McKeesport

Downtown Housing

A

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

Phone: (412) 281-2102

Contact: Dawn Taylor
Tel: 412-765-2532 ext 202

DTAYLOR@SHMS-ACTIONHOUSING.ORG

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

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

Homeless Section 8 Units Available
Proof of any income

e Current Social Security award letter dated within 60 days of application

e Current Paystubs

e Current COMPASS EBT Report

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

Must provide

e Valid Photo ID
e Social Security Card



Application Received
McKeesport Downtown Housing Application Date:

Time:

By:

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

Name: Phone No:

Birthdate: Social Security Number:

In Case of Emergency please notifv: (Name/Address)

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

Name Social Security Number Age

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

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

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

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

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

provided below.

@ iEqual Housing Opportunity
| &



SHMS
Supportive Housing Management Services
A Dmasion of ACTION-Housng, Inc
803 East Pirtsburgh Plaza. East Puisburgh, PA 15112
(412) 829.3910 or 1-800-238-755% Fax (412) 829-3914

HOMELESS CERTIFICATION

HCVP Applicant Name __ Date

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

Applicant Signature ~ Date

| certify that (check only one:

i | am certifying that the above applicant is living in a car, park, abandoned building, or other

place not designed for, or ordinarily used as, a reqular sleeping accommodation: OR, is fleeing a
domestic violence situation.

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

'_-_—‘ | am certifying that the above applicant is being evicted from their current housing and must
leave within the next fourteen (14) days.

Agency/ Program Name

Address

Phone:

| certify that the information that | have provicec above is accurate and compiete

Authorized Signature - S Dates~ . .

Print Name - ) Title. _ - . I




SHMS
Suppertive Housing Management Services
A Division of ACTION-Housing, Inc
803 East Pittsburgh Plaza, East Pittsburgh, PA 15112
(412) 829-3910 or 1-800-238-7555 Fax (412) 829-1914

STUDENT STATUS VERIFICATION

Head of Household Name:

Check A, B. or C, as applicable (note that students nclude those atlending public or pnvate eiementary schools, middle of junios
high schools, senior high schools, colleges universities, technical, trade, or mechamical schools, but does not include those attending
on-the-job traning courses): :

Household contains at least one occupant who is not a student. has not been a student, and will not be a student for five

A
or more months during the cument and‘or upcoming calendar year (months need not be consecutive) If this ftem 1s checked. nc
further information is needed.

B. Househoid contains all students, bul is qualified becayse the following occupant(s)
is/are a pari-ime student(s). Documentabon of part-time student status s required o

at least one member of the household.

c Household contains all full-time students for five or more months dunng the cument and/or upcoming calendar yea
(months need not be consecutive) If this item Is checked, questions 1-5. below must be compieted

(7. Ts atleast one student receiving TANF assistance under Titie IV of the Social Security Act? TveEs | [ NO

2. | was at least one student previously under the care and placement responsibility of the stale agency
responsibie for agministening foster care? (provide gocumentation of participabon) YES NO

3. | Does at least one student participale in a program receiving assistance under the Job Training
Partnership Act, Workforce investment Acl, or under other simitar, tederal state or local laws?

e I

(attach documentation of participation) YES NO |
4. | Is at least one student a single parent with child{ren) and this parent s not dependent of another i
individual and the child(ren) is/are not dependent(s) ol someone other than the parent? YES NO |
(5. | Are the students mamed and entitied to file a joint tax return? [yes[ [ nO |

! ndtions ar
mmﬂmmatmwﬂmmmmmumwmamqmdumw .
considered eligbie. If quesbons 1-5 are marked NO. or verification does not suppon the exception indicated, the household
considered an meligible student househoid.

Verification completed by

Date compieted.




Authorization of Release of Information Form

KRe:

SS#:

I; , authorize Supportive Housing Management

Services (SHMS) to obtain the attached requested information 1n order
to calculate my rent in accordance with Federal Government
regulations. This authorization release will be used only for the

purpose of determining my household rent.

