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hHAcP Housing Authority
City of Pittsburgh

ZERO TNCOME HOUSEHOLD QUESTIONNAIRE
72/7/2024 Revision

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

WARNING:
Anyone who knowingly submits a false claim or knowingly makes a false statement is subiect to criminal and/or civil penalties,

includint confinement for up to five years, fines, and civil and administrative penalties (18 U.S.C. 287, 101, 1010, 10f2; 3f U.S.C.

3279,3802).

Titlel8,section49o4ofthePennsylvaniastatutesstatesthatapersoncommitsamisdemeanoroftheseconddegreeifthey
intend to mislead a public servant, by: [1] Making any written talse statement they do not believe to be true; [2] Submittint or .
inviting reliance on any writint they know to be forged, altered or otherwise lacking in authenticity; or [3] SubmittinS or invites
reliance on any sample, specimen, map, boundary mark, or other object which they know to be false.

NOTICE:

Any ottempt to froudulently obtoin ossisted housing, rcnt subsidy, or rent reduction will rcsult in lines up to S7O,OO0 ot
imprisonment for up to live yeors, ot both.

Name of your last employer:

Salary:

How lonB were you employed?

Reason for leaving

Benefit lication s

Have you applied for any of the following benefits?

D TANF What is the status?

O Unemployment What is the status?

O Social Security/Ssl What is the status?

Housing Authority
City of Pittsburgh

lf denied, reason:

lf denied, reason:

lf denied, reason:

412 Boulevard ofthe Allies lPittsburgh, Pennsylvania, I5219
Telephone: 41 2'4 56-5000
www.HACP.org Page I of3

Instructions
. This form must be completed by the Head of Household (HoH) before admission and as needed thereafter.
. Any dollar amount listed may be counted as household income and used to determine your rent porlion.
. Complete the form by exolainins how vou will pav vour monthlv expenses once vour wases. disbursement check, benefits.

and/or anv additional income sources stoo.
. Regular contributions and/or gifts received from organizations or people not living in your household are included in income

calculations, as per HUD Regulation 24 CFR 5.509.

Last Emplover
lf employed during the past 12 months, complete the following:

[Attoch odditionol page(s) if necessory.]



Housing Authority
City of Pittsburgh

Expenses
Answer the followinq questions to identit'y your monthly expenses ond their sources oI poyment. lf yes is selected for ony question,

complete all associoted questions lor thdt number. lf no is selected, move to the next number.

trYesBNo

Source of payment?

Source of payment?

Source of payment?

Monthly Payment S_

OYestrNo

Source of paymenl?

QYesDNo

Source of payment?

DYestrNo

Source of payment?

trYesDNo

Source of paymenl?

hHAcP
1) Do you own a car?

Monthly Car Payment $_
Monthly Gas $_
Monthly lnsura nce S_

2) Do you ride the bus?

Monthly Payment S_

3) Do you have any loans?

4) Do you have any credit cards?

Monthly Payment S-

5) Do you pay for any utilities?

Monthly Gas Payment S_
Monthly Electric Payment $-
Monthly water Payment S-
Monthly Sewer Payment $-

6) Do you have a cell phone?

Monthly Payment S-

payment?

payment?

No

payment?

Source of payment?

Source of

Source of

DYesD

Source of

7) Do you have cable/streaming services? D Yes E No

Monthly Payment S- Source of paymenl?

8) Do you have internet service? BYesENo

Monthly Payment S- Source of payment?-

9) Do you order out for food?

Monthly Payment S-

Housing Authority
City of Pittsburgh

EYesENo

Source of paymenl?

412 Boulevard ofthe Allies lPittsburqh, Pennsylvania, 1 5219
Telephone i 41 2-456-5000
wrvYr.HACP.oO

Page 2 of3



hHAcP Housing Authority
Gity of Pittsburgh

OYesONo

Source of payment?

EYesONo

Source of payment?

10) Do you smoke?

Monthly Payment S_

11) Do you have any pets?

Monthly Payment S_

Monthly Payment $

13) Do you have any other expenses?

Monthly Payment S_
tr Yes tr No lfyes, please list

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

Source of paymenl?

Source of paymenl?

14) How do you buy food?

Monthly Payment S- Source of paymenl?-

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

Monthly Payment S- Source of payment?-

Tenant Authorization
l/We, the undersigned, certify under penalty of perjury that the information provided here is true and correct, to the

best of my knowledge and recollection. WARNING: Anyone who knowingly submits a false claim or knowingly makes a

false statement is subject to criminal and/or civil penalties, including confinement for up to five years, fines, and civil and

adminlstrative penalties (18 U.S.C. 287, 101, 1010, 1.012; 31 U.S.C. 3279,3802]'.

I certiry that I have fully disclosed my living expenses and understand that any misrepresentation of information or

failure to disclose information requested on this questionnaire may result in fraud charges, denial of application,

termination of assistance, or eviction. I understand that I am responsible for reporting all income sources to HACP to

determine my subsidy, and per 24 CFR 5.5G1, any dollar amount listed may be counted as household income (and may

be used to calculate my rent portion),

HEAO OF HOUSEHOLD PRINTED NAME

HEAD OF HOUSEHOLD SIGNATURE DATE

Page 3 of 3
Housing Authority
City of Pittsburgh

412 Boulevard of the Allies I Pittsburgh, Pennsylvania, 152'19

Telephone: 412-456-5000
www.HACP.or0



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

HoGlng Aihority
Clty of Plttiburgh

Head of Household Name:

Last 4 of SSN:

I Section B: ASSET SELF-CERTIFICATION (IF TOTAL HOUSEHOLD ASSETS ARE LESS THAN $52,787)

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

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

Household Menb€r
Name

LIST ASSET TYPE(S}:

Checking, Savings, MutualFunds, Money Market, Equity
in Rental Property, Retirement & Pensions, 401{K), Stocks,
Bonds, Treasury Bills, Certificate of Deposit, Annuitiet
Revocable Trust, Mortgages or Deed ofTrust, Whole Life
lnsurance policy, Lump sum inheritance, Iottery
Winnings, lnsurance Settlements, Personal property held
as an investment (e.9., antiques, gems, etc.)

cash value /
Ealance ot

Asset

lnterest/
Dividends Earned

on the Assets

SanU Financial
lnstitution /

Provider Name

5 s

5 s

s s

5 5

LIST PREPAIO DEBIT CARD TYPE(S}:
Dired Express, Net Spend, CashApp. Meta Bank, ACE, EBT,

Eppicard, Relicard, Pavroll Deposit Card, etc.

Bank/ Financial
lnrtitution /

Provider Name

lntere$ /
Dividends Earned

on the Assets

5 s

5 s

DISPOSED ASSETS: Assets given away for lers than the
fair market value in the last 24 months with value greate.
than 51,000, (e.9. sale of a home)

ganU Financial
lnstitution /

Provider Name

Cash value of
Dasposed

Assst

lncgme from
Dispos€d

Assct

5

Signature of Head of Household Date Signature of Other Adult

allaar Ear.rt

Signature of Other Adult

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

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

lPlease proceed to Section D of this forn to sien and date.)

cash value /
Balance ot

Asset

5

Section D: SIGNATURE(S). This pdrt of the form is required for all household members aged eighteen (78) or older.
A family that knowingly submits false information is subject to a civil penalty, plus damages under the False Claims Act
(31 U.S.C. 3729). By signing below, l/we do hereby swear under penalty of perjury that l/we have reported all the assets
available to me and/or any member of my household. l/we understand that failure to report these items and/or to
provide any applicable documentation of assets could be subject to termination from the Housing Choice Voucher
Program or result in termination of the Public Housing rental lease agreement (whichever is applicable).

Date

Signature of Other Adult Date Date



Housing Authority of the City of Pittsburgh
OccuPancY DePartment

412 Blvd of the Allies, Floor 5
Pittsburgh, PA 15219

(412) 456-5030 Fax: (412\ 456-5182
If . @12) 20'l-5384 www.hacp.org

DATE:

TO:

Address

City State Zi

RETURN THIS VERIFICATION TO
ORGANIZATION LISTED HERE
WITHIN IO CALENDAR DAYS.

Telephone or Fax Number of Employer

T0: Housing Authority CitY of Pgh
412 Blvd of the Allies, Floor 5

Pittsburgh, PA 15219

SUBJECT: Verification of Information Supplied by the following Applicant for Housing Assistance:

NAME:
ADDRESS
SOCIAL SECURITY #:

Date present rate effective

3. Average Hours per Week at Base Pay Rate:

Vdi6..dd oaEhploltdl
08r'05

VERIFICATION OF EMPLOYMENT

#

This person has applied for housing assistance under a program of the U.S. Department of
Housing and Urban Development (HUD). HUD requires the Housing Authority to verifu all information

that is used in determining this person's eligibility or level ofbenefits.

We ask your cooperation in providing the following information and retuming it to the person

listed at the top of the page. Your prompt retum of this information will help to assure timely processing

of the application for assistance. Enclosed is a self-addressed, stamped envelope for this purpose. The

applicanVtenant has consented to this release of information as shown below.

INFORMATION BEING REQUESTED

l. Employed since 

- 

Occupation _- Annual Salary $ 

-
2. BASEPAYRATE:

Amount per Hour 

- 

OR Amount per Week 

- 

OR Amount per Month 

-



PER Hour

Expected average number of hours to be worked per week during
next twelve months

5. OTHER COMPENSATION NOT INCLUDED ABOVE (Specifr for commissions,
bonuses, tips, etc.)

FOR Per

6. Total Base Pay Eamings Past 12 months: $
Total Overtime Eamings Past 12 months: $

FIRM / ORGANIZATION

$

NAME AND TITLE OF PERSON
SUPPLYING THE INFORMATION

SIGNATURE DATE

YOU DO NOT HAVE TO SIG THIS FORM IF E R THE REO G ORG TION OR
THE ORGANIZATION SI]PPLYING TIIE INFORMATION IS LEFT BLANK.

PENALTIES FOR MISUSING THIS CONSf,NT:

Title 18, Section 1001 ofthe U.S. Code states that a person is guil{ ofa felony for knowingly and willingly
making false or fraudulent statements to any department ofthe United States Governm€nt. HUD' the PHA

and any owner (or any employee ofHUD, the PIIA or the owner) may be subject to penalties for
unautlrorized disclosures or improper uses of information collected based on the consent form. Use ofthe

information collected based on this verification form is restricted to the purposes cited above. Any person

who knowingly or willfully requests, obtains or discloses any information under false pretenses concerning

an applicanior participant may be subject to a misdemeanor and fined not more than $5,000. Any applicant

or participant aifected by negligent disclosure ofinformation may bring civil action for damages, and seek

other relief, as may be appropriate, against the officer or employee ofHUD, the PHA or the owner

responsible for the unauthorized disclosure or improper use.

RELEASE: I hereby authorize the release ofthe requested information. Information obtained under this consent is

limited to information that is no older than l2 months. There are circumstances which would require the owner to

verifu information that is up to 5 years old, which would be authorized by me on a separate consent attached to a

copy ofthis consent.

Date

vsifi qtion of Employm..l
03/0t

4. OVERTIMEPAYRATE

Signature



Housing Authority
''h' City of Pittsburgh

Occupancy Department
412 Blvd. of the Allies, 5'h Floor

Pittsburgh, PA 15219

412-456-5030, F ax: 4 12-456-5 I 82
TDD: 412-20l-5384

www.hacp.org

Pre-App lication for Housing Assistance

Instructions and "Thinss You Should Know"

Instructions:

*Please read the fotlowing 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 directty to, the Housing Authority ofthe City

of pittiburgh (HACP) Occupancy Department, located at 100 Ross Street - 4th Floor, Pittsburgh, PA

15219.

