Housing

DWE CONTROL NUMBER: 25040014
o, GERE02T

Authorization for the Release of Information/

Privacy Act Notice
fo the U.S. Department of Housing and Urban Development (HUD)
and the Housing Agency/Authority (HA)

PHA renuesting rdeass of information: {Cross out space if none)
{Full address, name of contact person, and dale)

’F\pp

( iHA reguesting release of information: {Cross out space if none)
i {Full adcress, name of contact person, and date}

Caster D. Binion, Executive Direclor
Housing Authorlty City of Piltsburgh
200 Ross Si.

Pittsburgh, PA 15219

Authority: Section 904 of the Stewart B. McKinney Homeless
Assistance Amendments Actof 1988, as wmended by Section 903
of the Housing and Community Development Aot of 1992 and
Section 3003 of the Omnibus Budget Reconcilintion Ast of 1993.
This law is found a1 42 U.8.C. 3544,

This law requires that you sign a consent form authorizing: (1)
THUD and the Housing Agency/Authorlty (A} {0 reguest verifi-
cationof salary and wagces from current or previous cmplovers: (2}
HUD and the HA 10 request wage and unemiployment compenss-
tion cleim information from the state agency responsible for
keeping that information; {3) HUD 10 request certain tax return
information from the U 5. Social Security Administration and the
U5, Internal Revenue Service. The law also requires independent
verification of income information. Therefore, HUD or the 1A
raay reguest information from financial institutions 1o verify your
eligibility and leve! of benefits.

Purpose: Insigning this consent form, you are authorizing 111D
and the above-named HA to request income information from the
sources Hsted on the form. HUD and the HA need this information
to verify your houschold’s income, in order 1o ensure that you are
eligible for assisted housing benefits and that these benefits are set
at the correct level, HUD and the HA may participate in computer
matching programs with these sources in order to verify your
cligibility and lovel of benefiss,

Uses of Information to be Obtained: 1TUD isregquired to prowect

the income information # obtains in accordance with the Privacy
Act of 1974, 311 5.C, 552a. HUD may disclese mfermation
{other than tax return information) for certain routine uses, such as
10 other government agencies for law enforcement purposes, 10
Federal sgencies for employment suitability purposes and to 11As
for the purpose of determining housing assistance, The A isalso
required to pratect the income information it obtains inzccordance
with any spplicable State privacy law. HUD and HA employees
may be subject (o penaltics for unauthorized disclosures or im-
proper uses of the income information that is obtained based onthe
consent form, Private owners may oot request or receive
information authorized by this form.

Who Maust Sign the Censent Form: Fach member of vour
houschold who is 18 yvears of age or older must sign the consent
form.  Additional signatures must be obtained from new adult
members joining the household or whenpever members of the
houschold become 18 years of age.

Persons who apply for or receive assistance under the following
programs are required to sign this consent {orm:

PHA-pwned rental public housing
Turnkey I Homeownership Oppormunities
Mutual Help Homeownership Oppornunity
Section 23 and 19{c) leased housing
Scction 23 Housing Assistance Payments
HA-owned rental Indian housing

Section 8 Rental Certificate

Section 8 Rental Voucher

Secction § Moderate Rehabjlitation

Fatlure to Sign Consent Form: Your failure to sign the consent
form may result in the denfal of eligibility or wermination of
assisted housing bencfits, or both. Denial of eligibility or termi-
nation of bencfits is subject to the HAs grievance procedures and
Section § informal hearing procedures.

Sources of Information Te Be Obtained

State Wage Information Collection Agencies. (This consent is
limited fo wages and unemployment compensation 1 have re-
ceived during period{s) within the last 5§ vears when 1 have
received assisied housing benefits.}

1.8, Social Sceurity Administration (HUD only) {This consent is
limited to the wage and self employment information and pay-
ments of retiroment income as referenced 2t Section 6103(1H7H A}
of the Internal Revenue Code.)

U5, Imternal Revenue Service (HIUD only) (This consent is
Hmited (o uncarned jncome {ie., interest and dividends].}

Information may also be obtained directly from: (a) current and
former employers coneerning salary and wages and {b) financial
stitutions concerning uncarned income (i.e., interest and divi-
dends}. 1 understand that income information obtained from these
sources will be used to veriy information that [ provide in
determining eligibilily for assisted housing programs and the leve!
of benefits. Therefore, this consent form only authorizes release
directly from employers and financial institutions of information
regarding any period{s) within the last 5 vears when | have
reccived assisted housing benefits,

Criginal is. retained by the requesting organization.

ref. Handbooks 7420.7, 7420.8, & 7T465.1

form HUD-9886 (D7/14)
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Consent:, ! consent to aliow ITUD or the HA to request and obtain income information fram the sources listed on this form for
the purpose of verifying my eligibility and level of bepefits under HEDs assisted housing programs. { understand that HAs that
recelve income information under this consent ferm vannot wse @t to deny, reduce or terminate assistance without first
independently verifying what the amopunt was, whether [ actoally had access fo the funds and when the funds were reccived. In
addition, § must be given an opportunity to vontest those determinutions.

This consent {orm expires 15 months after signed.

Bignaturos:
Head of Household Date
“Sociat Beaurity Number §if any} of Head of Housenold Otner Famiy Mermber overage 18~ Date
Spouse Date "Ottver Famlly Member over age 18 Date
“Other Family Mermber over age 18T Batg” 7 Other Family Member cverage 8 Dale
" Bingr Family Membar gver age 18 . Bato "Olror Eamily Member over age 18 Date -

Privacy Act Netice, Authority: The Department of Housing and Urban Development (11UD} is authorized to coliect this information
by the U.S, Houwsing Act of 1937 (42 U.S.C. 1437 et seq.), Title V1 of the Civil Rights Act of 1964 (42 U.8.C. 20004), and by the Fair
Housing Act {42 U.5.C, 3601-19}). The Housing and Community Bevelopment Act of 1987 (42 U.8.C. 3543) requires applicants and
pariicipants o submit the Sociel Security Number of each household member who is six years eld or oider. Purpose: Your income and
other information are being collected by TUD to determine your eligibility, the appropriate bedroom sive, and the amount your family
will pay toward rent and utifities. Other Uses: D uses vour lamily income and other information to assist in managing and monitoring
HUD-assisted housing programs, to protcet the Government's financial interest, and to verify the accuracy of the information you provide,
This information may be released o appropriaie Federal, State, and local agencies, when relevant, and to civil, criminal, or regulatory
investigators and presecutors. However, the information will not be otherwise diselosed or released outside of HUD, except as permitied
or required by law. Peralty: Yoo must provide all of the information requested by the 114, including all Soctal Security Numbers you,
and ail ather kouschold members age six years and older, have and use. Giving the Social Security Numbers of all household members
six years of age and older is mandatory, and not providing the Social Sccurily Numbers will affeet your eligibility. Failure 10 provide
any of the requested information may result in a delay or rejection of your eligibility approval.