(v)

Signature




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

Reporting Form and Urban Development (Exp. 06/30/2017)
Office of Housing

McKeesport Downtown Housing 523 Sinciair Street, McKeesport, PA 15132

Name of Property Project No. Address of Property

Name of Owner/Managing Agent Type of Assistance or Program Title:

Name of Head of Household Name of Household Member

Date (mm/dd/yyyy):

Hispanic or Latino

Not-Hispanic or Latino

American Indian or Alaska Native

Asian

Black or African American

Native Hawaiian or Other Pacific Islander

White
Other
*De! of these categories may be found on the reverse side.
re 0 do not complete the form.
Signature Date

Public reporting burden for this collection is estimated to average 10 minutes per response, including the time for reviewing instructions.
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. This
information is required to obtmin benefits and voluntary. HUD may not collect this information. and you are not required to complete this form,
unless it displays a currently valid OMB control number.

This information is authorized by the U.S. Housing Act of 1937 as amended. the Housing and Urban Rural Recovery Act of 1983 and Housing
and Community Development Technical Amendments of 1984. This information is needed to be incomphiance with OMB-mandated changes to
Ethnicity and Race categories for recording the 50059 Data Requirements ta HUD. Owners/agents must offer the opportunity to the head and co-
head of each household to “self centify’ during the application interview or lease signing. In-place tenants must complete the format as part of
their next intenm or annual recerntification. This process will allow the owner/agent 10 collect the needed information on all members of the
household. Completed documents should be stapled together for each household and placed in the household's file. Parents or guardians are to
complete the sclf-centification for children under the age of |8. Once system development funds arc provide and the appropriate sysicm upgrades
have been implemented. owners/agents will be required to repont the race and cthmicity data clectromically 1o the TRACS (Tenant Rental
Assistance Centification System). This information is considered non-sensitive and does no require any special protection.

1 form HUD-27061-H (8/2003)



A. INCOME:

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

1. Social Security

2. SS.1.

3. Pension

4. Employment*

5. Rental Property

6. Welfare*

7. Alimony

8. Child Support

9. Eamned Inc. Tax Credit

10. Unemployment Comp

11. Workmen's Comp.

12. Insurance Payments

13. IRA Monthly Payments

NN N o

14. Other

B. ASSET INFORMATION:

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

1. Checking

2. Savings

3. Certificate of Deposit

4. Money Market Acct

5. Bonds

6. Trust

7. Stocks

8. IRA, Keogh

9. Real Estate

10. Retirement Fund

11. Inheritance

12. Lottery Winnings

13. Insurance Settlement

M |69 ]|67 |09 |60 00|67 60|06 |6A 00 |6A M

14. Pension Fund

15. Personal Property
(antiques, boats, etc.) $

16. Other S

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

Signature Date

Signature of Spouse or Co-Tenant Date



Dear Applicant: -

’I‘heMcKeesportHousingAumomy’ Poliic; forAm::éionandOccupmtoThe
Lew-Income Public Housing and Section § Housing Chofce Voucher Programs
defines our right and responsibility to determine the suitability of all applicants

prior to admission. Factors taken into consideration under the term “suitebility” .
jiiclude the right to check the background everyapplicantﬁodetermimrfbdshe
. heg been arresied and/or convicted of any crime
I’k_ygmteghethergouhavgeverheenml:z&:@ gxerlmelistedbelgg. “
-z Xes No
. THESALE; POSSESSION, '
* USE OR MANUFACTURING
OR ILLBGAL DRUGS OR . _
DRUG PARAPHERNALIA B "
2 RAPB ' A1 _
3.  CORRUPTINGTHE :
MORALS OF A MINOR . . ey
4. . MOLBSTING A CEILD 1
5. VIOLENTCRIMINAL ACTIVITY L Tl e
6. ANYOTHER CRIME " . —
THIS INFORMATION SHALL BE TREATED AS A CONFIDENT MATTER AND USED SOLELY FOR THE

PURPOSE OR DETERMINING SUITABILITY FOR ADMISSION INTO THE LOW-INCOME PUBLIC BOUSING OR
SK.'HONBHDUSMCHOICBVOUCHER PRDGRAMS . .

