
Please indicated which Project Based Section 8 Program you are applying for. (You can select both if applicable.)

MOD Homeless Preference - voucher is NoT oortable, stays with unit. Complete Homeless Certification Form

PBV Disability Preference - voucher oortable after resident comoletes a 1vr lease. Complete Disability Verification
Form.

. lf you are applying and have no income fill out zero lncome Household Questionnaire.

. Pre-Application MUST be completed and submitted with application.

. Application and Asset Certification are fillable online and attached separate.

Does this
apply to me?

Yes, I have

this
completed

1) Read all items listed below.
2) Required- MUST BE SUBMITTED BY ALL applicants
3) Read others and check off Yes or No if this applies to you.

4) ANYTHING you check YES - those Documents MUST be submitted.
5) MUST Gather all the months required.

REQUIRED Original Social Security Card or Proof of Social Security Number

REQUIRED Original Birth Certificate or Proof of age

REQU IRED Photo lD

YES / NO Proof of lmmigration Status (non -citizen)

Proof of Income

YES NO Paystubs - 5 MONTHS

YES / NO

Social Security - Current prlnt out within 50 days of applying - Replacement card
questions call (856) 770-2965

YES / NO SSI Supplemental - Current print out within 50 days of applying

YES / NO

Food Stamps- SNAP COMPASS/ Benefits (Cash Assistance, SNAP, MA, etc.)
Compass Report - Please call the HELPLINE at 1-800-692-7462 between 8:30
a.m. and 4:45 p.m., Monday through Friday.

YES / NO Veterans Pensions and or Company Pension

YES / NO Military Allotment

YES / NO Unemployment Compensation past 3 MONTHS CONSECUTIVE

YES / NO

child Support dated with case summary and payment disbursement for -
8 CONSECUTIVE MONTHS

DEDUCTIONS

YES / NO

Health lnsurance- current verification of health insurances and/ or prescription
payments for past year BY ANYONE 62 OR OIDER OR DISABLED.

ALL DOCUMENTS MUST BE DATED WITHIN 60 DAYS OF THE APPLICATION BEING SUBMITTED.

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

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

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



Housing Authority
o"h' City of Pittsburgh

Occupancy DeParElent
100 Ross Street, 46 Floor

Pittsburgh, PA 15219

4 I 2456-5030, Fax: 4 12456-5 lt2
TDD: 412-201-53t4

wv/w.hacp.org

Pre-Apolication for Housins Assistance
Wood Street Commons Proiect Based & Mod Rehab Voucher Prosrtms

Instructions and "Thinqs You Should Kpow"

Instructions:

rPlease read the following information thorouglrly before completing the Pre-Application.

rYou must complete the Pre-Application using an ink pen only, ensuring that you print clearly and

legibly. gll questionr must be rnswered coopletely. Incomplete Pre-Appllcations will not be
eccepted.

*Pre-Applications may be completed at, or hand delivered directly to, the Housing Authority ofthe City
of Pittsburgh (HACP) Occupancy Deparffient, located at 100 Ross Sueet - 4e Floor, Pittsburgh, PA
15219.

*Ifyou are a person with a disability and need assistance, or an altemate means ofreviewing and
understanding the Pre-Application process, please call the HACP Disability Compliance Office at
41,2456-5282; TDD#: 41 2-201-5384.

Thinqs You Should Know:

l. Only complete Pre-Applications will be accepted.

2. All complete Pre-Applications will receive a date and time stamp upon submission to the
Occupancy Departrnent. The dare and time stamped on the Pre-Application is known as the
"Sequence Date".

3. Your Pre-Application infonnation 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 qualifl, you will be scheduled for a processing session with HACP staff members. You will
be notified via mail as to the date, time and location of the scssion.
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Thines You Should Know: (continued)

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

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

7. Please be advised that you must meet and pass all of the eligibility scr€ening criteria required by
HACP to be eligible to receive a Wood Street Commons project based or mod rehab voucher.