*Ifyou are a person with a disability and need assistance, or an altemate means of reviewing and

understanding the Pre-Application process, please call the HACP Disability Compliance C)ffice at

412-456-5282; TDD#: 4 I 2-20 1 -53 84.

Thinss You Should Know:

I . Only complete Pre-Applications will be accepted.

2. Al[ complete Pre-Applications will receive a date and time stamp upon submission to the

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

"Sequence Date".

3. Your Pre-Application information will be entered into the HACP computer system and your name

placed onto 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 unit requirements 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 a unit for which
you qualiry, you witl 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.

Pase I of 6

Wood Street Commons Proiect Based & Mod Rehab Voucher Prosrams



6. You wilt also be advised as to the required documentation that you must bring to yow processing

session, in order for the IIACP to move forward with determining eligibility.

7. Please be advised that you must meet and pass all ol the eligibility screening criteria required by

FIACP to be eligible to receive a Wood Street 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 you were being screened for.

9. Failure to attend your scheduled processing session will result in your Pre-Application being

withdrawn and your nalne being removed from the Wood Street Commons waiting lists.

10. You will be required to complete "full" housing applications for HACP at your specific scheduled

processing session.

11. Screening criteria consists oi but is not limited to, a criminal background check and

landlord/rental .

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

processing session.

13. Upon completion ofthe application processing, you will be notified via mail ofyour eligibility or

ineligibility.

Please be advised, completing and submitting this Pre-Application is just the I't step of the

overall process - it does not entitle you to rental assistance nor is it an offer for housing and/or

housing assistance.

Based on unit availability, unit requirements and date/time of Pre-Application, the waiting time

to be scheduled for a processing session can be quite extensive. The Pre-Application simply
allows you to get your name on HACP's Wood Street Commons Project Based and/or Mod
Rehab Voucher Program waiting lists. Final determination of your eligibility will be completed

at a later date.

Pase 2 of 6

Thinss You Should Know: (continued)



Date and Time Received

Housing Authority
'*' City of Pittsburgh (HACP Ofiice use only)

Pre-Apnlication for Housins Assistance
Wood Street Commons Pro ect Based & Mod Rehab Voucher Proarams

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

Wood Street Commons Mod Rehab Program (Homeless Referral).

MIFirst NameLast Name

Mailing Address (street)

Apt. #

ZipStateCity

III

Area Code Telephone Number

NumberSocial Secu

one Number other
()
Area Code Tele

Ethnicitv

E Hi.puri"
E Non-Hispanic

Race

E wni"
El Indian/Alaskan

tr
tr
tr

Sex

D F"*"1"
E vtut"

Are you a person with a disability and has documentation been submitteat E Yes E Xo

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

Ev", Exo

EMAI L

Pase 3 of 6

(Compleling lhis Pre-Applicolion 49!!!9!! enti e lou to rcntal assistance. Final deleminalion of !'our
eligibilit t,'i be compleled at s laler dole.)

Please orint clearlv usine an inh oen onlv, All sections mast be comoleted or the Pre-Aoolicalion will nol be acceDled.

Name & Address of Head of Household

tTr-I-l
Head of Household Information

Date of Birth (mm/dd/yy)

()

Black/African American

Asian/Pacific lslander

Other (please speci!)



E

Last Name First Name Social
SecuriS'#

Relationship
to Head of
Household

Date of
Birth

Sex
(F/M)

Race

Head of
Household

*You will be required to submit speciJic documentation for veri/ication ofyour totsl family income at the

time low Pre-Application is selected fiom the woiling list and lou are scheduled for a processing session.

Third party veriftcations will be completed based upon the informotion thal lou submit al thal time.

E wages: $ E Social Security: $

E ssvsso, $ E np.q.r s

E cnila Support: $ E Pension/Annuit) :$

E Unemployment: S-- E oth"., s--

Pase 'l of 6

Household Familv Members

Source/s of all familv income: Check all that applv and provide the "total" vearlv amount/s*:



.--->
Have you or any other person listed on this Pre-Application ever been charged with, or convicted of, a crime

(felony, misdemeanor or summary): E y". E xo

Are you or any other person listed on this Pre-Application presently residing in Low lncome Public Housing or---->

Section 8 Housing? EY". ENo

lf yes, please provide address of location and move in date

+ Have you or any other person listed on this Pre-Application ever resided in Low Income Public Housing or Section

8 Housing? E Y". E xo

lfyes, please identify what Program and provide location and dates of residency

---->

----)

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

assistance? EYo Exo

lfyes, please provide details (location, address, etc.)

Do you or any other person listed on this Pre-Application owe any money to a Public Housing Authority or any

other Landlord (including Section 8 Landlords)? E Y". E Xo

Ifyes, please provide the name ofthe specific Housing Authority and/or Landlord's name and the

oaqe 5 of6

Please answer the following ouestions and orovide an exnlanation where applicable:

Ifyes, please explain _

+ Have you or any other person listed on this Pre-Application ever been evicted from Low Income Public Housing or

Section E Housingt EY". Exo

Ifyes, please provide address and reason for eviction 

-

complete address for which you owe



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

Ev". Exo

Ifyou answered "Yes" to the above question, you will also be provided with the "Verification of Disability & Need

foi Accommodation" form that must be compteted by you and a third party professional such as a doctor/nurse,

social worker or service agency counselor.

Verilication ofvour reouest for a reasonable acco modation must be comoleted and returned to the

Disabilitv nliance Office within (15) davs. or vour nre-anolication mav be withdrawn.

Head of Household Date:
(Signature)

I understand that by completing and submitting this Pre-Application, that it is not an offer for
housing and/or housing assistance and that I shoutd not make any plans to move or end my present

tenancy based on this form. I also understand that it is my responsibility to inform the Housing

,Luthoiity of the City of Pittsburgh of any change in address, phone number, household income,

household composition and/or disability/elderly status and that failure to comply may affect my

placement on the waiting list/s or result in my Pre-Application being withdrawn. I do hereby

certifu that all information that I have provided on this Pre-Application is complete and accurate to

the best of my knowledge and belief and understand that the information will be verified and

understand that any false statements or misrepresentations on this application will be just cause to

disqualiff my pre-application for housing assistance. I am also aware that submitting false

information is fraud and may result in loss of current/future housing assistance, assessment offines

and/or imprisonment.

Signature of Head of Household

The Housing Authority ofthe City of Pittsburgh does not discriminate on

ancestry, sexual orientation, age, familial status, physical or mental disabi
the basis ofrace, color, religion, national origin,
lity or any other basis prohibited by law in the access

to its for em ent, or in its activities, , functions, or services

Pase 6 of 6

Date/Time
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Housing Authority
ds' Sity of Pittsburgh

Hello and welcome to the Housing Authority of the City of Pittsburgh (IIACP). We are delightedand hopeful

that upon completion of our application process you will quickly find suitable housing. IIACP is proud ofthe
programs offered to our residents and believe it is important to offer a variety of programs to help assist,

educate, motivate, and encourage our residents. Each HACP community has its own specialprograms that focus

on the needs of its residents.

Here are some ofthe specific programs available to you and the members ofyour household:

l. Family SelfSufficiency Program (FSS) which allows HACP residents to develop a unique planfor achieving

economic independence, pairedwith an escrow sqvings system

2. Employment and Training (Section 3 & Resident Emplo),ment Programs) - includingvarious opportunitie\ to

connect to resident e ployment progrqms or pqrticipqte in specifrc trqining thqt cqn lead to career

advqncement

3. Computer Train ng - for alt skill letels, featuring Mi$osofi ffice and basic computer instruction o"s well as

open computer lab hous

4. Homeownenhip Education - which ofiers assistance and afinancial sqvings syste for qualified residents

interested in purchasing thei own home

5. Center for Victims - which ofers trauma informed care, group couraeling individual counseling and grief
support

6. Family Links which ofers drug and alcohol supportive services and mentol health services

7. Senior Living Enhancement Program (SLEP) which ofers high rise residents the chqnce to pdrticipqle in a

variety of wellness enhancement activities

8.4l2FoodRescue-whichofersregularfooddrops,includingdonationsoffresh,healthydonatedfoodat
central locqtions on most HACP properties

9. Food Bank -provided by the Greater Pittsburgh Community Food Bank, on a monthly basis at many HACP

sites

10. No Strings Shop a one-stop shop to donate or pick up used goods ofall varieties, including clothes, dkhes,

house wore, appliqnces, elc.

ll. Beverly Jewel Wall Lovelace Children's Program (BJWL) - afiee on-site afterschool and summer program

wqilable to children in each of the HACP'slamily communities

lfyou are interested in participating in any ofthe above programs or should you require more information,

please contact the HACP Resident Self-Sufficiency Department at 412-395-3950.

Enclosed in this application packet you will find all the information needed to secure a home in one ofour
public housing communities or high rise apartments. lt is important to take the time to carefully review each of
th"se do"u-"nts. Please complete each form in its entirety to ensure that your application is processed without

delay. Our Occupancy Department is here to assistyou in finding the community that is right for you and your

family and to guide you through the application process.

lf you have any questions in regard to the application process, please call the HACP Occupancy Department at

412456-5030, TDD 4 I 2-20 I -5384.

The Housing Authority ofthe City of Pittsburgh looks forward to the opportunity to serve you and your family.

3

E<ecu0ve Offlce
4i2 Blvd. of the Allies, 7th Floor

Pittsburgh, PA 15219
494*fi12
www.hacD,orE



How to Apply for Housing

Housing Authority of the City of Pittsburgh
Occu anc De artment

l. [t is very important that you review, sign, date and submit the following forms:

2. IMPORTANT: Applications may be mailed to the Occupancy Department.4l2 Blvd. of the

Allies, 5th Floor, Pittsburgh, PA 15219. Documents may also be emailed to occu

or faxed to (412) 456-5182.

The following items are included in the packet for your information. lt is important that you

understand them, but you do not need to include them when you return your forms and documents.

a) Welcome Letter
b) AdmissionCriteria/IncomeGuidelines
c) How to Apply for Housing
d) Preferencelnformation
e) NotarizationStatement
f) Things You Should Know
g) Environment Protection Agency Letter and Pamphlet

NOTE: Ifyour application is rejected or withdrawn for any reason, you will be given notice ofan
opportunity to dispute this decision at an administrative hearing.

Ifyou need this Application in another format such as large print, Braille or audio,
please contact the ADA/504 Coordinator at 412-456-5282 or TDD 412-201-5384.

J
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a) Application
b) Verification of Citizenshipi Immigration Status

c) Authorization for the Release of Information

d) Asset Questionnaire
e) Do you Pay Medical Expenses/Childcare/Accommodation for Person with Disabilities

t) Debts Owed To Public Housing Agencies to Terminations

g) Notice of Occupancy Rights under the Violence Against Women Act (VAWA)

h) Application for Low Income Public Housing,/Housing Choice Voucher (Section 8)/Project Based

Voucher

i) Authorization for Release of Criminal Record and Landlord Reference

.i) Supplemental and Optional Contact Information

k) Resident Orientation Requirement

l) Tenant Selection Criteria./Additional Applicant Informationl

m) Statement of Understanding

n) Applicant/Tenant Certification

o) Enterprise Income Verification @IV)
p) EPA Pamphlet Certification



Housing Authority
ds' City of Pittsburgh

Occupanc? Depailmert
412 Blvd. of the Allies, sth Floor

Pittsburgh, PA 15219
412-45G5030, F axt 41245651f.2

fDD: 412-207-5384
www.hacp.orE

Housing Authority of the City of Pittsburgh Employment / Elderly / Disability /
Veteran Preference Information

To receive a preference for the Site-Based Waiting List (with the exception of the Scattered Sites Site-Based

Waiting List), you must be employed for six consecutive months, elderly (Age 62 or above), disabled or claim

veteran status*. If you do not meet one ofthese requirements, you will receive a non-preference.