Penafties for Misusing this Consent:

HUD, the HA and any owner {or any employce of HUD, the HA or the owner) may be subjoct to penalties for unauthorized disclosures or improper uses of
information collectad based on the consont form,

Use of the information collecied based on the form HUD 3886 is restricted 1o the purpeses cited on the form HUD 9888, Any person who knowingly or willfuily
requests, oblans or discloses any information under false pretenses concaming an applicant or participan! may be subjoct ko a misdemeanor and fincd not mor
ihan 55,000,

Any applicant or participani afected by nogligent disclosure of information may bring civil action for damages, and scok other retief, as may be appropriate, aga
the officer or employee of HUD, the HA or the owner responsible for the unauthorized disclosure or improper use,

Original is rolained by the requesting organization. ref, Harwdbooks 7420.7, 74208, & 7485.1 form HUD-9886 (07/14;



] . ASSET QUESTIONNAIRE %p
HB Uusin g Aﬂ t hﬂ r ity Complete only one form per household; include assets of children.

wve City of Pittshurgh

Head of Household Name:
{ast 4 of SSN:

Does anyone in your household have moneyin:  Yes  No Name(s) on Account Value
Checking accounts? O O
Use the lines below for multiple accounts, if applicable.

Savings accounts?
Use the lines below for muliiple accounts, if applicable.

[
(]

Direct Debit Accounts or other debit accounts?
Money market funds and/or Certificates of Deposits
{CDs)?
Stocks?
Bonds?
Annuities?
Trusts?
If yes, are the trust(s) irrevocable? _w
"Retirement accounts (401K, IRA, Keogh, eic)?
Do you own a home or other real estate?
if yes, are you in the process of selling it?
Do you receive rental income from a home or other
real estate?
Any other assets not listed above?
Have you disposed of any assets for less than Fair
Market Value in the past two years? -
If yes, list the asset(s) you disposed of, the date of disposition, the fair market value and amount received:

N/A N/A

COOOon O O

N/A N/A

O O3 O e Ifi i I[:JEZ’J 1]

EEE NN

My/our family member has closed the following asset accounts (attach additional sheets, if necessary):

Account TYPE BANK oR ENTITY NAME ACCOUNT NUMBER (1AST 4) NAME(S} oM AccounT

Hwe vertify that the information presented in this certification is true and accurate. The undersigned further understand(s} that willingly and knowingiy providing faise
representations andlor staterments to any Department or Agency of the IS, or the Department af Housing and Urban Development herein constitutes an act of fraud and that
fafse, misieading or incomplete information may result In the termination of housing assistance and fefony charges under penalties of Tife 18, Section1001 of the U.S. Code:
This statement is aiso made subject to the penaities of Title 18, Section 4304 of the Pennsylvania Statutes for unsworn falsifications to authorities.

Signature of Head of Household Date Signature of Other Adult Date

Signature of Other Adult Date Signature of Other Adult Date
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Do vou pav medical expenses? Yes :] No

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 expenses to the extent necessary to enable any member of the family to be employed, but not
exceed camed income received because of the attendant care or apparatus.

Do you pay childcare? Yes No

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 is eligible fora
deduction for reasonable childeare expenses (for children under 13 years of age) necessary to enable 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 are not reimbursed.

Acceptable proef of childeare 1s the Housing Authority third party verification form or a notarized statement
of payment by childcare provider including provider’s name, address and telephone number. Letters from
privaie providers must be notarized. Letters from approved state childcare providers must be on the
provider’s letterhead.

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 Disabilityv Act (ADA)

I, , understand that at any time during the application process or during my
tenancy with the Housing Authority of the City of Pittsburgh, ! can make a request for reasonable
accommodations to make my unit accessible and usable for myself and/or any houschold member who is a
person with a disability.

Signature Date

* You may obtain a Reasonable Accommodation Request Form by calling the Occupancy Department at
(412} 456-5030 or the 504/ADA Coordinator at 412-456-5282, TDD 412-201-3384,

(a7
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Barr peverS DEBTS OWED TO PUBLIC HOUSING AGENCIES AND TERMINATIONS

Paperwork Reduction Notice: Public reporting burden for this coliection of information is estimated 1o average 7 minutes
per response. This includes the time for respondents to read the document and certify, and any recordkeeping 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 vou are not required to complete this form, uniess it displays

a currently valid OMB control number. The OMB Number is 2577-0266, and expires 04/30/2023-

NOTICE TO APPLICANTS AND PARTICIPANTS OF THE FOLLOWING HUD RENTAL ASSISTANCE PROGRAMS:
s Public Housing (24 CFR 980)

» Section 8 Housing Choice Voucher, including the Disaster Housing Assistance Program {24 CFR 282}

* Section 8 Moderate Rehabilitation {24 CFR 882}

*  Project-Based Voucher (24 CFR 883}

The U.5. Department of Housing and Urban Development maintains 2 nationa! repository of debis owed to Public
Housing Agenicles {PHAs} or Section 8 landiords and adverse information of former participants who have veluntarily or
involuntarily terminated participation in one of the above-listed HUD renta! 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 1o 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
reguiations at 24 CFR 5.233. '

HUD reguires PHAs, which administers the above-listed rental housing programs, to report certain information at the
conclusion of your participation in 2 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 10 provide this notice to all applicants and program perticipants 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 compositien): full name, date of
birth, and Social Security Number,

The foliowing 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 8 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 compaosition) 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 defauited 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 reasonis} for your end of pariicipation or any negative status {i.e., abandoned unit, fraud, lease
violations, criminal activity, etc.) as of the end of participation date.