L 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. Faiture to attend your scheduled processing session will result in your Pre-Application being
withdrawn and your name 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 of, but is not limited to, a criminal background check and
landlord/rental .

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

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

Pleesc be advised, completing and submitting this Pre-Applicetion is just the l't step of the
overall process - it does not entitle you to rental assistence nor is it an offer for housing and/or
housing assistance.

Baeed on unit availebility, unit requirements and date/time of Pre-Application, the waiting tine
to be scheduled for a processing session can be quite extensive, The Pre'Application simply
allows you to get your nsme on HACP's Wood Street Commons Project Based and/or Mod
Rehrb Voucher Program writing lists, Final determination of your eligibillty will be completed
rt r hter date.
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Date and l-ime Received

Housing Authority
'*' City of Pittsturgh (HACP Omce use only)

Pre-Anplication for Housins Ass IStance
Wood Street Commons Proiect Based & Mod Rehab oucher Prosramsv

Wood Sreet Commons Project Based Voucher Program @isability Referral).

Wood Street Commons Mod Rehab Program (Homeless Referral).

(Contplcrlng thls Prc-Appllcadon C@lg! catl . lou lo renlsl asslstance. Flrsl delemlnatlol of your
c glbtuty t,tt bc complded at a later date.)

III
I{ead of Household Information

Social Number

Date of Birth (rnm/dd/yy)

Area Code Telephone Number

Area Code 'fe Number other

Name & Address of Head of Household

Last Name First Name MI

Mailing Address (srea)

Apt. #

City St te Zip

Ser

E Femal"

fl Mul,

Rqce

u
tr
tr

Black/African American tr
tr

White

Indiar/AlaskanAsian/Pacific Islander

Other (please specifr)

Ethnicitv

fl Hirpanic

E Non-Hispanic

Are you a person with a disability and has documentation been submitted? flyo E Xo

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

Ll y"r Ll No

EMAIL

EM
Paqe 3 of6
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Household Familv Members

Lcst Neme Firrt Name Social
Security #

Relationship
to Head of
Household

Dste of
Birth

Sex
(F/M)

Race

Heod of
Household

Source/s ofsll familv incoBe: Check rll that applv and provide the "total" \e8rlv sEounus*:

E w"g*r $- E Social Security: $--

E ssvssn, $ E opl, s

E chila Support: $ E Pension/Annuity: $

E Unemployment: s- fl oth.r, $-
*You wlll be requlred to sabrnlt specirtc documentation l verifrcotion otyour lolallomliy lncorrE at the
tlme your Pre-fiplication h selected iom lhe waitlng llsT and you orc scheduled fot a processing session.
Tht d paly vedfcations wlll be completed based upon lhe inlotmallon lhal you subnll al lhal me.
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Please answer the followins ouestious and orovide an exolanation where soplicable:

+ Have you or any o0ter person listed on this Pe.Application ever been charged with, or convicted of, a crime

(felony, misdcmcanor or summary)? E] yo E Xo

Ifyes, please explain

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

Section E Housingr E Yes ENo

Ifyer, plcase provide addresr and reason for eviction

--| Are you or any other person listed on this Pre-Application presently residing in Low Inc,rme Public Housing or

Section 8 Housingr E Yes EI no

Ifyes, please provide addrrss of location and move in dste

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

8 Housing? E Yo E lo

Ify6, pleasc id€ntiff what Prognm and provide locrtiotr rDd drtes of rcsidency

+ Have you or any other person listed on this Pre-Application ever recrived any type of Governmental Housing

assistanc€? E Y", Exo

Ifyes, 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 yo E Xo

Ifyes, please provide the name ofthe specific Housing Arthority snd/or Irndlold's name ald the

complet€ sddrcas for which you owe

psse 5 of 6



l) Do you or any other p€rson 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 & Nccd
for Accommodation" form that must be completed by you and a third party professional such as I doctor/nurse,
social worker or service agency counselor.