Effective June l, 2015 we instituted a "Veteran Preference" for any active duty United States service member

or veteran. The preference extends to:

The Veteran Preference established is cumulative with other preferences currently being utilized by the HACP for

which the applicant qualifies, so that service members or veterans have priority over non-service members and non-

veterans within each preference category (involuntarily displaced, elderly, disability, working, non-preference).

If you are currently employed, but do not meet the six-month employment requirement, you are required to

let the Housing Authority know about any change in circumstance so that we can change your preference

status. If you become disabled or tum age 62 after completing an application, you are required to let the

Housing Authority know about any change in circumstance so that we can change your preference status.

1. The head ofhousehold or snouse/co-head must show proof of current employment, and that of
continuous employment, averaging at least 20 hours per week for the past 24 months.

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

1. The head of househol must show proof of current employment, and that of continuous

employment, averaging at least 20 hours per week for the past 12 months.

Please note that you must show proof of continued employmenVdisability/elderly/veteran status on the day your

name is reached to receive a unit offer, as well as at the time of the leasing. If you are not

employed/disabled/elderly at these stated times, your name will be withdrawn from the Scattered Sites Waiting

List. 5

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

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

causes, provided:
(i) The deaih occurred during active duty service or within five- (5) years of discharge from service.

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

*To be elisible to select Scattered Site housine and receive the hishest preference:

+To be eligible to select Scattered Site housing and receive the secondary preference:



HOUSTNG AUTHORTTY CrTy OF PTTTSBURGH (HAGP)
OCCUPANCY DEPARTMENT

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

maximum income limits listed below.

Number of
Persons

Maximum lncome

1 $61,850
2 $70,650
2 $79,500
4 $88,300
E $95,400

$102,450
7 $109,500
B $116,600
o $123,650
10 $130,700
11 $137,750
12 $144,850

Number of
Persons

Maximum lncome

1 $38,650
2

$49,700
$55,200

E $59,650
b $64,050
7 $68,450
I $72,900
o $77,300
10 $81,700
11 $86,150
12 $90,550

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

{lncome Guidelines Effective Nilay '1, 2026

Low lncome Public Housinq (LIPH)
Admission Griteria

Housing Ghoice Voucher (HGV)

Admission Griteria

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

maximum income limits listed below.

$44,200



U.S. Department ofHousing and Urban Development
Office of lnspector General /t'Ir
November 2004

Things You
Should Know

oon't risk your chances for Federally assisted housing by providing false, incomplete, or inaccurate

information on ur lication forms

Purpose This is to inform you that there is certain information you must proYi de when applying for

assisted housing. There are penalties that apply if you knowingly omit information or give

false information.

Penalties
for
Committing
Fraud

The United States Department ofHousing and Urban Development (HUD) places a high

priority on preventing fraud. Ifyour application or recertification forms contain false or

incomplete information, you may be:

Evicted Ilom your apartment orhouse:

Required to repay all overyaid rental assistance you received:

Fined up to s 10,000:

lmprisoned for up to 5 years; and/or

Prohibited from receiving future assistance.

Your State and local govemments may have other laws and penalties as well

Asking

Questions

When you meet with the person who is to fill out your application, you should know what is

Completing
The
Application

When you answer application questions, you must inc Iude the following information

All sources ofmoney you or any member ofyour household receive (wages. welfrare

payments, alimony, social secLrity, pension, etc.):

Any money you receive on behalfofyour children (child support, social securiry for

children, etc.);
Income from assets (interest fiom a savings account, credit union, or certificate of
deposit: dividends from stock, etc.);
Eamings fiom second job or part time.job;
Any anticipated income (such as a bonus or pay raise you expect to receiYe)

All bank accounts, savings bonds, certificates ofdeposit, stocks, real estate, etc that are

owned by you and any adult member ofyour family's household who will be living with
you.

7

Assets

expected ofyou. lfyou do not understand something, ask for clarification. That person can

answer your question or find out what the answer is.

Income



Any business or asset you sold in the last 2 years for less than its full value, such as

your home to your children.
The names ofall ofthe people (adults and children) who will actually be living with
you, whether or not they are related to you.

Signing the
Application

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

complete and accurate.
When you sign the application and certification forms, you are claiming that they are

complete to the best ofyour knowledge and belief. You are committing fiaud ifyou sign a

form knowing that it contains false or misleading information.
lnformation you giye on your application will be verified by your housing agency. In
addition, HUD may do compuler matches ofthe income you report with various Federal,

State. or private agencies to veriry lhat it is correct.

Recertifications You must provide updated information at least once a year. Some programs require that you

report any changes in income or family,trousehold composition immediately. Be sure to ask

when you must recertiry. You must report on recenification forms:

All income changes, such as increases ofpay and/or benefits, change or loss ofjob and/or

benefits, etc., for all household members.
Any moye in or out ofa household member; and,

All assets that you or your household members own and any assets that was

sold in the last 2 years for less than its full value.

Beware of
Fraud

You should be aware ofthe following fraud schemes

Do not pay any money to file an application;
Do not pay any money to move up on the waiting list;

Do not pay for any,thing not covered by your lease;

Get a receipt for any money you pay; and,

Get a written explanation ifyou are required to pay for anlthing other than rent (such as

maintenance charges).

Reporting
Abuse

lfyou are aware ofanyone who has falsified an application, or ifanyone tries to

persuade you to make false statements, report them to the manager ofyour complex or your

PHA. Ifthat is not possible, then call the local HUD office or the HUD Office oflnspector
General (OlG) Hotline at (800) 347-3735. You can also write to:

Ht D-OIG HOTLINE, (GFl) 451 Seyenth Street, S.W., Washington, DC. 20410.

HUD. I I4O-OIC THIS DOCUMENT MAY BE REPRODUCED WITHOUT PERMISSION

6



Dole ond Time Received

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

Piftsburgh, PA 15219

APPLICATION FOR:

tr HOUSTNG CHOTCE VOUCHER (SECT|ON 8) tr LOW TNCOME PUBLTC HOUSTNG tr PROJECT BASED VOUCHER

Head of Household Use L al Names Onl

-White Black American lndian/Alaskan orAsian/Pacific lslander

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

NOTICE: ln 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, jn the admission to or access to public housing or the Section
8 Voucher Program or in the treatment of employees or applicants for employment, any discrimination on this basis is
illegal. lf you need assistance in completing this application due to a disability, please contact the Section 504/ADA
Coordinator at 412 456-5282 or TDD: 412-201-5384

MI Sex (M/F) Race*Last Name First Name

Social Security No Date of Birth Eth nicity'- Monthly lncome Source of lncome
1 1

City of Birth 2

How
Lonq?

Previous Address How
Lonq?

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

Telephone Number (Yours) Email Address (Yours)

Emerqency Contact Name Day Phone Eveninq Phone Relationship

**Relatlon
MI Sex (M/F) Race'First NameLast Name

Monthly lncome Source of lncomeSocial Security Number Date of Birth
1

2

RelationMI Sex (M/F) Race'First NameLast Name

Source of lncomeDate of Birth Monthly lncomeSocial Security Number
1

2 2

I

*.H=Hispanic or N=Non-Hispanic

Present Street Address

1

1

2.

1



Minors
Last Name MI Sex

(M/F)
Race* Relation

1

Social Security Number Date of Birth City of Birth

Last Name First Name MI Sex
(M/F)

Relation

2

Social Security Number School City of Birth

Last Name First Name Sex
(M/F)

Race* Relation

3

Social Security Number Date of Birth School City of Birth

First Name MI Sex
(M/F)

Race* Relation

4

Social Security Number Date of Birth School City of Birth

Last Name First Name MI Sex
(M/F)

Race* Relation

Social Security Number Date of Birth School

Last Name First Name MI Sex
(M/F)

Race* Relation

6

Social Security Number Date of Birth

Last Name First Name MI Sex
(M/F)

Race* Relation

7

Social Security Number Date of Birth School Birth Place

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

{o

First Name

School

Race*

Date of Birth

MI

Last Name

Birth Place

School Birth Place



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

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

You will also be provided with the "Verification of Disability & Need for Accommodation" form that must be completed by you and a

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

Verification ofvour r€o uest for a reasonable accommodation must b€ com Dleted and returned to the Disability Compliance
Oflice within (15 days), or your application for low- income housin q may be withdrawn.

A person with disabilities may be entitled to certain income and expense deductions (LIPH & Section 8) and/or to reside in
housing designated for the elderly and/or persons with disabilities (LIPH ONLY). Doyou consider yourself to bea person
with a disability and want the Housing Authority of the City of Pittsburgh to determine if you may qualiry for deductions or
designated housing?

tr YES tr tto

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

E YfS tf yes, please explain

tr NO

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

E YeS lf yes, address of location

E NO Move in date

lf yes, (Landlord's name and address)

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

tr YES

11



oNo lf yes, what location

tr YES

EI NO

lf yes, please give reason for eviction

lf yes, address of property

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

E YSS lf yes, please explain

trNo

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

O YES lf yes, please list name(s)

ENO

h ere

tr YES lf yes, please list name(s) here

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

o NO

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

Signature Date Time (am/pm)

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

l2

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



Housing Autho rity
o"h' Gity of Pittsburgh

Occupancy Department
412 Blvd. of the Allies, sth Floor

Pittsburgh, PA 15219
412-45G5O30, F axi 412456-5l.82

TDDt 412-2OL-5384
www.hacp.org

[Verification of Citizenship/Immigration Status]

Notice to applicants and tenants: In order to be eligible to receive the housing assistance sought, each applicant
for, or recipient of, housing assistance must be laufully within the U.S. Please read the Declaration statement
carefully and sign and retum to the Housing Authority's Occupancy Office. Please feel free to consult with an
immigration or other immigration experts of your choosin

I, certif , under penalty of perjury !i, that, to the best of my
knowledge, I am lawfirlly within the United States because (please check the appropriate box):

tr I am a citizen by birth, a naturalized citizen or a national of the United States; or

tr I have eligible immigration status and I am 62 years of age or older. Attach evidence of proof of age !/; or

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

E Immigrant status under $$101(a)(15) or 101(a)(20) of the Immigration and Nationality Act (INA) 3/; or

EI Permanent residence under $249 ofINA {; or

E Refugee, asylum, or conditional entry status under $$207, 208 or 203 ofthe INA 5/; or

E Paxole status under $$212(dX5) ofthe INA (/; or

tr Threat to life or freedom under $243(h) o the INA l,/; or

tr Amnesty under $245A ofthe INA t/.

(SIGNATURE OF FAMILY MEMBER (DATE)

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

[See reverse side for footnotes and instructions.]

Date;

1t

HA: Enter INSiSAVE Primary Verification #:



]/ Immigrantstatusunder$$101(a)(15)orl0l(a)(20)oflNA. A non-citizen lawfully admitted for permanent residence,
as defined by $101(a)(20) of the Immigration and Nationality Act (INA), as an immigrant, as defined by g 101(a)(15) of
the INA (8 U.S.C. I 101(a)(20) and I 101(a)( I 5), respectively fimmigrant statusl. This category includes a non-citizen
admitted under $$210 or210A ofthe INA (8U.S.C. ll60or 1161). lspecial agricultural worker status), who has been
granted lawful temporary resident status.