mrmmammmm Accmmvwm, T IN YOUR APPLICATION BEING
REJECTED FOR FRAUD OR TERMINATION O YOUR LEASE! EACH ADULT MUST

COMPLETE THIS FORM & SIGN.
Sign: ' __Date:

Sign: Date:




Authorization for the Release of Information/
Privacy Act Notice

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

and the Housing Agency/Authority (HA)

U.S. Department of Housing
and Urban Development
Office of Publlc and Indlan Housing
OMB CONTROL NUMBER: 2501-0014

sp, Q712021

PHA requesfing releass of Informalion; (Cross out space [f none)
(Full address, name of contact person, and dale)

McKeesport Housing Authority
2801 Brownlee Avenue
McKeesport, PA 15132

412-873-6942

IHA requesling release of Information: (Cross out space If none)
(Full address, nrame of contact person, and date]

Authority: Section 904 of the Stowart B. McKinney Homeless
Assistance Amendments Act of 1988, as amended by Section 903
of the Housing and Community Development Act of 1952 and
Section 3003 ofthe Orhnibus Budget Reconciliation Act of 1993.
This law is found at 42 U.S.C. 3544.

This law requires that you sign & consent form euthorizing: (1)
HUD and the Housing A gency/Authority (HA) to request verifi-
cation of selary and wagss from current or previous employers; (2)
HUD and the HA to request wage and unemployment compensa-
tion claim information from the state egency responsible for
keeping that information; (3) HUD to request certin tax return
Information from the U.S, Social Security Administration and the
U.S. Internal Revenue Service. The [aw also requires independent
verification of Income information. Therefore, HUD or the HA
nay raquutinﬁ:hmﬂnn from financial Institutions to verify yon:r
sligibility and level of benefits.

urpose: Insigning this consent form, you ars authorizing HUD -
wnd thg sbove-named FA to request incame Information from the
ourceslisted on the form. HUD and the HA need this information
o verify your household’s income, in order to ensure that you are
ligible for assisted housing benefits and that thase benefits arz sat
tthe carrect lavel. HUD and the HA may participate in computer
1stching programe with these sources in order to verify your
ligibility and level of benefits.

Jses ofInformation to be Obfained: HUD is required to protect
e income infonination it obtains in accordance with the Privacy
ot of |974, SUS.C. 552e. HUD may disclose information
ither than tax retum information) for certain routine uses, such as
+other govemnment agencies for law enforcement purposes, to
xderal agencles for employment suitability purposes and to HAs
rthe purpose of determining housing assistance, The HA is also
quired (o protacttha income information it obtains in accordancs
ith eny applicable State privacy law. HUD and HA employaes
gy be subject to penalties for unauthorized disclosures or im-
oper uses ofthe income information that is obtained based onthe
nsent form. Private owners may not request or recelve
formation authorized by this form.

ho Must Sign the Consent Form: PEach member of your
usehold who ia 18 years of age or older must sign the consent
m. Additional signatures must be obtained from new adult
mbers joining the housshold or whenever members of the

uschold becorne 18 years of age.

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

PHA-ownai renta] public housing .

Turnkey III Homepwnership Opportunities

Mutnal Holp Homeownership Opportunity |

Section 23 and 19(c) i¢ased housing

Section 23 Housing Assistance Payments

HA -owned rental Indian h_ou.n'ng

Section 8 Rentel Certificate

Section 8 Rental Youcher

Section 8 Moderate Rehabilitation
Fallure to Sign Consent Form: Your failure to sign the consant
form may result in the denial of eligibility ar tecmination of
assisted housing benefits, or both. . Denia] of eligibility or ta'nni-
nation of benefits is subjectto the HA 's grievance procedures and
Section 8 Informal hearing procedures, -
Sources of Information To Be Obtained
State Wage Information Collection Agenecics.. (This conscnt is
limited to wages and unemployment ¢ompensation I have re-
ceived during period(z) within the last 5§ years when I have
recelved assisted housing benefits.)
U.8. Social Security Administration (HUD oaly) (This ponsent is

limited to the wage and self employment information and pay-
meants of retirement income 23 raferenced at Section 6!03(1')(1)(A)

of the Intarnal Revenue Code.)