Verification ofvour reouest for s reasouable eccommodation must be comoleted ald r'€turned to the
Disrbilitv Comolisnce Ofiice within fifteen- (l5l davs. or vour ore-aoolicstion mav be withdrawn,

Head ofHousehold
(si

Date:

I understand thet by completing end submitting this Pre-Application, thet it is not an offer for
housing and/or housing assistance rnd thrt I should not mske any plans to move or end my present
tenancy based oD this form. I also understend that it is my responsibility to inform the Housing
Authority ofthe City of Pittsburgh ofany change in address, phone number, household income,
household composition and/or disrbility/elderly status end that failure to comply may effect my
plrcenent on the waiting lisVs or result in my Pre-Application being withdrawn. I do hereby
certify thrt rll information that I have provided on this Pre-Applicetion is complete sod rccurtte to
the best of my knowledge end belief and uoderstand thet the informstlon will be verified eud
understand that any false statements or misrepresentstions on this applicetion will be just cause to
disquali$ my pre-applicetion for housing rssistance. I sm also aware thrt submitting falsc
informatlon is fraud and may result in loss of current/future housing essistrnce, assessment of fines
rnd/or imprisonment,

Signature ofHead of Household Date/Time

The HousinB Authority ofthc City ofPiftsburgh does not discriminatc on thc basis ofrace, color, religion, national origin,
ancestry, sexual orientation, age, familial status, physical or mental disability or any other basis prohibitcd by law in tie access
to its s for en or in its actiyities , funct or servrces.
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Housing Authority
o"n' City of Pittsburgh

Occupancy Department
100 Ross Street, 4ri Floor

Plttsburgh, PA 15219
412-456-5030, F a* 4 !2. 456.5L82

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

DISABI LITY VIIRII,'ICA'I'ION I'OI{M

lnstnrctions:
The Ilousing Autliolit;,ol the City o{'l'ittsbulgh (FlACt') is lerluired to velily {lrc disability ofindividuals
clainiirrg to bc disabled to tleternrino eligibility for clderlyid isrtbled lrousing, housing prcfcrcncc, and to
calcu latc rcnt tletluctions.

1. 'l'he famill'must contplete thc rclcasc ofinforntalion belorv.
2. A medical providcl must completc anrl sign this forrn.
3. 'l he rncdical provirlor must relul'n this form dircctll,to IIACP's olficc by fax or nrail (scc

llACI"s contact inforrna(ion above). Copies mailcrl or han<I deliveretl to HACI'hv farnilics
rvill not be accepterl.

Metlicnl Provider inforrnatiott to $'hom vou rvnDt IIACI) renresentalivc to fonrartl this form to:

Namc of Mcdical I'rovid cr:

Organization Nante :

r\tltlrrss ol l'I edica l I'rovider:

Phone # for Medical I'rovitler:

l'ar # fol Metlical l'rovitler:

lcganlirrg rrr1,(ol rrry ntirtrrr cltiltl

spccial neetls <lue to a disability.

Sigrra t rr rr:

r\rr l lrorizitt iorr of Rclcasc of Irrfolnuttion

(pleasc print), autholizc thc plovidcr above to lt:lease illblnration

__. 's) rlisrrbility slatrrs anrl/or

l)rrtc:

(Citv/Statc/Zip)

'l'elephon e H: __
Date of Birth:

02120t.1Pagc I ol J

AltcrDate'Iclephonc #

E

APPLICANT'/ltIiSt DICN'l'/PAlt'l'ICl l'lAN'I' 'l'O CONII'LE'I-|I: (l'leasc conrplcte the lbllott ing)

Arlrlrcss: (\llrcl nanle rrrrtl rrrrrnllcr)

6



DISAB] I,I'I'Y YI.]RI I,'ICA'I'ION IIORI\,I FO I{

iVIIIDICAL PIIOVII)I,]R ONL\':
notlc ol npplicant/rcsi(ient/pitrlicipanI

The Department ofHousing and lJlban l)cvclopnrcnt defines a person as <lisablccl in 3 ways tbr purposcs
o{'housing eligibilitl'and rent cornputation (24 CFR 5.403) (Nore; this is ttot the sante definitiol th( is
usecl in the ADA/Section 504):