{ Permanent residence under $249 of INA. A non-citizen who entered the U.S. before January 1,1972, or such later
date as enacted by law, and has continuously maintained residence in the U.S. since then, and who is not ineligible for
citizenship, but who is deemed to be lawfully admitted for permanent residence as a result ofan exercise ofdiscretion by
the Attomey General under $249 of the INA (8 U.S.C. 1259) lamnesty granted under INA 249).

! Refugee, asylum, or conditional entry status under 55207,208 or 203 of INA. A non-citizen who is lawfully present in
the U.S. pursuant to an admission under $207 of the INA (8 U.S.C. ll57)lrefugee stat sl pursuant to the granting of
asylum (which has not been terminated) under $208 of the INA (8 U.S.C. ll58) lasylum starrsl; orasaresultofbeing
granted conditional entry under $ 203(a)(7) ofthe INA (U.S.C. I153(a)(7) before April 1, 1980, because ofpersecution or
fear ofpersecution on account of race, religion, or political opinion or because ofbeing uprooted by catastrophic national
calamily lconditional entry status).

lJ Threat to life or freedom under $243(h) ofINA. A non-citizen who is lawfully present inthe U.S. asaresultof the
Attomey General's withholding deportation under $243(h) ofthe INA (8 U.S.C. 1253(h) lthreat to life orfreedom).

8/ Amnesty under $245A of the lNA. A non-citizen lawfully admitted for temporary or permanent residence under

$245A of the INA (8 U.S.C. 1253a) famnesty granted under INA 245A).

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

Instructions To Family Member For Completing Form: On previous page, print or type first name, middle initial(s),
and last name. Place an "X" or "!" in the appropriate boxes. Sign and date at bottom of page. Place an "X" or "!" in the
box below the signature ifthe signature is by the adult residing in the unit who is responsible for the Child.

14

! Warning: l8 U.S.C. 1001 provides, among other things, that whoever knowingly and willfully makes or uses a
documelt or writing containing any false, fictitious, or fraudulent statement or entry, in any mattei within thejurisdiction
ofany department or agency ofthe United States, shall be fined not more than $10,000, imprisoned for not more than five
years, or both.

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

! Eligible immigration status and 62 years of age or older. For non-citizens who are 62 years of age or older or who will
be 62 years ofage or older and receiving assistance under a Section 214 covered program on June 19, 1995. Ifyou are
eligible and elect to select this category, you must include a document providing evidence ofproofofage. No further
documentation of eligible immigration status is required.

6/ Parole status under $212(d)(5) of INA. A non-citizen who is lawfully present in the U.S. as a result ofan exercise of
discretion by the Attorney General for emergent reasons or reasons deemed strictly in the public interest under $212(d)(5)
of the INA (8 U.S.C. 1182(dX5) lparole status).



PHA or IIIA requesting release of information (full address, name ofcontact person, and date)

Housing Authority City of Pittsburgh
412 Boulevard of the Allies
Pittsburgh, PA 15219

Caster Binion
Executive Director Date Sent

Authority: Section 904 of the Stewart B. McKinney Homeless
Assistance Am€ndments Act of 1988, as amended by Section 903 of
the Housing and Community Development Act of 1992 and Section
3003 ofthe Omnibus Budget Reconciliation Act of 1993. This law
is found at 42 U.S.C. 3544. This law requires you to sign a consent
form authorizing: (t) HUD, and the Housing Agency/Authority
(HA) to request verification of salary and wages from current or
previous employers; (2) HUD and the HA to request wage and
unemployment compensation claim information from the state
agency responsible for keeping that information; and (3) HUD to
request certain tax retum information fiom the U.S. Social Security
Administration and the U.S. Intemal Revenue Service.

Section 104 ofthe Housing Opportunity and Modernization Act of
2016. The relevant provisions are found at 42 U.S.C. 1437n . This
law requires you to sign a consent form authorizing the HA to
request verification of any financial record from any financial
institutions as defined in the Right to Financial Priyacy Act (12

U.S.C. 3401)), whenever the HA determines the record is needed to
determine an applicant's or participant's eligibility for assistance or
level ofbenefits.

Purpose: In signing this consent form, you are authorizing HUD and
the above-named HA to request income information fiom the
sources listed on the form. HUD and the HA need this information
to veriry your household's income, in order to ensure that you are

eligible for assisted housing benefits and that thes€ benefits are set

at the correct level. HUD and the HA may participate in computer
matching programs with these sources in order to verifu your
eligibility and level ofbenefits.

Uses of Information to be Obtained: HUD is required to protect
the income information it obtains in accordance with the Privacy Act
of 1974,5 U.S.C. 552a. HUD may disclose information (other than
tax return information) for certain routine uses, such as to other
govemment agencies for law enforcement purposes, to Federal
agencies for employment suitability purposes and to HAs for the
purpose ofdetermining housing assistance. The HA is also required
to protect the income information it obtains in accordance with any
applicable State priyacy law. HUD and HA employees may be

subject to penalties for unauthodzed disclosures or improper uses of
the income information that is obtained based on the consent form.
Private owners may not request or receive information
authorized by this form,

Who Must Sign the Cons€nt Form: Each member of your family
who is 18 years of age or older must sign the consent form.
Additional signatures must be obtain€d from new adult members
joining the family or whenever members of the family become I E

years ofage.

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

Public Housing
Housing Choice Voucher
Section 8 Moderate Rehabilitation

Failure to Sign Consent Form: Your failure to sign the consent
form may result in the denial ofeligibility or termination ofassisted
housing benefits, or both. Denial of eligibility or termination of
benefits is subject to the HA's grievance procedures and Section 8
informal hearing procedures.

Revocation of consert: Ifyou revoke consent, the PHA will be
unable to veriry your information, although the data matches
between HUD and other agencies will continue to automatically
occur in the Enterprise lncome Verification (EIV) Syslem ifthe
family is not terminated ftom the program.

Sources of Information to be Obtained

State Wage Information Collection Agencies. (This consent is
limited to wages and unemployment compensation I have received
when I have received assisted housing benefits.)

U.S. Social Security Administration (HUD only) (This consent is
limited to the wage and self-employment information and payments

of retirement income as referenced at Section 6103(l)(7XA) of the

lntemal ReYenue Code.)

U.S. Intemal Revenue Service (HUD only) (This consent is limited
to uneamed income Ii.e., interest and dividends].)

Information may also be obtained directly liom: (a) current and

former employers conceming salary and wages; and (b) financial
institutions as defined in the Right to Financial Privacy Act (12

U.S.C. 3401), whenever the HA determines the record is needed to
determire an applicant's or participant's eligibility for assistance or
level of benefits. I understand that income information obtained

fiom these sources will be used to veriry information that I provide

in determining eligibility for assisted housing programs and the level

of benefits. Therefore, this consent form only authorizes release

directly fiom employers and financial institutions of information.

form HUD-9886-A (10/23)

exp. '10/31/26
Original is retained by the requesting organization

't5

lJse thislomfor reetaminations effecltue on or aftet lanuary l, 2024. Ltselorm HltD-ggg;rrr r"*r:X:rr?:;:;:)j:::1:;::l'r:rl?:

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

U.S. Department of Housing and Urban Development, Office of Public and Indian Housing

ref. Handbooks 7420.7 .7 420.8, & 7465.1



Consent: I consent to allow HUD or the HA to request and obtain income information from the sources listed on this form for
the purpose of verifyirg my eligibility and level of berefits under HUD'S assisted housirg programs. I understand that HAs
that r€ceive ilcome information under this consent form cannot us€ it to deny, reduce or terminate assistance without first
ind€pendently verifying what th€ amount was, whether I actually had access to th€ funds and when the funds were receiyed. ln
addition, I must be given an opportunity to contest those determinations.

This consent form remains effective until the earliest of (i) the rendering ofa final adverse decision for an assistance applicant;
(ii) the cessation ofa participant's eligibility for assistance from HUD and the PHA; or (iii) The express revocation by the
assistance applicant or recipient (or applicable family member) of the authorization, in a written notification to HUD or the
PHA.

Head of Househo d Date

SocialSecurity Number (ifany)of Head of Household Other Family Member over age 18 Date

Spouse Date Other Family Member over age 18 Date

Other Family Member overage 18 Date Other Family Member over age 18 Date

Other Family Member over age 18 Dale Other Family Member over age '18 Date

Priyrcy Advisory. Authority: The Department of Ilousing and Urban Development (HUD) is authorized to collect this information by the U.S.

Housing Act of 1937 (42 U.S.C. 1437 et. seq.). Title VI of the Civil Rights Act of 1964 (42 U.S.C. 2000d), and by the Fair Housing Act (42

U.S.C. 3601- l9). Purpose: This form authorizes HUD and the above-named HA to request income information to verify your household's income

in order to ensure that you are eligible for assisted housing benefits and that these benefits ar€ set at the correct level. Failure to provide any of
the requested information may result in a delay or rejection ofyour eligibility approval.

Pcnalties for Misusing this Consent: HUD and the HA (or any employee of HUD or the HA) may b€ subject to penalties for unauthorized

disclosures or improper uses of information collected based on the consent form. Use of the information collected based on the form HUD 9886

is restricted to the purposes cited on the form HUD 9886. Any person who knowingly or willfully requests, obtains. or disclos€s any information

under false pretenses conceming an applicaIlt or participant may be subject to a misdemeanor and fined not more than $5,000. Any applicant or

participant affected by negligent disclosure of information may bring civil action for damages, and seek other relief, as may be appropriate.

against the officer or employee ofHUD or the HA for the unauthorized disclosure or improper use.

OMB Burder Strtement. The public reporting burden for this information collection is estimated to be 0.16 hou.s for new admissions and .08 hours

for household members tuming 19. including the time for reviewing, searching existing data sources, gathering and maintaining th€ data needed, and

completing and reviewing the collection of information. Collection ofinformation income and assets is required for program eligibility determination

purposes. The submission ofthe consent form is necessary (form-HUD 9886) so that PHAS can carry out the requirements of Section 904 of the

Stewart B. McKinney Homeless Assistance Amendments Act of 1988. as amended by Section 903 ofthe Housing and Communiry Development Act

of 1992 and Section 3003 ofthe Omnibus Budget Reconciliation Act of 1993 (42 U.S.C. 3544) and Section 104 ofHOTMA to ensure that HUD and

PHAS can veriry eligibility and income information for applicants and participants. This information collection is protected from disclosur€ by the

Privacy Act. Send comments regarding this burden estimale or any other aspect ofthis collection ofinformation. including suggestions to reduce this

burden, to the Office ofPublic and Indian Housing, US. Department ofHousing and Urban Development. Washington, DC 20410. When providing

comments, please refer to OMB Approval No. 2577-0295. HUD may not conduct and sponsor, ard a person is not required to respond to. a collection

ofinformation unless the collection displays a valid control number.

ref. Handbooks 7420.7, 7 420.8, & 7465.1 folm HUD-9885-A (10/23)

exp. 10/31/26
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Signatures:

Original is retained by the requesting organization.



hHAcP ASSEICERNHCAIION
Complete only one form per household; include assets ofchildren

Hou3hg Authority
Clty of PltEburgh

Head of Household Name:

Last 4 of SSN:

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

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

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

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

Household Member
I{ame

LIST ASSET TYPE(S}:

Checkin& Savings, MutualFunds, Money Market, Equity
in Rental Property, Retirement & Pensions, 401(K), Stocks,
Bonds, T.easury Bills, Certificate of Deposit, Annuitles,
Revocable Trust, Mortgages or Deed ofTrust, Whole Life
lnsurance policy, Lump sum inhe.itance, Lottery
Winnings, lnsurance Settlements, Personal property held
as an investment {e.g., antiques, gems, etc.)