A A

n8/7013 S Form HUD-57575
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Who will have access to the information collected?
This information will be available to HUD employees, PHA empioyees, 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 wili be able to access this information to determine a
famnily’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 pragram requirements. i the reported information is
accurate, @ PHA may terminate your current rentai assistance and deny your future request for HUD rental assistance,
subject 1o PHA policy,

How long is the debt owed and termination information maintained in EIV?
Debt owed and termination information will be maintained in EV for 2 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 1874 (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 adminisirative review of HUD s initial deniat of your request to have access to your records maintained
by HUD.

3. To have incorrect information in your record corrected upon writien reguest.

4, To file an appeal reguest 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 1o a third party upon receipt of your written and signed reguest,

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 telephene 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 vou 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 wili be
presumed correct, Only the PHA who reported the adverse information about you can delete or correct your record.

Your fiting 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 bankruptey filing and/or this debt has been discharged by the
bhankruptoy 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: 1 hereby acknowledge that the PHA provided me with the
The Housing Authority of the City of Pitisburgh | Debts Owed to PHAs & Termination Notice:

200 Ross Street
Pittsburgh, PA 15219
Altn; Compliance Depariment Signature Date
&th Floor

Printed Name
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1 hereby acknowledge that the Housing Authority of the City of Pitisburgh has provided to
me the {ollowing two- (2) forms pertaining to the Violence Against Women Act:

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

*Form HUD-5382 {Certification of Domestic Violence, Dating Violencc, Scxual Assault,
or Stalking, and Alternate Documentation).

Signature:

Name (printed}:

Date:




Nop

CERTIFICATION OF U.S. Department of Housing OMB Approval No. 2577-0286
DOMESTIC VIOLENCE, and Urban Development Hxp. Q6/30/2017
DATING VIOLENCE,

SEXUAL ASSAULT, OR STALKING,

AND ALTERNATE DOCUMENTATION

Purpoese of Form: The Violence Against Women Act ("VAWA™) protects applicants, ienants, and
program participants in certain HUD programs from being evicted, denied housing assistance, or
terminated from housing assistance based on acts of domestic violence, dating violence, sexual assault, or
stalking against them. Despite the name of this law, VAWA protection is available io victims of domestic
violence, dating violence, sexual assault, and stalking, regardiess of sex, gender identity, or sexual
orientation.

Else of This Optional Form: Ifvou are seeking VAWA profections from vour housing provider, your
housing provider may give you 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 reguest, you or someone on your behalf may complete this optional form and submit it
to yvour housing provider, or you rmay submii one of the following types of third-party documentation:

{1} A document signed by you and an employee, agent, or volunicer of a victim service provider, an
attorney, or medical pro{essional, or a mental health professional {collectively, “professional™) from
whom you have sought assistunce relating to domestic violence, dating violence, sexual assault, or
siatking, or the effects of abuse. The document must specify, under penaity of perjury, that the
professional belicves the incident or incidents of domestic violence, dating violenee, sexual assault, or
statling occurred and mect the definition of “domestic violence,” “dating viclence,” “sexual assault,” or
“gtalking™ in HIUDs regulations at 24 CFR 5.2003,

{23 A record of a Federal, Srate, tribal, terrilorial or local law enforcement agency, court, or
administrative ageney; or

{3} At the discretion of the housing provider, a statement or other evidence provided by the applicant or
tenant.

Submission of Decumentation: The time period to submit documentation is 14 business days from the
date that you reecive a2 writien request from your housing provider asking that you provide documentation
of the occurrence of domestic violence, dating violence, sexual assault, or stalking. Your housing
provider may, but is not required fo, extend the time perod to submit the documentation, if vou request an
extension of the time period. 1f the requested information is not reccived within 14 business days of when
you received the request for the documentation, or any exiension of the date provided by vour housing
provider, your housing provider does not need to grant you any of the VAWA protections. Distribution or
issuance of this form does nol serve as a writien reguest for certification.

Confidentiality: Al information provided to vour housing provider concerning the incident(s) of
domostic violence, dating violence, sexual assault, or stalking shall be kept confidential and such details
shali not be entered into any shared database. Emplovees of your housing provider arc pot to have access
1o these details uniess to grant or deny VAWA protections (o you, and such cmployees may not disclose
this information 1o any other entity or individual, except 1o the oxtent that disclosure is; (i) consented to
by you in writing in a tme-limited release; (i} required for use in an eviction proceeding or hearing
regarding termination of assistance; or {iii} otherwise required by applicabie law.

Form HUD-5382
{12/2016}



TOBE COMPLETED BY OR ON BEFIALF OF THE VICTIM OF DOMESTIC VIOLENCE.
BATING VIOLENCE, SEXUAL ASSAULT, OR STALKING

1. Date the written reguest is received by vietim:

2. Mame of victim:

3. Your name (if different from victim'sy:

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

5. Residence of victin:

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

7. Rclationship of the acensed perpetrator to the victim:

8. Date{s) and times(s} of incidentfs) {if known):

18, Location of incident(s):

I your own words, bricfly deseribe the incident(s):

This is 10 centify that the information provided on this form is true and correct to the best of my
knowledge and recoliection, and that the individual named above in Mem 2 is or has been a victim of
domestic vioiense, dating violence, sexnal assault, or stalking, | acknowledge that submission of false
information could jeopardize program cligibility and could be the basis for denial of admission,
wiminaiion of assistance, or eviction,

Signature Signed on (Date)

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

Form HUD-3382
{12/2016}
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AUTHGRIZATION FOR RELEASE OF CRIMINAL RECORD
AND LANDLORD REFERENCE INFORMATION

i » do bereby authorize the [ousing Authority of the City of Pittsburgh to access/obtain, from any
nersoR, agency of service, regarding my background which may assist in determining whether T have 1) a criminal history, and/or 2)
an outstanding balance o any other landlord.

i understand that this information will be used 1o defermine my cligibility for Low Income Public Housing/HCV-Tiousing Choice
Voucher Program {Scetion 8} and Project Based Vouckor.