(l) A person rvith an irtabilill,to engage in any sutrstantial gainfirl activity bccausc ofanl,physical or
ttrcntal itrtltairntcnt that is cxpccted to lesult in dealh or has lastcd or can be expected to last
continuously lbt at lcas( l2 nronths; or 1'or a blind pcrson al leasl 55 years old, inability because of
blindness 1o engage in anl,substantial gainful activitics conrparable 1o those in rvhich the pelson
rvas previously engaged rvith some tegularity and over a substantial pcliod. (42 U.S.C.423).

OR
(2) A pcrsorr rvith a developmental disability - a scvere chronic disability that (42 U.S.Cl.600l):

(a) is atlr'ihutable to a mental andiol physical inrpairntcnt;
(b) as manifested belbre agc 22;
(c) is likcly to continue indclinitell,;
(d) r'esulls irr substantial functional limitations in tlrree oL nrore ol the following areas: capacity for
independort living, self-cale, receptive and expressivc language; learning, nrobility, self-direction,
and econornic self-sr.r lliciency AN[)
(e) rcrluircs spccial intcld isciplinaly or generic care tl€atrnent, or othel services rvhich are of
extcnded or lil'clong duration and arc individually planned or coo(linated.

OR
(3) A person rvho has a physical, enrotional, ol mcntal inrpairrnent that:

(a) is expcoterl to be ol' long-continued ol indefinite duration;
(b) substantially irnpedes thc person's abilitl,to live independently;
(c) is such that the pcrcon's abilit),to livc independently could be improved by
morc stritable housing conditions.

l'lcasc confirnr orre of the follorving slat€nrenls: (Please print thc tbllorving information requestc(l)

l) Irr nry plofessiotill opiniort, I certify tlrat [r:ts ri

qualifl,ing disability as dcfincrl b1' catcgon'_ abovc.

*Exclurlirrg lhc rlisabilit't'/d irgnosis, lllcusc cx;tlnin ltow hc/shc is iurltitctctl;

2) In nrl,professional opiuion, I certif)'that

qualiftiug disability as defined by anv of the categories listed on page 2.

[Continue on to Ncrt Pagcl

Page 2 ofJ
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I) I :;AIl I 1, I',t'\t' \/E III FTCAT'I O N I,.O Iti\t t.,( )R
Innlc of annlicnnt/rcsidcn/pxrlichrnnl

3) In nrl,profcssional opinion, I certifi,thnt I havc no knorvlcdgc that

has a qualifving disabilitl, as rlcfincrl b1' anv of thc cntegorics listerl on pagc 2.

iVI l'l I ) I( li\ I'It0\/ I I)I.]R'S SI( JNA'I'TIR[ :

81' signing this tlocrtnrcnt, I decl:tre rrnder perralty of pcr.iur'.v (hat nll of thc infornrntion I laye
proYided as pat't of and/ot' irt supltort of this lcqrrcst is lruc antl accurate. I also certify that I havc
revieryed all dcfinitions and documcnts pcrtaining lo this rcquest.

Pri nl Nante ol' I'r'ol'essionaVOrganiza(irln

Spccialty of Knowlcrlgeable Professional

Address Plronc Fax

Signalule Dntc

PIiNALI'II.]S I:OR MISTJSIN(i FORM:

collecte(l bnscd on this folnr. [Js( of thc illforllraliotl collcclcd otl lhis l'erificrtioll foftl is rcslricte(l to (he purposes cittd

ntt,rpplicnllt or pnrticinirl( [1.\, l)e snbieclcd lo i nrisdenlerlDoI nnd fine(l not molc lhirr 55,000, and rrn] be scnt to

Irt I let s.