Bank/ Fimncial
lnrtltutlon /

Provid€r Name

Cash value /
Balance of

Asset

lnte.est /
Dividends Eamed

on the Assets

s

s S

S s

s

UST PRIPAID DIBIT CARo TYPr(S)r
Direct Express, Net Spend, CashApp, Meta Banh ACE, EBT,

Eppicard, Relicard, Payroll Deposit Card, etc.

Banld Financial
lfftltution /

Frovider [{ame

Cash value /
Balance of

Asset

lnterest /
Dividends Earoed

on the Assets

s

s

DISIOSED ASSETS: Aslets Biven away for less thao the
fair market value in the last 24 months with value greater
than S1,0oo, (e.9. sale ofa home)

Bank/ Financial
lnstitution /

Provide.lYame

Cash Value of
Disp$ed

Asset

lncome trom
olsposed

Asset

s $

Section D: SIGNATURE(S). This part ol the Iorm is required for oll household members aged eighteen (18) or older.
A family that knowingly submits false information is subject to a civil penalty, plus damages under the False Claims Act
(31 U.S.C. 3729). By signing below, l/we do hereby swear under penalty of perjury that l/we have reported all the assets

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

Signature of Other Adult Date

Signature of Other Adult Signature of Other Adult Date
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E SECtiON B: ASSET SELF.CERTIFICATION (IF TOTAL HOUSEHOLD ASSETS ARE LESS THAN $52,757)
(Please pruceed to Section D of this form to sign and date,)

S

5

Signature of Head of Household Date

Date



Housing Autho rity
''n' City of Pittsburgh

Occupancy Department
412 Blud. of the Allies, sth Floor

Pittsburgh, PA 75279
41245G5O30, Fax:. 4724565L82

fDD: 412-2Or-53a4
www.hacp.org

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 eamed income received because ofthe attendant care or apparatus.

Yes

A childcare deduction is for out ofpocket expenses ifa family was receiving childcare payments from
another publicly assisted program, such as a Department of Labor childcare grant. A family is eligible for a
deduction for reasonable childcare expenses (for children under l3 years ofage) necessary to enable a
member of the family to actively seek employment, be employed or fu(her his or her education (including
before and after school childcare and summer camp), to the extent these expenses are not reimbursed.

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

Ifyou answered yes to either question above, please provide third party written documentation ofexpense(s).

Signature Date

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

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

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 412-201-5384.

ta

Do you pay medical expenses? tr

Do vou pav childcare? tr No

Signature-



U.S. Department of Housing and Urban Development
Office of Public and lndian Housing

DEBTS OWED TO PUBLIC HOUSING AGENCIES AND TERMTNATIONS
Paperwork Reduction Notice: Public reporting burden for this collection of information is estimated to average 7 minutes
per response. This includes the time for respondents to read the document and certify, and any record keeping burden.
This information will be used in the processing of a tenancy. Response to this request for information is required to receive
benefits. The agency may not collect this information, and you are not required to complete this form, unless it displays
a currently valid OMB control number- The OMB Number is 2577-02GG, and expires 06/30/2026.

NOTICE TO APPTICANTS AND PARTICIPANTS OF THE FOTLOWING HUD RENTAL ASSISTANCE PROGRAMS:
o Public Housing (24 CFR 950)
. Section 8 Housing Choice Voucher, including the Disaster Housing Assistance Program (24 CFR 982)
. Section 8 Moderate Rehabilitation (24 CFR 882)
. Project-Based Voucher (24 CFR 983)

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

What information about you and your tenancy does HUD collect from the PHA?
The followlng information is collected about each member of your household (family composition): full name, date of
birth, and SocialSecurity Number.

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

1. Amount of any balance you owe the PHA or Section 8 landlord (up to 5500,000) and explanation for balance owed
(i.e. unpaid rent, retroactive rent (due to unreported income and/ or change in family composition) or other charges
such as damages, utility charges, etc.); and

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

3. Whether or not you have defaulted on a repayment agreement; and
4. Whether or not the PHA has obtained a judgment against you; and
5. Whether or not you have filed for bankruptcy; and
6. The negative reason(s) for your end of participation or any negative status (i.e., abandoned unit, fraud, lease

violations, criminal activity, etc.) as of the end of participation date.

t9

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

08/2013 Form HLJD-52675

''ffi

The U.S. Department of Housing and Urban Development maintains a national repository of debts owed to Public
Housing Agencies (PHAs) or Section 8 landlords and adverse information of former participants who have voluntarily or
involuntarily terminated participation in one of the above-listed HUD rental assistance programs. This information is
maintained within HUD's Enterprise lncome Verification (ElV) system, which is used by Public Housing Agencies (PHAS)

and their management agents to verify employment and income information of program participants, as well as, to
reduce administrative and rental assistance payment errors. The EIV system is designed to assist PHAS and HUD in
ensuring that families are eligible to participate in HUD rental assistance programs and determining the correct
amount of rental assistance a family is eligible for. All PHAs are required to use this system in accordance with HUD
regulations at 24 CFR 5.233.



2

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

How will this information be used?
PHAs will have access to this information during the time of application for rental assistance and reexamination of
family income and composition for existing participants. PHAs will be able to access this information to determine a

family's suitability for inltial or continued rental assistance, and avoid providing limited Federal housing assistance to
families who have previously been unable to comply with HUD program requirements. lf the reported information is

accurate, a PHA may terminate your current rental assistance and deny your future request for HUD rental assistance,
subject to PHA policy.

How long is the debt owed and termination information maintained in EtV?

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

What are my rights?
ln accordance with the Federal Privacy Act of 1974, as amended (5 USC 552a) and HUD regulations pertaining to its
implementation of the Federal Privacy Act of 1974 (24 CFR Pa rt 16), you have the following rights:
1. To have access to your records maintained by HUD, subject to 24 CFR Part 16.
2. To have an administrative review of HUD's initial denial of your request to have access to your records maintained

by HUD.

3. To have incorrect information In your record corrected upon written request.
4. To file an appeal request of an initial adverse determination on correction or amendment of record request within

30 calendar days after the issuance of the written denial.
5. To have your record disclosed to a third party upon receipt of your written and signed request.

What do I do if I dispute the debt or termination information reported about me?
lf you disagree with the reported information, you should contact in writing the PHA who has reported this information
about you. The PHA'S name, address, and telephone numbers are listed on the Debts Owed and Termination Report.
You have a right to request and obtain a copy of this report from the PHA. lnform the PHA why you dispute the
information and provide any documentation that supports your dispute. HUD's record retention policies at 24 CFR Part 908

and 24 CFR Part 982 provide that the PHA may destroy your records three years from the date your participation in the
program ends. To ensure the availability of your records, disputes of the original debt or termination information must be

made within three years from the end of participation date; otherwise the debt and termination information will be

presumed correct. Only the PHA who reported the adverse information about you can delete or correct your record.

Your filing of bankruptcy will not result in the removal of debt owed or termination information from HUD's EIV system.
However, if you have included this debt in your bankruptcy filing a nd/or this debt has been discharged by the
bankruptcy court, your record will be updated to include the bankruptcy indicator, when you provide the PHA with
documentation of your bankruptcy status.

The PHA will notify you in writing of its action reBarding your dispute within 30 days of receiving your written dispute.
lf the PHA determines that the disputed information is incorrect, the PHA will update or delete the record. lf the PHA

determines that the disputed information is correct, the PHA will provide an explanation as to why the information is
correct.

I hereby acknowledge that the PHA provided me with the
Debts Owed to PHA9 & Terminotion Nolicel

DateSignature

Printed Name

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

08l20L3 Form HUD-52675 20

This Notice was provided by the below{isted PHA:

The Housing Authority of the City of Pittsburgh
412 Blvd. of the Allies, Sth Floor
Pittsburgh, PA 15219
Attn: Compliance Department



NOTICE OF OCCUPANCY zuGHTS UNDER
THE VIOLENCE AGAINST WOMEN ACT

U.S. Department ofHousing and Urban Development
OMB Approval No . 25'l'l -0286

Expires 06/30/2017

I Despite the name ofthis law, VAWA protection is available regardless ofsex, gender identity, or sexual
orientation.
2 Housing providers cannot discriminate on the basis ofany protected characteristic, including race, color, national
origin, religion, sex, familial status, disability, or age. HUD-assisted and HUD-insured housingmust b€ made

available to all otherwise eligible individuals regardless ofactual or perceived sexual orientation, gender identiry. or
marital status.

Form HUD5380 21

The Housinq Authnritv of the Citv nf Pittshursh

Notice of Occupancy Rights under the Violence Against Women Actr

To all Tenants and Applicants

The Violence Against Women Act (VAWA) provides protections for victims of domestic
violence, dating violence, sexual assault, or stalking. VAWA protections are not only available
to women, but are available equally to all individuals regardless ofsex, gender identity, or
sexual orientation.2 The U.S. Department of Housing and Urban Development (HUD) is the
Federal agency that oversees that the low income public housing program is in compliance
with VAWA. This notice explains your rights under VAWA. A Hl,ID-approved certification
form is attached to this notice. You can fill out this form to show that you are or have been a
victim ofdomestic violence, dating violence, sexual assault, or stalking, and that you wish to use
your rights under VAWA."

Protections for Applicants

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

Protections for Tenants

Ifyou are receiving assistance under the low income public housing program, you may not be

denied assistance, terminated from participation, or be evicted from your rental housing because
you are or have been a victim ofdomestic violence, dating violence, sexual assault, or stalking.

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

Affliated individual means your spouse, parent, brother, sister, or child, or a person to whom
you stand in the place ofa parent or guardian (for example, the affiliated individual is in your
care, custody, or control); or any individual, tenant, or la\.dul occupant living in your household.

Removing the Abuser or Perpetrator from the Household

HP may divide (bifurcate) your lease in order to evict the individual or terminate the assistance

ofthe individual who has engaged in criminal activity (the abuser or perpetrator) directly
relating to domestic violence, dating violence, sexual assault, or stalking.

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



was the sole tenant to have established eligibility for assistance under the program, Hp mus
allow the tenant who is or has been a victim and other household members to remain in the unit
for a period of time, in order to establish eligibility under the program or under another HUD
housing program covered by VAWA, or, find altemative housing.

In removing the abuser or perpetrator from the household, HP must follow Federal, State, and
local eviction procedures. In order to divide a lease, HP may, but is not required to, ask you for
documentation or certification ofthe incidences ofdomestic violence, dating violence, sexual
assault, or stalking.

Moving to Another Unit

Upon your request, HP may permit you to move to another unit, subject to the availability of
other units, and still keep your assistance. In order to approve a request, HP may ask you to
provide documentation that you ,ue requesting to move because ofan incidence of domestic
violence, dating violence, sexual assault, or stalking. If the request is a request for emergency
transfer, the housing provider may ask you to submit a *ritten request or fill out a form where
you certit/ that you meet the criteria for an emergency transfer under VAWA. The criteria
are:

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

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

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

OR

You are a victim of sexual assault and the assault occurred on the premises
during the 9O-calendar-day period before you request a transfer. Ifyou are a
victim of sexual assault, then in addition to qualifying for an emergency transfer
because you reasonably believe you are threatened with imminent harm from
further violence if you remain in your unit, you may qualifo for an emergency
transfer if the sexual assault occurred on the premises ofthe property from which
you are seeking your transfer, and that assault happened within the 90-calendar-
day period before you expressly request the transfer.