1 understand that signing this authorization in no way guarantecs my eligibility for Low Income Public Housing/HCV-I{ousing Cheice
Voucher Program {Section 8)Project Based Voucher

My full pame is:

Any alias names ased:
Bate of birth:

Social Security number:

Address, city, state, and zip coder

Criminal Record: Please list ALL felony, misdemeanor cenvictions and/or pending charges along with the city/county/state in
which the offense/s oceurred also include the datefs of occurrence/s (If additional space is needed, please request an additional
form{s} from the Qccupancy Pepartment}.

Offense Date Plead Disposition State/County
{All offenses at arrest)  {Of arrost) {Guilty/not guilty) {Judge/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? YEsL | no [ |

The infonmation provided is true and comrect o the best of my knowledge; information and belief. I understand that any false
statement made, therein, are subject to the penalties of 18 PA. C.8.8. 4904 relating to unsworn falsification to authorities, |
understand that 1 may be required to provide verification of any information requested regarding a coiminal history,

Signed:
Printed: _
Date:

PLEASE SUBMIT EVIDENCE OF REHABILITATION. ALL ADULTS 18 YEARS OF AGE AND OLDER MUST
SUBMIT A COMPLETE AUTHORIZATION FORM.

(32)



OMB Controt # 2502-0581
Exp. (02/28/2019)
Supplemenial and Optional Contact Information for ITUD-Assisted Tousing Applicants {:%
2
SUPPLEMENT TO APPLICATION FOR FEDERALLY ASSISTED {10USING i ‘;{)
This form is to be provided 1o each applicant for federatly assisted housing

Instructions: Optional Coentact Person or Organization: You have the right by law to inclhude as part of your application for housing,
the name, address, telephone number, and other refevant information of s family member, ftiend, or social, health, advocacy, or other
organizaiion. This contaci information is for the purpose of identifying a person or organivation 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,
remave, or change the information you provide on this form at any time. You arc nof required 1o provide this contact information,
but if yuu choose to do so, please include the relevant information on this form,

Apphcant N

ame:

Mailing Address:

ieiephtme a’\fn' ( dI i’ham: Na'

Name of Addltmnai Cﬁmact Persan or (}rtvdmmtmw

Address:

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

Rdammh:p m r&g)phcam‘

‘Renson for Contact: {( heck all that applv‘}

D mmergency [ ] Assist with Recersification Process
{1 Unable 10 contact you 1 Change in lease wirms

[ 1 vermination of rental assistance i Change in house rules

[ 1 sviction from usit {_| Other: e

B fate paymcm 05’ rent

Conmmmitment of Housing Authority or Owner: Efyon are approved for hwsmg,, this mﬁrmahon w;li be l«.gﬂ as part ofvour wenant Hle. Ifis:;m:s
arise during your tensacy or if you require any services or speciad care, we niy contuel the person or organization you listed to assist in resolving the
issues or in providing any services or sp‘.uaE Care $6 you.

Cenfidentiality Statement: The mformauan p;avs(‘cd‘ ott 1}1.5 form is confidential and will sot be disclosed to anyone except as permitted by the
applicant or dppi;ch law,

Eegal Notifieation: Section 644 of the Housing and Community I)a.vdopmem Act of 1992 {Pubisc Taw 132-358, approved Qctober 28, §99"}
requires cach applicant for tederally assisied housing to be offered the option of providing {nformation regarding an additional contact person or
organization. By accepting the applicant’s application, the hoosing provider agrees 10 comply with the non-discrimination and equal opportunity
requirements of 24 (PR section 5,103, including the prohibitions on discrimination in admission to or participation in federally assisted housing
programs on the basis of race, color, religion. national origin, sex. disability. und familial status under the Fuir Housing Act, and the prohibition on
age dxsanmmaimﬂ undu‘ the Age Discrimination Act of 1975,

D Check this box 1f you choose not to p‘*ov;dc the contact infonmation.

Stgnature of Applicant BDate

The informmtion pallection requirements contained in this form were subritied 10 the (Tice of Management and Budget {OMB) under the Papenvark Reduction Act of 1995 (44 ULB.C. 3501.3520), The
public reporting burder i ewtimuned 2t 15 minwtes per rasponse. focluding the time for roviewang nstreetions, searching sxisting dat sonrees, gathering and maintaining the dasa peeded, and completing
and revigwing e vollection of mivrmatien. Scetion 64 of the Housing and Community Development Actof 1992 (42 ULS.CL 13604 inposed on HUD she obligation o require housing providers
paciciing fn HUD s arsisted hovsing programs o provide any individual or family applying for vecupaney in HUD-assisted housing with the aption te iclude n the application for oceupaaey the tame.
address, telephone sumber, s piber relevant infbrasation of » family member, fhond, or person associated with = social, health, sivovacy, of similoy organization. The objestive uof providing such
infurmuten % o ellilais comtart by the housing provider with the pesson o erganizatton destified by the tenaim 1o assist in providing any dvlivery of services or special case 10 e W sl Sesist with
resolving any feraney bsues ersing durlag the tonaney of sueh ienant. This supplermmental spplication inforpmidon is to he msimained by e howsing provider and maintained as confidential information,
Providing the infornation is basic 3o the operations of the HULD Assisted-Housing Program and is veluntary, It supports statulory reguircnnnis and progran and managemen: contrals that presen fraud
waste and musranagersent. In secoriance with the Faperwork Redustion Act, an agency nmy Dol cendutt 07 spansor, ad 2 persen s ot reguired to respond to, a collection of information, unbess the
eolteciion displuvy 2 varentdy valhd OMEB control mumber,

Frivacy Sintemwnt: Public bow H2-350, suthorsces the Deparvmant of Housing and Lirben Development {HUE) 16 codeot sl the nfommaizion (2xcep! the Social Seourity Number (S8 which will b
used by HUD o peotect Jishursesnent date trom Fraudulent sctions.
Form HE D= 92006 (0549
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TDD: 412-201-5384
www.hacp.org

RESIDENT ORIENTATION REQUIREMENT

L/we the Head of Household, and ALL ADULT HOUSEHOLD MEMBERS (18 years of
age and older} understand that we are required to attend a MANDATORY RESIDENT
LIPH ORIENTATION at the Site BEFORE THE SIGNING LEASE.