'l'he co'tilvirrr r)rolt'ssion:rl shoukl lcturn tltis fornt to:

()( t( ] l I,A N( rY t)t,t l,Alt'l i\,1 I,lN'l'

I,hx Nu rrrber': 412.456,5182

Or,

mail: 100 Ross Strcet,4'h fl, Pittsburgh, Pa 15219

I lVI PORTAN'I N()'l-tl: All 3 l)ages nlust bc cornplctctl irntl rcturnctl lo lhe officc intlicatcrl above.

I'aBc J of .] 0 r,,:0 r.r6 E



The Residences at Wood Street / Wood Street Commons
301 Third Avenue

Pittsburgh PA 15222

HOMELESS CERTIFICATION

Release of lnfomadon: I hereby authorize release of information regarding my cunent housing
situation.

Applicant Signature: Date:

I cqlity rhat (ch*k only one):

I t am certifylng thet lhe above appllcant is living in a car, part, abandoned building, or other
plsce not d€slgned for, or ordinarlly ured aa, a regular aleeping .ccommodatlon; O& is flecln8 a
domestlc vlolence sltuation.

fl t am certfylng that the abovo applicant ls staylng ln .n omergency rhcttar, transldonal
houslng program, OR e hoteUmobl that 13 tsmporarlly b.lng paid for by a charity or govemmcnt
prognam.

! t am certtfying that the above appllcant is being evicted from thoir currsnt housing and must
leave withln th€ next fourt en (ltf) day!,

Agency/ Program Name:

Address:

Phone:

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

Authorized Signature Date:

varsion 2018

HCVP Applicant Nam€: _Date:

Print Name: Title: _



v\'using Authority 200 Ross Street
Pittsburth, PA 15219
Phone: 412-456-50q)

www.hacp.org

ZERO TNCOME HOUSEHOLD QUESTTONNATRE
2fi3/2020 Revlston

WARNING:

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

Instructions
. I hi5 form will be completed bV the |tead of Household (HOH) prior to admission, and approximately evcry lxl days thereafter

until no longer applicable.
. Any field marked may be coqnted ar hourehold income land us€d to d€termine Vour r€ntl.
. Complete the form by determinin8 how you will pay for your monthly expenses once your wages, disbursement check, benefits,

and/or any additional income has 5topped.
. Re8ular contributions and/o. gifts received from organizations or from persons not residinS in the dwelling lhouseholdlare

rncluded in income calculations, according to HUD Regulation 24 CFR 5.6(xr(71.
. ln order to continue to receive Housing A5sistance, you must answer all questions (no blanks).

Title 18, Section 10Ol o, the U.S. Code, ltates that a pe.son ir Builty ot a telony for knowingly and willintly making false or
f.audulent statements to any Departm€nt or Agency of the U.S. or the Depanment ol Housint and Urban Development.

Title 18, Section 4904 of the Pennsylvania Statutes states that a person commit5 a misdemeanor of the ie€ond deBree il, with
intent to mislead a public servant in performing his or her officialfun.tion, (i)he: [1] makes any written false statement which he

doei not believe to be true; [2] rubmits or invites reliance on any wriling which he knowi to be fo.ted, alte.ed or othe.wise
lacking in authenticity; or I3l submirs or invites reliance on any sample, specimen, map, boundary mark, or other obiect which he

knows lo be lalie.

NOTICE:

Any ottempa to obaoin ostisaed housing, ony rcnt subsidy or rca,. reduction by lolse infotmotion, impersonotion, Joilute to disclote
ot oahet lruud, ond ony oct ol ossisaoncc to such ottempl is q crime ond sholl be f,ned not morc thon Slo.un ot imptisoned lor not
morc thon live yeo6, ot both.

Last Employer
If cmployed during thc past 12 months, completc thc followinE

IAttoch odditionol poqe(s) il necessory.]

Name of your last cmployer:

Salary

How lon8 were you employod?_
Reason for lcaving

Amount: S_

Federal Benef its
lf you received any fedcral bcnefits durin8 the last 12 months, complcte the following:

Received from /
Reason you no longcr r€ceive bencfits?