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

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

Form HUD5380
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Documenting You Are or Have Been a victim of Domestic violence, Dating violence,
Sexual Assault or Stalking

HP can, but is not required to, ask you to provide documentation to "certifi" that you are or have
been a victim ofdomestic violence, dating violence, sexual assault, or stalking. Such request
from HP must be in writing, and HP must give you at least 14 business days (Saturdays,
Sundays, and Federal holidays do not count) from the day you receive the request to provide the
documentation. HP may, but does not have to, extend the deadline for the submission of
documentation upon your request.

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

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

o A record ofa Federal, State, tribal, territorial, or local law enforcement agency, court, or
administrative agency that documents the incident of domestic violence, dating
violence, sexual assault, or stalking. Examples ofsuch records include police reports,
protective orders, and restraining orders, among others.

. A statement, which you must sign, along with the signature ofan employee, agent, or
volunteer ofa victim service provider, an attomey, a medical professional or a mental
health professional (collectively, 'professional") from whom you sought assistance in
addressing domestic violence, dating violence, sexual assault, or stalking, or the effects of
abuse, and with the professional selected by you attesting under penalty ofperjury that he
or she believes that the incident or incidents of domestic violence, dating violence, sexual
assault, or stalking are grounds lor protection.

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

Ifyou fail or refuse to provide one ofthese documents within the 14 business days, HP does not
have to provide you with the protections contained in this notice.

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

Conlidentiality

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

Form HUD5380
(12/2016)
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HP must not allow any individual administering assistance or other services on behalf ofHP (for
example, employees and contractors) to have access to confidential information unless for
reasons that specifically call for these individuals to have access to this information under
applicable Federal, State, or local law.

HP must not enter your information into any shared database or disclose your information to any
other entity or individual. HP, however, may disclose the information provided if

. You give written permission to HP to release the information on a time limited basis.

o HP needs to use the inlormalion in an eviction or termination proceeding. such as to evict
your abuser or perpetrator or terminate your abuser or perpetrator from assistance under
this program.

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

VAWA does not limit HP's duty to honor court orders about access to or control ofthe property.
This includes orders issued to protect a victim and orders dividing property among household
members in cases where a family breaks up.

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

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

The protections described in this notice might not apply, and you could be evicted and your
assistance terminated, if HP can demonstrate that not evicting you or terminating your assistance
would present a real physical danger that:

1) Would occur within an immediate time frame, and

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

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

Other Laws

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

Non-Compliance with The Requirements of This Notice

You may report a covered housing provider's violations ofthese rights and seek additional
assistance, if needed, by contacting or filing a complaint with HUD - Pittsburgh Field Oflice
1000 Liberty Ave. Pittsburgh,Pa 15222.

Form HUD-5380
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For Additional Information

You may view a copy of HUD's final VAWA rule at
https://portal.hud.gov/hudportaVdocumentVhuddoc?id:5720-F-03VAWAIinRule.pdf

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

Forquestions regarding VAWA, please contact your site management ollice.

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

For tenants who are or have been victims of stalking seeking help may visit the National Center
for Victims of Crime's Stalking Resource Center at https:/hwvw.victimsofcrime.org
pro gramVstalking-reso urce-center.

For help regarding sexual assault, you may contact Center for Victims (412)482-3240

Victims of stalking seeking help may contact Center for Victims (412)452-3240

Attachment: Certification form [IUD-5382

Form HUD-5380
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CERTIFICATION OF U.S. Department of Housing
DOMESTIC VIOLENCE, and Urban Development
DATING VIOLENCE,
Sf,XUAL ASSAULT, OR STALKING,
AND ALTERNATE DOCUMENTATION

OMB Approval No.2577 -0286

Exp. 06/3012017

Purpose of Form: The Violence Against Women Act ("VAWA',) protects applicants, tenants, and
program participants in certain HUD programs from being evicted, denied housing assistance, or
terminated fiom 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 to victims of domestic
violence, dating violence, sexual assault, and stalking, regardless of sex, gender identity, or sexual
orientation.

Use of This Optional Form: Ifyou are seeking VAWA protections from your housing provideq 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 assaul! or stalking.

In response to this request, you or someone on your behalf may complete this optional form and submit it
to your housing provider, or you may submit one ofthe following types ofthird-party documentation:

(l) A document signed by you and an employee, agent, or volunteer ofa victim service provider, an
aftomey, or medical professional, or a mental health professional (collectively, "professional") fiom
whom you have sought assistance relating to domestic violence, dating violence, sexual assault, or
stalking, or the effects of abuse. The document must speci|/, under penalty of perjury, that the
professional believes the incident or incidents of domestic violence, dating violence, sexual assault, or
stalking occuned and meet the definition of "domestic violence," "dating violence," "sexual assaul!" or
"stalking" in HUD's regulations at 24 CFR 5.2003.

(2) A record ofa Federal, State, tribal, territorial or local law enforcement agency, court, or
administrative agency; or

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

Submission of Documentation: The time period to submit documentation is 14 business days from the
date that you receive a written request from your housing provider asking that you provide documentation
ofthe occurrence of domestic violence, dating violence, sexual assault, or stalking. Your housing
provider may, but is not required to, extend the time period to submit the documentation, if you request an
extension ofthe time period. If the requested information is not received within l4 business days ofwhen
you received the request for the documentation, or ary extension ofthe date provided by your housing
provider, your housing provider does not need to grant you any ofthe VAWA protections. Distribution or
issuance ofthis form does not serve as a written request for certification.

Confidentiality: All information provided to your housing provider conceming the incident(s) of
domestic violence, dating violence, sexual assault, or stalking shall be kept confidential and such details
shall not be entered into any shared database. Employees ofyour housing provider are not to have access
to these details unless to grant or deny VAWA protections to you, and such employees may not disclose
this information to any other entity or individual, except to the extent that disclosure is: (i) consented to
by you in writing in a time-limited release; (ii) required for use in an eviction proceeding or hearing
regarding termination ofassistance; or (iii) otherwise required by applicable law.

Form HUD-5382
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BEC TED BY ON THE \'IC DOMESTI E
DATING VIOLENCE. SEXTJAL ASSAULT. OR STALKING

1. Date the written request is received by victim:

2. Name of victim:

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

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

5, Residence of victim:

7. Relationship ofthe accused perpetrator to the victim:

8.Date(s)andtimes(s)ofincident(s)(ifknoon):

10. Location of incident(s):

In your own words, briefly describe the incident(s)

This is to certiry that the information provided on this form is true ard correct to the best of my
knowledge and recollection, and that the individual named above in Item 2 is or has been a victim of
domestic violence, dating violence, sexual assault, or stalking. I acknowledge that submission of false
information could jeopardize program eligibility and could be the basis for denial of admission,
termination of assislance, 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 collecting, reviewing, and reporting the data. The
information provided is to be used by ttre housing provider to request certification that the applicant or
tenant is a victim of domestic violence, dating violence, sexual assault, or stalking. The information is
subject to the confidentiality requirements of VAWA. This agency may not collect 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-5382
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6. Name of the accused perpetrator (if known and can be safely disclosed):_



Housing Authority
o"h' City of Pittsburgh

Occupancy tlepaftment
412 Blvd. of the Aflies, sth Ftoor

Pittsburgh, PA L5279
412-45G5030, F ax: 4L245ffi L82

TDD: 472-2Ot-5384
www.hacp.org

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

*Form HUD-5380 (Notice of occupancy Rights under the violence Against women Act).

*Form HUD-5382 (certification of Domestic violence, Dating violence, Sexual Assault,
or Stalking, and Altemate Documentation).

Signature:

Name (printed):

Date:

2a



Housing Authority Occupancy Department
412 Blvd. of the allies, 5th Floor

Pittsburgh, PA 15219
412-4S5030, Faxi 4!24565L82

fDDt 412-207-5384
www.hacp.org

AUTHORIZATION FOR RELEASE OF CRIMINAL RECORD
AND LANDLORD REFERENCE INFORMATION

person, agency or service, regarding
an outstanding balance to any other landlord.

I understand that this information will be used to determine my eligibility for Low Income Public Housing/HCV-Housing Choice

Voucher Program (Section 8) and Project Based Voucher.

t understand ihar signing this authorization in no way guarantees my eligibility for Low tncome Public Housing/HCV-Housing Choice

Voucher Program (Section E),/Project Based Voucher

My full name is:

Any alias names used:

Date of birth:

Social Security number:

I.

Address, city, state' and zip code:-
Crimina I Record: Please list
which the offense/s occurr€d
form(s) from th€ Occupancy Department).

do hereby authorize lhe Housing Authority ofthe City of Pittsburgh to accesvobtain, from any

my background which may assist in determining whether I have l) a criminal hislory, and'/or 2)

AE felony, misdemeanor convictions and/or pending charges along with the city/county/state in

also include the date/s of occurrence/s (lf additional space is needed, please request an additional

0ffense

(AIl offenses at anest)

Date

(Of arrest)

Plead

(Guilty/not guilty)

Disposition

(Judge/sentence)

Stat€/Countv

(Of offense)

ARE YOU REQUIRED TO REGISTER UNDER MEGAN'S LAW IN ANY STATE? YESE NO

IF YES, ARE YOU A LIFETIME REGISTRANT IN ANY STATE? YES E NO

The information provided is tsue and conect to the best ofmy knowledge; information and b€lief. t understand that any false

statement made, iherein, are subject to the penalties of l8 PA. C.S.S. 4904 relating to unswom falsification to authorities' I

understand that I may be required to proviie verification of any information requested regarding a criminal history'

Signed:
Printed
Date:

PLEASEsUBMITEVIDENCEoFREHABILITATIoN'ALLADULTSISYEARSoFAGEANDoLDER!4IJgf
SUBMIT A COMPLETE AUTHORIZATION FORM'
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''n' City of Pittsburgh
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OMB Conkol # 2502-0581
Exp. (0212812019)

Supplemental and Optional Contact Information for HuD-Assisted Housing Applicants

SUPPLEMENT TO APPLICATION FOR FEDERALLY ASSISTED HOUSING
This form is to be provided to each applicant for federally assisted housing

lnstructions: Optional Contact Person or Organization: You have the right by law to include as part ofyour application for housing,
the name, address, telephone number, and other relevant information ofa family member, friend, or social, health, Jdvocacy, or other
organization. This contact information is for the purpose of identi$/ing a person or organization that may be able to help in resolving any
issues that may arise during your tenancy or to assist in providing any special care or services you may require. you may update,
remove' or change the information you provide on this form at ally time. You are not required to provide this contait information,
but ifyou choose to do so, please include the relevant information on this form.

Applicant Nam€:

Mailing Address:

Name of Additional Contact P€rson or Organization:

Telephone No: Cell Phone No:

E-Mail Address (if applicable):

Relationship to Applicant:

Emergency

Unable to contact you

Termination of rental assistance

Eviction fiom unit
Late payment ofrent

Assist with Recertifi cation Process

Reason for Contact: (Check all that apply)

E oth.,

! Change in lease terms

! Chung" in house rules

Commitment ofHousing Authority or Owner: lfyou are approved for housing. this information will be kept as part ofyourtenant file- lfissues
arise during your tenancy or ifyou require any services or special care. we may contact the person or organization you listed to assist in resolving the
issues or in providing any services or special care to you.