Iwe understand that we CAN NOT SIGN OUR LEASE UNTIL V/we have received a
CERTIFICATE OF COMPLETION,

Fwe understand that if I am a person with a disability and require additional assistance,
I may request a reasonable accommodation to mect the resident orientation requirement,

Head of Houschold Date;
{Signature)

Adult Houschold Member: Date:
{Sirnatare}

Aduit Heuschold Member: Date:
{Signature)

Adult Household Member: Date;
(Signature)

Adult Houschold Member: Date:
{Signature)
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Housing Authority €700 Rose Stemt.Sute 420

wie G lty of Pittshu l’gh 412456-5035222:‘1 134565482
TDD: 412-201-5384
www.hacp.org

 TENANT SELECTION CRITERIA/ADDITIONAL
. APPLICANT INFORMATION

The following criteria will be used in selecting families for eccupancy in the Housing Authority of
the City of Pittsburgh beyend the basic condifions governing cligibility:

I Rental Historv — The applicant’s past performance in meeting past rental obligations.

2. Criminal Background -- A check for the existence of 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 crimial activity involving crimes of physical violence to persons or
property, narcotics violations, and other criminal acts which wonld adversely affect the
health, safety or welfare of other residents,

In the event of the receipt of unfavorable information with respect 1o an applicant, consideration shall be
given 10 the time, nature, and extent of the applicant’s conduct and to {actors that might indicate a
rcasonabie probability of favorable {future conduct or financial prospects. For example:

L. Ividence of rehabilitation.

2. Hvidence of the applicant-family’s participation or willingness to participate in social
service or other appropriate counseling service programs and the availability of such
programs.

3. Hvidence of the applicant-family’s willingness to attempt 1o increase family income and

the availability of training or employment programs in the locality.

4 Lvidence that the past rent was unalfordable and why timely payment ol HACP rent is
likely.

Additiona! information which you believe the Occupancy Department should consider may be provided
in the foilowing space.

{36)
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H : Occupancy Department
Housing Authority 100 Ross Street, Sutte 420
of the * A PiﬁSbﬁfgh, PA 15219

Eity ﬁf P IttS h iy gh 412.456-5030, Fax: 4124565182
TDD: 412-201-5384
www. hacp.org

Statement of Understandinge

1} Applicants who move after applying for public housing must notify the Occupancy Deparument of their new
address. Failure to do so may delay processing of your application and/or lead w withdrawal of your
appiication.

2} Applicants must pay outstanding balances due under the law 1o 5 public housing authority or other landlords
before the Housing Authurity of the City of Pittsburgh will process the application. An owing balance
inclndes unpaid rent, maintenance charges, and legal costs. Failure to pay outstanding balances due under the
faw will result in withdrawal of your application, Applicants may provide evidence of mitigating
circumstances relating to the outstanding balance {for example, loss of income) which will be reviewed at a
requesicd hearing before a decision of eligibility is made,

3} An applicant’s request for Public Housing will be placed on the Site Based Waiting List, onee the completed
application is returned. To complew the application process, the applicant will be screencd for criminal
background, income and previous landiord references.

4} 1have read, understood, or completed the following forms:
e ApplicanyFenant Centification (Fraud)
»  Asset Checklist
¢ Authorization for Criminal Record and Landlord Reference Check

*  Authorivation for the Release of Inlormation/Privacy Act Notice

»  Centification of Receipt of Lead-Based Paint Information

¢ Do You Pay Medical Expenses/Childearc/Accommaodation for Person with Disabilitios
»  Notice of Accommaodation of Persons with disabilities

L

Application for Scction §/ Low Income Public Housing
s Swwement of Understanding (s form)
*  Tenant Selection Criteria
»  Verifieation of Chivenship/Immigration Status
Debis Owed to Public Housing Agencics and Termination
=« Notice of Occupancy Rights Under the Violence Against Women Act
¢ Enterprise Income Verification (HIV)

5} Yead of Houschold, and ALL ADULT HOUSEHOLD MEMBIRS (18 years of age and older) understand
that they are required to attend 8 MANDATORY RESIDENT LIPH ORIENTATION at the Site BEFORI
THE SIGNING LEASE. (LIPH APPLICANTS ONLY)

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

My signature indicates that I have read or the statement has been read 10 me.

Applicant’s Stenature Daie

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

{38)
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Housing Authority 0100 Ross Srewt Suie 420
e C!‘ty of PittSbUrgh 412.456 5030, Fax AL3 4565182

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

Apbnlicant/Tenant Certification
{Fraud)

To the best of my knowledge and belicf T have submitted to the THousing Authority of the City of Pittsburgh
accurate and complete information on houschold composition, income, net family assets, allowances,
deductions, previous rental history and any criminal activity. I also know that false staiements or information
are punishabic under Federal law and Statc law, And I know that false statements or information are grounds
for termination of housing assistance or termination of tenancy.

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

Applicant’s Signaturce Date

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

**For HACP Staff Qnly**

Hnusiﬁg}\uthéﬁ.ty of theClty of Pittsburgh
Certification

I certity that proof of income, proof of birth, social security numbers, an acceptable Landlord/Tenant check and
an acceptable criminal background check has been verified. This family is hercby considered eligible 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 Pittsburgh is accurate and complete.