U.S. Internal Revenue Service (HUD only) (This consent is
limited to unearned income [i.c., interest and dividends).)
Information may also be obtained directly from: () currcnt and
former employers ccmceming salary and wages and (b) financial
institutions concerning unearnad income (i.e., intereét and divi-
dends). J understand that income information obtained from thesc
sources will be used to verify information that I proyide in

" determining eligibility for assisted housing programs and the level

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

jinal Is retalnad by ha fequesting organization,

form HUD-8886 (07/14) *

ref, Handboaks 7420.7, 7420,3, & 7465.1
I 1



Consent: I consent to allow HUD or the HA to request and obtaln income information from the sources listed on this form for
the purpose of verifylng my eligibility and level of benefits under HUD's assisted housing programs. Tunderstand that HAs that
" recetve Income Information under this consent form cannot use It to deny, reduce or terminste asslstance without first
Independently verifylng what the samount was, whether I actually had access to the funds and when the funds were received. In

addltion, I must be glven au opportunity to contest those determinations.
This consent form expires 15 months after signed.

Signaturas:
_Haad of Housshold ] Dats )

‘Sﬁmmm _ Other Family Mamber ovar age 18 Date
Spoue - l:;au . Otiar Fammbly Marmbar over aga 18 Dale
Othar Famlly Membar over aps 13 T m?;:ifwmm 7 Gaie

WWWQH - AT . Oabs Ohan.mlylluiEorwwq-;n Dats

Privacy Act Notice. Authority: The Department of Housing end Urban Development (ETUD) is authorized to collect this information
by the U.S. Housing Act of 1937 (42 U.S.C. 1437 gt. seq.), Titlo VI of the Civil Rights Act of 1964 (42 U.5.C. 2000d), md.by the Fair
Housing Act (42, U.5.C. 3601-19). The Housing and Community Development Aét of 1987 (42 U.S.C. 3543) requires applicants and
participants to submit the Social Security Number of sach household member who is six years old or older. Purpose: Your income and
other information are being collected by HUD to detarmine your eligibility, the eppropriite bedroom size, and the emount your family
will pay toward rent and utilities. Other Uses: HUD uses your family income and other information to assist in managiag and monitoring
HUD-assistsd housing programs, 1o protect the Government's financial interest, andto verify the accuracy ofthe informstion youpravide.
This information mey be relsased to appropriate Fedaral, Stats, end local agencies, when relevant, and to civil, criminal, or regulatory
avestigators and prosecutors, Ho wever, the Information will not be otherwise disclosed or released outside of HUD, except as permitted
i required by law. Penalty: You must provids all of the information requestod by the HA, including ell Social Security Numbars you,
wd all other household members age six years and older, have and use, Giving the Social Security Numbers of all housahold members
ix years of age and older is mandetory, and not providing tha Social Security Numbers will affact your eligibility. Railure to provide
ny of the requested information may result in a delay or rejection of your eligibility approval,

nalties for Misusing thls Consent:

0, the HA and any owner (or any employws of HUD, the HA owner) subject penal

mlﬂmuulod:"dybuad;mmu-dhm. ' o may be subjec! lo penallles far unauthorized disclosures or Inproper uses of
knowingly or willfult

1 of the Information collected based on the form HUD 88886 Is restricled lo the purposss clted on the form HUD 98886, person who
I‘l!‘ls'ld‘;bhlnorﬂhchlnwhfumalonmdarhhapntunwmncanﬂmnpphntwpuﬂcbnﬂwbalub}a:gnrmdmamrmdﬁudmlm
applicant or pariclpant affacted by negligent disdosure of Informalion may bring civil eclon for damages, and seek olher rellef, as be approprlate, 8]
afficer or employea of HUD, the HA ar he owner responsible for the unau dlado:morhubg:r&usa- N

ref: Handbooks 7420.7, 7420.8, & 7485.1 form HUD-BBBE (07/14)

el Is ratalnad by the requasting crganization,