Corlidentiality Statement The information provided on this form is confidential and will not be disclosed to anyone except as permitted by the
applicant or applicable law.

Legal Notification: Section 644 ofthe Housing and Community Development Act of 1992 (Public Law 102-550, approved October 28, 1992)
requires each applicant for federally assisted housing to be offered the option ofproviding information regarding an additional contact person or
organization. By accepting the applicant's application. the housing provider agrees to comply with the non-discrimination and equal opportunity
requirements of24 CFR section 5.105. including the prohibitions on discrimination in admission to or participation in federally assisted housing
programs on the basis ofrace. color. religion, national origin, sex, disability, and familial status under the Fair Housing Act, and the prohibition on
age discrimination under the Age Discrimination Act of 1975.

n Check this box ifyou choose not to provide the contact information

Date

collection displays a cuently valid OMB conEol number

Eed by Ht D lo protect disbursemenl dala iiom fraudulent actions.
Form HUD 92006 (05/0e) 30

Telephone No: Cell Phone No:

Address:

Sigrature of Applicant



Housing Authority
''n' City of Pittsburgh

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

Pittsburgh, PA 15219
412-45G503O, F axt 4 L24565L82

TDDi 472-2Ot-538'4
www.hacp.org

I"/we the Head of Househotd, and ALL ADULT HOUSEHOLD MEMBERS (tg years of
age and older) understand that we are required to attend a MANDATORY RESIDENT
LIPH ORIENTATION at the Site BEFORE THE SIGNING LEASE.

I/we understand that we cAN Nor SIGN ouR LEASE UNTIL I/we have received a
CERTIFICATE OF COMPLETION.

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

Date:
(Signature)

Adult Household Member: Date:
(Signature)

Adult Household Member: Date:
(Signature)

Adult Household Memher: Date:

Adult Household Member: Date:
(Signature)

3l

RESIDENT ORIENTATION REOUIREMENT

Head of Household

(Signature)



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

Pittsburgh, PA 15219
41245G5O3O, F axt 4L24565A82

rDD: 412-2OL-5384
www.hacp.org

TENANT SELECTION CRITERIA/ADDITIONAL
APPLICANT INFORMATION

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

1. Rental Historv - The applicant's past performance in meeting past rental obtigations.

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

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

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

Evidence of rehabilitation.

Evidence of the applicant-family's participation or willingness to participate in social
service or other appropriate counseling service programs and the availability ofsuch
programs.

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

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

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

Housing Autho rity
o"h' City of Pittshurglr

1

2

3

4

Signature Date
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Housing Autho rity
o"h' 

Gity of Pittshurgh

Occupancy Department
412 Blvd. of the Allies, sth Floor

Pittsburgh, PA 15219
41245&s030, Faxt 4!245G6L82

TDD: 412-201-5384
wwwhacp.org

I ) Applicants who move after applying for public housing must notiry the Occupancy Department of their new
address. Failure to do so may delay processing ofyour application and/or lead to withdrawal ofyour
application.

2) Applicants must pay outstanding balances due under the law to a public housing authority or other landlords
before the Housing Authority ofthe City of Pittsburgh will process the application. An owing balance
includes unpaid rent, maintenance charges, and legal costs. Failure to pay outstanding balances due under the
law 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
requested 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, once the completed
application is retumed. To complete the application process, the applicant will be screened for criminal
background, income and previous landlord references.

4) I have read, understood, or completed the following forms:
o Applicant/Tenant Certification (Fraud)
o Asset Checklist
o Authorization for Criminal Record and Landlord Reference Check
o Authorization for the Release of Information/Privacy Act Notice
o Certification of Receipt of Lead-Based Paint Information
o Do You Pay Medical Expenses/Childcare/Accommodation for Person with Disabilities
o Notice of Accommodation of Persons with disabilities
. Application for Section 8/ Low lncome Public Housing
o Statement of Underctanding (this form)
o Tenant Selection Criteria
r Verification of Citizenship/lmmigration Status
. Debts Owed to Public Housing Agencies and Termination
o Notice of Occupancy Rights Under the Violence Against Women Act
o Enterprise Income Verification (EIV)

5) Head of Household, and ALL ADULT HOUSEHOLD MEMBERS (18 years of age and older) understand
that they are required to attend a MANDATORY RESIDENT LIPH OzuENTATION at the Site BEFORE
THE SIGNING LEASE. (LIPH APPLICANTS ONLY)

6) Ifyou and/or any member in your household have a disability and need a reasonable accommodation, please
complete the appropriate section on the back ofthe Application.

My signature indicates that I have read or the slatement has been read to me.

Note: Ifyour 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 ofan opportunity to dispute this
decision at an administrative hearing.

licant's S ature Date

33

Statement of Understandins



Housing Autho rity
''h' City of Pittsburgh

Occupancy Department
412 Blyd. of the Allies, sth Floor

Pittsburgh, PA L5279
412-45G5030, F ax: 4L245GEL82

TDD:. 412-207-5384
www.hacp.org

Applicant/Tenant Certifi cation
(Fraud)

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

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

Applicant's Signature Date

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

**For IIACP Staff Only**

Housing Authority of the City of Pittsburgh
Certification

Housing Authority City of Pittsburgh
Representative

Date

**The HACP representative should not sign the PHA certification until the Applicant/Resident
certilication has been signed and the information that the family provided verified. **

34

I certifi, that proofofincome, proofofbirth, social security numbers, an acceptable Landlord/Tenant check and
an acceptable criminal background check has been verified. This family is hereby 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 ofthe City of Pittsburgh is accurate and complete.
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What is the EIV information used for?
Primarily, the information is used by PHAS (and
management agents hired by PHAs) for the following
purposes to:

'1. Confirm your name, date of birth (DOB), and
Social Security Number (SSN) with SSA.

2. Verify your reported income sources and
amounts.

3. Confirm your participation in only one HUD
rental assistance program.

4. Confirm if you owe an outstanding debt to any
PHA.

5. Confirm any negative status if you moved out
of a subsidized unit (in the past) under the
Public Housing or Section 8 program.

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

EIV will alert your PHA if you or anyone in your
household has used a false SSN, failed to report

complete and accurate income information, or
is receiving rental assistance at another address.
Remember, you may receive rental assistance af
only one hone!

EIV will also alert PHAs if you owe an outstanding debt
to any PHA (in any state or U.S. tenitory) and any
negative status when you voluntarily or involuntarily
moved out of a subsidized unit under the Public

Housing or Section 8 program. This information is used
to determine your eligibility for rental assistance at the
time of application.
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A Guide for Applicants & Tenants of
Public Housing & Section 8 Programs

What is EIV?
The Enterprise lncome Verification (ElV) system is a
web-based computer system that contains
employment and income information of individuals
who participate in HUD rental assistance programs,

All Public Housing Agencies (PHAs) are required to
use HUD's EIV system.

What information is in EIV and where does it
come from?
HUD obtains information about you from your local
PHA, the Social Security Administration (SSA), and
U.S. Department of Health and Human Services
(HHS).

o

HHS provides HUD with wage and employment
informatron as reported by employers; and
unemployment compensation information as reported
by the State Workforce Agency (SWA).

SSA provides HUD with death, Social Security (SS)
and Supplemental Security lncome (SSl) information.

U.S. Department ofHousing and Urban Development

Omce ofPublic and Indian Housing (ptH)

JJJJJJ



Remember, you must notify your pHA if a household
member dies or moves out. You must also obtain the
PHA's approval to allow additional family memberc or
fnends to move in your home Drior to them moving in.

What are the penalties for providing false
information?
Knowingly providing false, inaccurate, or incomplete
information is FMUD and a CRIME.

lf you commit fraud, you and your family may be
subject to any of the following penalties:

1 , Eviction

2. Termination of assistance
3. Repayment of rent that you should have paid

had you reported your income conecuy
4. Prohibited from receiving future rental

assistance for a period of up to 10 years

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

Protect yourself by following HUD reporting
requirements. Whencompletingapplications and
reexaminations, you must include all sources of
income you or any member of your household
receives.

lf you have any questions on whether money received
should be counted as income or how your rent is

determined, ask vour PHA. When changes occur in
your household income, contact your PHA
immediatelv to determine if this will affect your rental
assistance.

What do I do if the EIV information is
incorrect?
Sometimes the source of EIV information may make
an enor when submitting or reporting information about
you. lf you do not agree with the EIV information, let
your PHA know.

lf necessary, your PHA will contact the source of the
information directly to venfy disputed income
information. Below are the procedures you and the
PHA should follow regarding incorrect EIV information.

Debts owed to PHAs and temination infumation
reported in EIV originates from the PHA who provided
you assistance in the past. lf you dispute this
information, contact your former PHA directly in writing
to dispute this information and provide any
documentation that supports your dispute. lf the PHA
determines that the disputed information is inconect,
the PHA will update or delete the record from ElV.

Employment and wage infomation reported in EIV
originates from the employer. lf you dispute this
information, contact the employer in writing to dispute
and request conection of the disputed employment
andior wage information. Provide your PHA with a
copy of the letter that you sent to the employer. lf you

are unable to get the employer to conect the
information, you should contact the SWA for
assistance.

Unemployment benefit infumation reported in EIV
originates from the SWA. lf you dispute this
information, contact the SWA in writing to dispute and
request correction of the disputed unemployment
benefit information. Provide your PHA with a copy of
the letter that you sent to the SWA.

Deatb SS and SS, bene,tt infometion reported in

EIV originates from the SSA. lf you dispute this
information, contact the SSA at (800) 772-1213, or
visit their website at: www.socialsecurity.oov. You

may need to visit your local SSA office to have

disputed death information conected.

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

and submission to the PHA.
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Hous ng Authority
ty of Pittsburgh

Occupancy Department
412 Alvd. of the Alies, 5th Ftoor

Pittsburgh, PA 15219
41245G5O3O, F axi 4 724565182

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

oftho 
C

CERTIFICATION

I have received a copy of the EPA pamphlet entitled

"Protecting Your Family From Lead in Your House"

from the Housing Authority of the City of Pittsburgh, 412

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

Signature

Print Full Name

Date

t7

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



Housing Authority
o"h' City of Pittshurgh

OccupancyDopaltnom
412 Blvd. of the Allies, sth Floor

Pittsburgh, PA 15219
412-45G5O3O, Faxt 41245&!5182

rDD: 412-2Q1-5384
www.hacp.orE

Dear Prospective Resident:

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

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

All children in your unit six (6) years ofage and under should be tested for the presence of lead
in their blood.

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

J Please contact your community Manager and present him,trer with a copy of the blood test
results-

As a service to you and your family, enclosed is a brochure from the Environmental Protection Agency
(EPA) entitled "Protect Your Family From Lead in Your Home". This brochure can help you in
protecting your family from lead hazards.

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

2
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IMPORTANT!

Lead Frcm Paint Dust, and
Soi! Can Be Dangerouslf
Not Managd Properly

FACT: Lead exposure can harm young

chitdren and babies even before
they are born.

FACT: Even children who seem heatthy can
have high [evels of lead in their
bodies.

FACT: People can get lead in their bodies by
breathing or swattowing lead dust, or
by eating soiI or paint chips containing
lead.

FACT: Peopte have many options for reducing
lead hazards. ln most cases, [ead-

based paint that is in good condition is

not a hazard.

FACT: Removing lead-based paint
improperly can increase the danger to
your family.

lf you think your home might have [ead
hazards, read this pamphlet to leam
some simple steps to protect your

famil

nq and RENTERS are
:heck for tead (see page 6)
)uying or renovating pre-
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Lead's Effects

It is important to know that even exposure
to low levets of lead can severety harm
chitdren.