Housing Aunthority City of Pittsburgh Date
Representative

**The HACP representative should net sign the PIIA certification until the Applicant/Resident
certification has been signed and the information that the family provided verified. **

(40
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RENTAL HOUSING INTEGRITY IMPROVEMENT PROJECT

What You Should
Know About EIV:

A Guide for Applicants & Tenants of
Public Housing & Section 8 Programs

What is EV?
The Enterprise Income Verification (EIV) system is g
web-based  computer  system  that  conising

employment and income information of individuals
who paricipate in HUD rental assistance programs,
Alf Public Hausing Agencies (PHAs) are required fo
use HUD's EIV gystem,

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

HUD obtains Information about you from your local
PHA, the Soclal Securty Adminisiration {SSA), and
U8 Department of Health and Human Services
{HHS).

HHS provides HUD with wage and employment
information as reporied by amployers;  and
unempioyment compensation information as reported
by the State Workiorce Agency {SWa),

SSA provides HUD with death, Social Secuity (33}
and Supplemental Security income (S8} information,

What is the EIV information used for?

Primarily, the information Is used by PHAs [and
ranggement agents hired by PHAs) for the following
purposes io.

1. Confirm your name, dats of bisth (DOB), and
Secial Security Number (SN} with SSA,

2. Verify your reported income sources and
ameunts.

3. Confimm your participation in only one HUD
rental assisiance program.

4, Confirm if you owe an outstanding debt 1o any
PHA.

5. Confirm any negative status if you moved out
of & subsidized unit {in the pastj under the
Pubfic Housing or Saclicn 8 program.

8, Follow up with vou, other adult household
members, of your fisted emergency contact
regarding deceased household members.

EIV wifl alert your PHA i you or anvone in your
household has used a false SSN, failed {o report
compiete and accurate income information, or

is receiving rental assistance at apother address.
Remember, you may receive rental assistance at
only ong frome!

EIV wilf aiso alert PHAs | you owe an outstanding debt
to any PHA {in any slate or US. territory} and any
negative status when you voluntardly o involuntarily
moved oul of @ subsidized unit under the Public
Housing or Section 8 program. This information is used
{o determine vour eligibility for renial essistance at the
time of application.

The Information in EIV Is also used by HUD, HUD's
Office of Inspector General {0IG), and audhers o
ensure that your family and PHAs comply with HUD
nifes.

Cvergll, the purpose of EIV is to identify and pravent
fraud within HUD rental 2ssistance programs, so that
limited faxpayer's dollars can assist as many eligible
famiies as possible.  EIV will help to improve the
integrily of HUD rental essistance programs,

is my consent required in order for information
to be obtained ahout me?

Yes, your consent is required in order for HUD or the
PHA to obtain information about you, By law, you are
required o sign ong or more consent forms. When
you sign a form HUD-0886 (Feders! Privacy Act
Nofice and Attfiorization for Refease of information) or
& PHA consent form (which meets HUD slandards),
you gre giving HUD and the PHA your consent for
them fo obtain Information bout you for the purpose
of determining your efigibilitly and amount of renial
assislance, Tha information coflected about you will be
ysed only o determine your eligibility for the program,
unless you consent in writing to authorize additional
uses of the information by the PHA.

Note: If you or any of your adult household
members refuse fo sign a consent form, your
reguest for inftial or centinued rental assistance
may be denied. You may else be terminated from
tfte HUD renta! assistance program.

What are my responsibilities?

As & fenant {pariicipani) of a2 HUD rental assistance
pregram, you and each adult household member must
disciose compiete and accurate information io the
PHA, including full name, SSN, and DOB; income
information; and ceriify that your reported household
composition  (household members), income, and
expense Informafion i3 tue fo the best of your
knowledge.

February 2010

70y




Remernber, you must noitfy your PHA ¥ 2 househoid
member dies or moves oul. You must also obtaln the
PHA's approval to allow additional famiy members or
friends to move In your home prior to them moving in.

What are tha penaliles for providing faise
irformation?

Knowingly providing false, inaccurate, or incomplele
information is FRAUD and & CRIME.

if you commit fraud, vou and your family may be
subject 1 any of the following penalies:

1. Eviction

2. Termination of assisiance

3. Repayment of rent that you should have paid
fed you repored your income corrsctly

4. Prohibied fom receiving fulure renial

assistance for a period of up fo 10 years

8. Proseculion by the local, state, or Faderal
prossculor, whish may result in you belng
fined up to §10,000 and/or serving fime in jail

Protect yourself by following HUD reporting
requirements.  When completing applications and
reexaminations, vou must include alf souces of
incoma you or any member of your househoid
raceives,

if you have any questions on whether money received
should be counted as income or how your renl s
delermined. ask vour PHA. When changes accur in
your hocsenold  income, confact  your PMA
immediately to defermine if inis wil affect your rental
assislance,

What do { do if the EIV information is
incomect?

Sometimes the source of EIV inforration may make
an error when submitting or reporting information about
you. i you do not agree wilh the EV information, let
your PHA know.

if necessary, your PHA will contact the source of the
information  directly to verify dispuled  income
information. Below are the procedures you and the
PHA should foilow regarding incorrect £3 information,

Detits owed to PHAs and termination information
reported i EIV originates from the PHA who provided
you assistance i the past I you cdispufe fhis
information, contact your former PHA directly in wiiting
fo dispute this information and provide any
documentation that supporis your dispute. If the PHA
determines that the disputed information is incorrect,
the PHA will update or delsle the record from EIV.

Empiayment and wage information reporied in EN
griginates from the employer. ¥ you dispule this
information, contact the employer in wiiling to dispute
and request correction of the disguted employment
andfor wage information.  Provide your PHA with a
copy of the letter that you sent io the emplover. Hyou
are ungble to get the emplover o comect the
information, you should coniact the SWA for
assistance,

Unemployment benefit informaiion reported in EV
originates from the SWA I you dispute s
information, contact the SWA in writing fo dispule and
recussl correcion of the disputed unemployment
benefit information. Provide your PHA with a copy of
the ielter that you seni lo the SWA

Death, 88 and 85} beneffit Information reported in
ElV criginates from the SSA. If you dispute this
information, comtact the SS5A at (800} 772-1213, or
visit their websile al. www.socialsecurity.qov.  You
may need fo visit your locet SSA office @ have
disputed death information comected,

Additional Verification. The PHA, with your consent,
may submit a third party verfication form to the
provider {or reportar} of your income for completion
and submission to the PHA,

You may sisc provide the PHA with third parly
documenis {i.e. pay stubs, benefit award letiers, bank
stalements, efc.} which you may have in your
possession.

identity Theft. Unknown EIV information to you can
be a sign of Wentily theft. Sometimes someone eise
may use your S3N, sither on purpose of Dy accident.
Se, if you suspect someane is using vour SSN, you
should check your Social Security records io ensure
your incoime s calculated correctly {oall 3SA at (500
772-1213); fle an identily theft complaint with your
iocal police depariment or the Federal Trade
Commission {call FTC at {877) 438-4328, or you may
visit their website st htfptiwww.fic.gov). Provide your
PHA with 2 copy of your identity theft complaint.