Did you file federa/state income tax returns for the previous year? 0 yes D tlo
Have you applied for any of the following benefits?

-to
O rarr
fl Unemployment

D Soclal Security

lf dcnied, statc rcason

lf denied, state reason

What is the status?

What is the status?

what is thc status? lf denicd, state reason:

l'agc I ol'3



2) Do you ridc the bus?

Monthly Payment S

3) Do you havc any loans?

Monthly Payment 5

4) Do you havc any credit cards?

Monthly Payment S_

5) Do you pay for any utilities?

Monthly Gas Paymcnt S_
Monthly Electric Payment S_
Monthly Water Payment S_
Monthly Sewer Payment S _

6) Do you have a cell phone?

Monthly Payment 5

7) Do you have a landline phone?

Monthly Paymcnt 5_

8) Do you have cable?

Monthly Payment S

9) Do you have intcrnet scrvicc?

Monthly Payment S

10) Do you order out?

Monthly Payment S_

11) Do you have grooming expenses?

Monthly Payment S

20O Ross Sireet
Pittsburgh, PA 15219
Phone: 412-456-5000

www.hacp.org

Where does money for payment comc from?

Whcre does money for pavment come from?

Where does money for payment come from?

Where does money for payment come from?

Whcrc does money for payment come from?

! vcs ! tto

Where does money for payment come from?_

EYes! ruo

Where does money for payment come from?_

Il ves [] no

where does money for payment come from?_

E ves [] trto

where does money for payment come from?_
wherc does moncy for payment come from?

where does money for payment come from?

Wherc does money for payment come from?___

I ves ll tlo

Where does money for payment come from?_

nYes iltlo
wherc does money for paymcnt comc from?

Dves E tto
Where does money for payment come from?_

L,lYes [-l no

Where does money for payment come from?

flves [l ruo

Where does money for payment come from?_

[] ves [l ruo

Wherc does money for payment comc from?_

Housing Authority

Expenses
lf yes is selected for ony question, complete oll ossocioted qoestions lot thot number. lf no i5 selected, move to the next number.

1) Do you own a car? !Ycsflruo
Monthly car Paymcnt 5_ where does money for payment come from?_
Monthly Gas S_
Monthly lnsurancc 5_
Monthly Repa irs S_
Monthly Repairs S

Rcgrstration/l.lspectron S

l)agc 2 ol'3



,\

ousing Authority

12) Do you smoke?

Monthly Payment S

13) Do you have any pcts?

Monthly Paymcnt S_

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

www.hacp.org

I lvcs Druo
Where docs moncy for paymcnt comc from?

fl ves E ruo

Where does money for payment comc from?

14) Do you have any clcaning and/or paper products? ! Ycs I- No

Monthly Payment S_ Whcre does money for payment come from?_

L5) Do you have any other expenses?

Monthly Paymcnt S_
t I Yes [-]ruo tf yes, please list

16) How do you buy food?

Monthly Paymcnt S Whcre does money for payment come from?

17) How do you obtrin medical care?

Monthly Paymcnt 5 Where docs money for paymcnt comc from?

Whcrc docs money for payment comc from?

1.9) How do you pay for entertainment?

Monthly Paymcnt S__ _ Where does money for payment comc from?

Tenant Authorization
I hercby certify that I have answered the questions truthfully and providcd full disclosure of mV living expenses. I

undcrstand that any m isreprc se ntation of information or failure to disclose information requested on this questionnaire

may disqualify me from consideration for panicipation, may result in felony fraud chargcs or an account back charge,

and/or may bc grounds for termination of assistance and/or cviction. I further understand that I am responsible for
rcporting all income sources to HACP in order to determine my subsidy.

I further understand that any marked fleld may be counted as household income (and may be used to determine my
portion of the rent).

HEAD OF HOUSEHOI D PRINTED NAME

Whcre docs money for payment come from?_

HEAO OF HOLJSEHOI D SIGNATURE DATE

l)agc 3 ol'3

18) How do you obtain clothing?

Monthly Paymcnt S_