In dilderu lead can cause:
. Nervous system and kidney damage.

. Learning disabitities, attention deficit
disorder, and decreased intelligence.

. Speech, tanguage, and behavior
probtems.

a Poor muscle coordination.

1 Decreased muscte and bone groMh.

a Hearing damage.

White low-tead exposure is most
common, exposure to high tevels of
lead can have devastating effects on
chitdren, including seizures, uncon-
sciousness, and, in some cases, death.

Atthough children are especiatty
susceptibte to lead exposure, lead
can be dangerous for adutts too.

In adults, lead can cause:

. lncreased chance of ittness during
pregnancy.

. Harm to a fetus, including brain
damage or death.

r Fertitity probtems (in men and women).

1 High btood pressure.

. Digestive probtems.

. Nerve disorders.

a Memory and concentration problems.

. Muscle and joint pain.
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ther family members who
:posed to hiqh levels of lead.

, should be tested under
local health screening plan.

explain what the test
C if more testing will be

l€ad-based paint is usually not a hazard if
it is in good condition, and it is not on an
impact or friction surface, iike a window. It
is defined by the federal government as
paint with lead levels greater than or equal
to 1.0 milligram per square centimeter, or
more than 0.5olo by weight.

Debriorating l€ad-based paint (peeling,
dtipfrry &alhng, oad<irg or damaged)
is a hazard and needs immediate attention.
It may also be a hazard when found on sur-
faces that children can chew or that get a
lot of wear-and-tear, such as:

. Windows and window sills.

r Doors and door frames.

r Stairs, railings, banisters, and porches.

fdentif,iry l-ead Hazards

Lead from
paint chips,
whilryou
can gBe, and
lead dust
whidryou
can'talways
sge, can
both be
serious
haza

l-ead dust can form when lead-based paint is scraped, sanded. or
heated. Dust also forms when painted surfaces bump or rub togeth-
er. Lead chips and dust can get on surfaces and objects that people
touch. Settled lead dust can re-enter the air when people vacuum,
sweep, or walk through it. The following two federal standards have
been set for lead hazards in dust:

r 40 micrograms per square foot (pglft2) and higher for floors,
including carpeted floors.

0 250 pg/ft2 and higher for interior window sills.

l-ead in soil can be a hazard when children play in bare soil or
when people bring soil into the house on their shoes. The following
two federal standards have been set for lead hazards in residential
soil:

. 400 parts per million (ppm) and higher in play areas of bare soil.

| 1,200 ppm (average) and higher in bare soil in the remainder of
the yard.

The only way to find out if paint, dust and soil lead hazards exist is
to test for them. The next page describes the most common meth-
ods used.
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f you $spect that your house has lead
lr,-ard+ you can bke some immediate
steps to r€du@ your famifs risk:

. ffyou rert nottfy your landlord of
peeling or dripfing paint.

1 Clean up paint drips ammediately.

1 Clean floors, wirdovv fiames, window
sills, and o[rer surfaces t eddy. Use a
mop or sponge with warm water and a
general all-purpose cteaner or a cleaner
made specificatty for tead. RE^,IEMBER:
NEVER MIX AMMON IA AND BLEACH
PRODUCTS TOGETHER SINCE THEY
CAN FORA{ A DANGEROUS GAs.

a Ifrcruglty rinse sponges and mop
heads atur deaning dirty or dusty
atreias.

I Ull8t drildrcn's hands ofun, esp€ciaF
ly beture they eat ard before nap time
ardbedtime.

1 l(eep play areas dean. Wash
botttes, pacifiers, toys, and stuffed
animats regutarty.

r lGep drildrcn ftom dEUUirg
windolv sills or odler painEd

a su aces.

Clean or renpve shoes
befiore enEing your home to

. avoid taddrB in lead ftom
sorl.

Make $re drildr€n eat
nutitiolq lorrfat meals high
in iron arid calcjum, such as
spinach and dairy products.
Chitdren with good diets
absorb less [ead.

€.- lr '*!<-;,t-'

your home tested for lead in
rent ways:

nspection tetts you whether your
s lead-based paint and where it
,d. lt v\on't tell you wfiether or
rr home currently has lead

; of paint, dust, and soil

What Yqt Can Do Now To Ptotect
YourFamily



ay-to-day cteaning and good

porarily reduce tead
iking actions such as
n- aged painted surfaces
grass to cover soil with high
'hese actions (catted "interim
e not permanent sotutions
I ongo- ing attention.

ruy remove tead hazards,
ire a certified lead "abate-
rctor. Abatement (or
hazard etimination)
ude removing, seating, or
rd-based paint with speciaI

over the hazard with

)/ldP[mtCruE5t 69f ffeXgt'
]ad probtems someone

' to do this work safety and
3quipment to ctean up
ified contractors Wtt emptoy
"s and fotlow strict safety
heir state or by the federal

is compteted, dust cteanup
re repeated untit testing
,ad dust ler'ets are below

ns per square foot (pglft2)
luding carpeted ftoors;

,r interior windows sitts; and

r window troughs.

)r [oca[ agency (see bottom
hetp in tocating certified
your area and to see if
nce is avaitabte.

Remodeling or Reff trating a Home
With l€ad-Based Paint

Take precautions before your contractor or
you begin remodeting or renovating any-
thing that disturbs painted surfaces (such
as scraping off paint or tearing out wa[ts):

. Have the area tested for l€ad-
based paint.

. Do not use a bdt-sander, propane
torch, high Emperaur€ heat gun, dry
scraper, or dry sandpaper to remove
lead-based paint. These actions create
large amounts of tead dust and fumes.
Lead dust can remain in your home
long after the work is done.

. Temporarily mo\re your family (espe-
ciatty chitdren and pregnant women)
out of the apartment or house until
the work is done and the area is
prop- erly cteaned. lf you can't move
your famity, at least comptetety seal
off the work area.

1 Folbrivother saftty nreasures to
r€due lead hazards You can find out
about other safety measures by catting
1-800"424-LEAD. Ask for the brochure
"Reducing Lead Hazards When
Remodeting Your Home. " This
brochure exptains what to do before,
during, and after renovations.

lf you have atready compteted renova-
tjons or remodeling that coutd have
reteased [ead-based paint or dust, get
your young chitdren tested and fottow
the steps outtined on page 7 of this
brochure.

If not
conducted
properly,
certain types
of rcnova-
tions can
rcleaselead
from paint
and dust inb
the air.

InThe Home



_water. Your home might have
i with lead or lead solder. Call
tl health department or water
to find out about testing your
)u cannot see, smell, or taste
boiling your water will not get

d. Ifyou think your plumbing
ve Iead in it:

}nly cold water for drinking and
ing.

water for 15 to 30 seconds
re drinking it, especially ifyou
not used your water for a few

s.

If you work with lead, you
ng it home on your hands or
ihower and change clothes
)ming home. Launder your work
eparately from the rest of your
lothes.

:ed toys and fumiture.

I liquids stored in lead crystal
llazed pottery or porcelain.

eJteE or other industries that
rad into the air.

that use lead, such as making
,r stained glass, or refinishing

edies that contain lead, such as
nd "azarcon" used to treat an
,mach.

ForMore lnformation

The National Lead lnformation Center
Call 1€00424-LEAD (424-5323) to leam
how to protect children from lead poisoning
and for other information on lead hazards.
To access lead information via the web, visit

EPA'S Safe Drinking Water Hotline
Call 1€00-426-4791 for information about
lead in drinking water.

Consumer Product Safety
Commiision (CPSC) Hotline

To request information on lead in
consumer products, or to report an
unsafe consumer product or a prod-
uct-related injury call 1{00-638-
2772, or visit CPSC'S Web site at:
www.cpsc.qov.

Health and Environmental Agencies
Some cifies, states, and tribes have
their own rules for lead-based paint
activities. Check with your local agency to
see which laws apply to you. Most agencies
can also provide information on finding a
lead abatement firm in your area, and on
possible sources of financial aid for reducing
lead hazards. Receive up-to-date address
and phone information for your local con-
tacts on the lnternet at www.epa.qov/lead
or contact the National Lead Information
Center at 1{00.424-LEAD.

tor the heanng lmpalred, call the federal lntormahon
Relay Service at 1-800-877-8339 to access any

ofthe phone numbers in this brochure.

www.epa.oov/lead and
www.h ud.oov/offi ces/lead/.

];:i: I tt: i



CPSC Regional C)ffices

Your Regional CPSC Office can provide further information regard-
ing regulations and consumer product safery

'ide further information regard-
n Programs.

lcllon 6 (Arkansas. Louisiana. New
Mexico, Ouahoma, Texas)

Regional Lead Contact
U.S. EPA ReSon 6
1,445 Ross Avenue. lzth Hoor
Dallas, Tx 75202-2733
l2t4l 665 7577

tctlon 7 (lowa, Kansas, Missouri.
Nebraska)

R€ional Lead Contact
U5. EPA Regon 7
(ARTD RALI)
9Ol N. 5th Srreet
K^nsas Clty, Y.s 6lOl
(9r 3) 55r-7020

lctlor 6 (Colorado. Montana, Nonh
Dakota, South Dakota, Utah, Womlng)

Regional Lead Contact
U.S. EPA Regon 8
999 lSth Street, Suite 500
Denver. CO &20L246
(3O3) 3 r2-@21

tallon 9 (Arizona, Californla, Hawall.
Nevada)

Regional Lead Contact
U.S. Resion 9
75 Hawthorne Street
San Fancisco. CA 94105
l4t5\ 947 4t64

tctlo. l0 {Alaska. Idaho. oregon,
Washlngton)

Reglonal Lead Contact
U.5. EPA Reglon lO
Todcs S€ctlon WCM' 128
I 2OO Sixth Avenue
Seattl€, WA 98lol'l l2a
(206) 553- 1985

[..st.]n R.tlon.l C.nt.l
Consumer Product Safety Commisslon
2OI Varick Street, Room 9O3
New York. t.JY 10014
lztz) 620 4t2o

Uhst.m lctlon.l Canta.
consumer Product Safety Commlssion
l30l Clay Street. Suite 6lO-N
Oakland, CA 94612
(s lo) 637 40s0

Ccntrrl laglonel C.nt.l
Consumer Product Safety Commlssion
230 South Dearborn Street, Room 2944
Chlcago. lL 60604
(3 r 2) 3s3,8260

Please contact HUD'S Office of Healthy Homes and Lead Hazard

Control for information on lead regulations, outreach efforts' and

lead hazard control and research grant programs.

ll.S, D.partmcnt of Hou.lng and ltrb.n Dcvcloprncnl
Office o1 Healthy Homes and Lead Hazard Control
451 Seventh Street, SW P-32O6
Washinston, DC 2O4lO
(2O2) 755- r 745

Ihis document is in the pLlblic domain. lt may be reproduced by an lndividual or
organlzadon without permisslon lnforma(lon Provlded ln thls booklet ls based 

.

ufrn current scientrfi; and (echnlcal understandlng of the lssues presented and

is reflective of the iurisdictional boundades established by the statutes glverning
the co-authorlng agencles. Following the advice given wlll not necessarily pro-
vlde complete p-roiection in all sltuations or agalnst all health hazards that can

be caused by lead exPosure.

EPA747-K-99401
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HUD Lead Office

U.S. EPA Washington DC 20460
U.S. CPSC Washington Dc 20207
u.s. HUD Washington Dc 20410