Whers can { obtain more Information on EIV
and the income verification process?

Your PHA can provide you with addifional information
on B3V and the income verification process. You may
alsg read mare about EIV and the income verification
process on HUDs Public and Indian Housing EIY web
pages at; Hipdwwwhudgovblicesbhbrogamshbhitiotvein.

The information in this Guide perlsins fo
epplicants and perticipants (tenants) of the
following HUD-PHH rental assistance programs:

1. Public Mousing (24 CFR 860); and

2. Section 8 Housing Cholce Vouchsr (HCV,
{24 CFR 982}, and

3. Seclion 8 Moderate Rehabifitation (24 CFR
882); and

4, Project-Based Voucher {24 CFR 983}

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

Signature Bate

0
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; : 0 Department
Housing Authority 100 Ross Street, Sults 420
. = Pittshurgh, PA 15218
v City of Pittshurgh 412456-5630,;%5 %%«;gggggi
. 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, 100 Ross
Street, Suite 420, Pittsburgh, PA 15219.

Signature

Print Full Name

Date

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

(44)
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Name: Address: S3N {last 4 digits):

Instructions

= This form will be completed by the Head of Household {HOH) prior to admission, and approximately every 90 days thereafter
until no longer applicable,
Anvy Tield marked may be counted as household income {and used to determine your rent).
Complete the form by determining how vou will pay for your montlily expenses once your wages, disbursement check, benefits,
andfor any additional income has stopped.

= Reguiar contributions and/or gifts received from organizations or from persons not residing in the dwalling [houszhold] are
included in income calculztions, according to HUD Regulation 24 CFR 5.608{7),

+ norder 1o continue to recelve Housing Assistance, you must answer ail questions {no blanks).

WARNING:
Title 33, Section 2001 of the U.5. Code, stetes that a person is guilty of a felony for knowingly and willingly making faise or
fraudulent statements to any Department or Agency of the U5, or the Department of Housing and Urban Devalopment,

Title 1B, Section 4904 of the Pennsylvania Statutes states that a person commits a misdemeanor of the second degree ¥, with

intent to mislead a public servant in performing his or her official function, {sthe: [1] makes any written false statement which he

does not believe to be true; [2] submits or invites reliance on any writing which he knows to be forged, altered or stherwise

lacking in suthenticity; or {3] submits or invites reliance on any sample, specimen, map, boundary mark, or other object which he

knows to be false, !

Any gitempt to obtoin assisted housing, any rent subsidy or rent reduction by false information, impersonation, foilure to disclose 3
or other fraud, and any act of assistance to such attempt is o crime and shall be fined not more than $10,000 or imprisoned for not
more thon five years, or both,

Last Emplovyer
if employed during the past 12 months, compilete the following:

{Attoch additionol page{s} If necessary. |
Mame of your last employer:
Salary:
How iong were you employed?
Reason for leaving:

Federal Benefits
if you recelved any federal benefits during the last 12 months, compiete the following:

Amount: 5 Received from ;/ / to / /
Reason you no longer receive benefits?
Did you file federai/state income tax returns for the previous year? [l Yes [ No

Have you applied for any of the following henefits?

£ rane What is the status? if denied, state reason:
(i Unemployment  What is the status? If denied, state reason:
U sociat Security What is the status? If denigd, state reason:

Page 1 of 3



Expenses

if yes is selected for any question, complete ol} associoted questions for that number. If no is selected, move to the next number.

1)

7)

8}

Do you own a car?
Monthly Car Payment §

Monthiy GasS_
Monthly insurance §
Monthly Repairs §
Monthly Repairs 5
Registrationfinspection §

Do you ride the bus?
Monthly Payment$

Do you have any loans?
NMonthly 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 z cell phone?
Monthly Payment $ .

Do you have a landline phone?
Monthly Payment $

Do you have cable?
Monthly Payment §

Do you have internet service?
Monthly Payment $ -

10} Do you urder out?

13} Do vyou have grooming expenses?

Monthly Payment 5

Monthly Payment 5

TiYes [ INo

Where does money for payment come from?

Pl
200 Ross Street
Pittsburgh, PA 15219
Phone: 412-456-5000

www. hacp.org

Where does money for payment come from?

Where does money for payment come from?

Where does money for payment come from?

Where does money for payment come from?

Where doas money for payment come from?

TlYesi I nNo

Where does money for payment come from?

(Yes{INo

Where does money for payment come from?

[ ves {no
Where does money for payment come from?

[Jves_iNo

Where does money for payment come from?

Where does money for payment come from?

Where does money for payment come from?

Where does money for payment come from?

[ ives I INo

Where does money for payment come from?

[dYes [No

Where does maney for payment come from?

{ives[ INo

Where does money for payment come from?

Ulyes I Ne

Whaere does money for payment come from?

{ivesi Ino

Where does money for payment come from?

Cives [Ine
Whera does money for payment come from?

Page 2 of 3
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Housing Authority g Ross Street
K oo Sity of Bittsbureh P::tsburgh, PA 15218
\. Y i eyt Phone; 412-456-5040

: www. hacp.org

12} Do you smoke? [lves Line

Monthiy Payment S ~ Where does money for payment come from?

13} Do you have any pets? [1ves Cino

Maonthly Payment $ Where does money for payment come from?

14} Do you have any cleaning and/or paper products? [ Yes{ I No

Monthly Payment $ - Where does money for payment come from?

15} Do you have any other expenses? [ Yes [INo if yes, please list:
Monthly Payment § Where does money for payment come from?

15) How do you buy food?

Monthly Payment § - Where does money for payment come from?

17) How do you obitain medical care?

Monthly Payment §_ Where does money for payment come from?

18} How do you obtain clothing?
Monthiy Payment § Where does money for payment come fram?

19} How do yvou pay for entertainment?

Monthly Payment § o Where does money for payment come from?

Tenant Authorization

| hereby certify that | have answered the guestions truthfully and provided full disclgsure of my living expenses. |
uriderstand that any misrepresentation of information or failure to disclose information requested on this questionnaire
may disqualify me from consideration for participation, may result in felony fraud charges or an account back charge,
and/or may be grounds for termination of assistance and/for eviction. | further understand that | am responsible for
reporting all income sources 1o HACP in order to determine my subsidy.

{ further understand that any marked field may be counted as household Income {and may be used to determine my
portion of the rent}.

HEAD OF HOUSEHROLD PRINTED NAME

HEAD OF ROUSEHOLD SIGNATURE DATE

Pagc3of 3



D

Occupancy Department
100 Ross Street, 4 Floor

Housing Authority Pltburgh, PA 46215

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

\ of the City of P!ttShﬁfgh T0D: 412-204-5384

www.hacp.org

DISABILITY VERIFICATION FORM

Instructions:
The Housing Authority of the City of Pittsburgh (HACP) is required to verify the disability of individuals
laiming to be disabled to deterrnine 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 completfe and sign this form.
3. 'The medical provider must return this form directly to HACP’s 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 fo whom vou want HACP represenfative to forward this form to:

Name of Medical Provider:

Organization Name:

Address of Medical Provider:

Phone # for Medieal Provider

Fax # for Medical Provider:

Anthorization of Release of Information

| . {please print}, authorize the provider above to release information

regarding 1y {or my minor child ) sy disability status encdlor

special needs due to a disability,

Signature: Date:

Address: (strect name and number)

(City/State/Zip)

Telephone #: Alternate Telephone #

Date of Birth:

Page 1 of 3 82
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DISABILITY VERIFICATION FORM FOR

name of applicant/resident/parlicipam

MEDICAL PROVIDER ONLY;

The De;‘:}az'tm‘ent ‘f’f Housing and Urban Development defines a person as disabled in 3 ways for purposes
of housing efigibility and rent computation (24 CFR. 5.403) (Note: this is #ot the same definition that is
used in the ADA/Section 504Y:

{1} A person with an inability to 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
continuousty for at least 12 months; or for a blind person at least 55 years old, inability because of
blindness to engage in any substantial gainful activities comparabie to those in which the person
was previously engaged with some regularity and over a substantial period, (42 U.8.C.423).

OR
(2} A person with a developmental disability - a severe chronic disability that (42 U.S.C. 6001):
{a) s attributable to 2 mental and/or physical impairment;
(b} as manifested before age 22;
{c} is Hikely 1o 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; learning, mobility, self-direction,
and economic self-sufficiency AND
{e) requires special interdisciplinary or generic care treatment, or other services which are of
extended or lifelong duration and are individually planned or coordinated.
OR
{3} A person who has a physical, emotional, or mental impairment that:
() 1s expected to be of long-continued or indefinite duration;
{b) substantially impedes the person's ability to live independently;
{c) is such that the person's ability to lve independently could be improved by
more suitable housing conditions.

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

1} In my professional opinion, I certify that has a

qualifying disability as defined by eategory above,

*Exciuding the disability/diagnosis, please explain how hefshe is impacted:

2} In my professional opinion, I certify that does nof have g

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

{Centinue on to Next Page]

Page 2 0i3 Q1724




. BI’SABILETY VERIFICATION FORM FOR

name of eppiicant/resident/participany

3) Inmy professional opinien, I certify that I have no knowledge that

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

MEDICAL PROVIDER’S SIGNATURE:

By signing this doeument, I declare under penalty of perjury that all of the information I have
provided as part of andfor in support of this request is true and accurate, 1 also certify that I bave
reviewed all definitions and decuments pertaining fo this request.

Print Name of Professional/Organization

Specialty of Knowledgeable Professional

Address Phone Fax

Signature Date

PENALTIES FOR MISUSING FORM:

Any thivd party provider may be subject {o penzliies for ynauthorized disclosures or improper uses of information
collected based on this form, Use of the information colleeted on this verificaticn form is restricted to the purpeses cifed
ahove, Auy person who knowingly, or willingly, under false pretenses discloses any disability related information about
an applicant or participant may be sybjected to a misdemennor and fined not more than 85,000, and may be sent to
prisen, subject to subsequent revocation of their Yicense to practice, or may face other penaities, HACP may bring eivil
action for damages and seek other relief, a8 may be appropriate, against the third party professional organization, the
individial third parfy professional, or any of s agents of which are responsible for misrepresenting, ananthorized
diselosure, or buproper mse of nay applcant or participant’s nformation as # velales to a disability or other refevant
niatlers.

The certifving professional should return this form to:
OCCUPANCY DEPARTMENT
Fax NMwmber: 412.456.5182
Or,
mail: 100 Ross Street, 4 fl, Pittsburgh, Pa 15219
IMPORTANT NOTE: All 3 pages must be completed and returned to the office indicnted above,

Page 3 6f3 9172014
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The Resldences at Wood Street / Wood Street Commons
301 Third Avenue
Pittshurgh PA 15222

HOMELESS CERTIFICATION

HCVP Applicant Name; Date:

Release of information: { hereby authorize release of information regarding my current housing
situation,

Applicant Signature; Date:

{ certify that {check only onej:

("] 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 2
domestic violence situation.

D i am certifying that the above applicant is staying in an emergency shelter, transitional
housing program, OR a hotel/mote! that Is temporarily being paid for by a charity or government
program,

D I am certifying that the above applicant is being evicted from their current housing and must
ieave within the next fourteen {14} days.

Agency/ Program Name:

Address:

FPhone:

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

Authorized Signatura: Date:

Print Name: Title:
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