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: D E’ EQUAL OPPORTUNITY
DANVERS HOUSING AUTHORITY " (978) 777-0909 FAX (978) 777-0955
14 STONE STREET SECTION 8 (978) 777-7926

DANVERS, MA 01923-1899 TRS 1-800-439-2370
FEDERAL APPLICATION FOR ADMISSION AND REDETERMINATION - .

Control Number Applicant Name
Address
0 Rand Circle .
0 Highland Manor
Phone Number
Family Name * - | Birthdate Relationship Social Sec. | Age Sex Disabled
Member ; # ' ) YorN
i Head of House )
3 .
3
4
5
6
7
8

ALL CHANGES IN ADDRESS, INCOME AND FAMILY COMPOSITION MUST BE REPORTED TO THE DHA IN
WRITING IN ORDER FOR YOU TO REMAIN ON THE WATITING LIST.

Special Needs

Make, Model and Registration Number of Auto(s)

Do you own a pet? If yes, please describe

Name, Address and Phone Number of Next of Kin

List two personal references (not family or household member):

Previous Addresses for the last ten years: (attach additional paper if necessary to list all residences for the ten years.)

Address
Landlord’s Name:
Landlord’s Address and Phone Number:

Address -
Landlord’s Name:
Landlord’s Address and Phone Number:

Source and Amounts of Income of ALY Family Members age 18 years and dlder:

Rate per Week/Month

Family Member Source

Source and Amounts of Family Assets: (include cash, savings, IRA’s, CD’s, stocks, bonds, annuities, property, ete.

Family Member Description Amount/Value




Medical Deductions and Allowances (elderly/disabled only)

Family Member Description : Cost

L

Child Care (families with parents who éither work or attend school only)

Family Member Provider L Rate per week/month

L

Family Characteristics — Minority Code:
0 White/Non Minority [0 Black 0 American Indian O Spanish-American . 0 Oriental 0O Other

Ethnicity: 0 Hispanic ([ Non-Hispanic

Housing Characteristics: Present Housing '
0 Standard O Substandard O Without (or about to be without) Housing

Preferences:
0 Resident (living or working in Danvers) O Working (at least 90 consecutive days)

0 Attending schoo, college or recognized training programs [ Paying 50% of Income to Rent * &

0 Displacement due to documented domestic violence. 0O Displacement due to documented natural disaster,
0 Veteran Status (must provide copy of Discharge Papers).

Previous Participation: .
Have you brought, sold or transferred property within the Iast two years? Y
Have you given away any assets in the past two years? Y
Do you owe money to any other PHA as a résult of Public Housing Programs? Y
Have you every committed frand in conmection with any Federal Program? Y_
Have you received an Earned Income Tax Credit during the past 12 months? Y
Y

Are you or have you ever been a tenant with another public housing agency? . -
Name of Agency
Dates of Tenancy
_Reason for Leaving

Criminal Record: Have you or any member of your household who will lie in the unit heen convieted of a misdemeanor in the
last fiveyears? Y__ N__ Ifyes, please explain :

PLEASFE NOTE: THE DANVERS HOUSING AUTHORITY REQUESTS A CORI (Criminal Offenders Record Information)
ON ALL APPLICANTS AGE 17 AND OLDER. ' )

Applicants must verify all information checked on this application, in order to determine the proper priority and preference.
If information is not supplied, no preference or priority will be given.

Tunderstand that this is not a contract and does not bind either party. The above information is all true and complete to the
best of my knowledge, I have no objections to inquiries being made for the purpose of verifying the statements made herein.

Date ' Signature of Applicant

Interviewed by ('DEA Representative)

WARNING: Section 1001 of Title 18 of the U.S. Code makes it a criminal offense to make willful, false statements of mis-
representation to any Department or Agency of the United States as to any matter within its jurisdiction.




Authorization for the Release of Information/

. Privacy Aci-Notice

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

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

and the Housing Agency/Authority (HA) -

PHA réquesﬁng reloasa of information; (Grass out space if none)
{Full address, name of contact person, and date)

“Danvers Housing Authority
14 Stone Street
' Danvers, MA 01923

[HA requesting release of Information: (Cross out space if none)
(Full address, name of contact person, and date)

Authority : Section 904 of the Stewart B. McKinney Homeless
_ Assistance Amendments Act of 1988, as amended by Section 903
of the Housing and Community Development Act of 1992 and
Section 3003 of the Omnibus Budget Reconciliation Act of 1993.
This law is found at 42 U.S.C. 3544.

This law requires that you sign a consent form anthorizing: (1)
HUD and the Housing Agency/Authority (FLA) to request verifi-
cation of salary and wages from currentor previous employers; (2)
HUD and the HA to request wage and unemployment compensa-
tion claim information from the state agency responsible for
keeping that information; (3) HUD to request cerfain tax refurn
information from the U.S. Social Security Administration and the
1.S. Internal Revenue Service. Thelaw alsorequires independent
verification of income information. Therefore, HUD or the HA
may request information from financial institutions to verify your

eligibility and level of benefits.

Purpose: Insigning this consent form, you are authorizing HUD
and the above-named A to request income information from the
sources listed of1 the form. HUD and the LA need thisinformation
1o verify your household’s income, in order to ensure that you are
+ eligible for assisted housing benefits and that these benefits are set
at the correctlevel. FTUD and the HA may participate in computer
matching programs with these sources in order to verify your
eligibility and level of benefits.

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 discloss information
(other than tax return information) for certain routine uses, such as
to other government agencie,é for law enforcement purposes, to
Federal agencies for employment suitability purposes and to HAS -
for the purpose of determining housing assistance. TheHA isalso
required to protectthe income informationitobtainsin accordance
with any applicable State privacy law. ‘HUD and HA employees
may be subject to pénalties for unauthorized disclosures or im-
properuses of the income information thatis obtained based on the
consent form. Private owners may not request or receive
information authorized by this form.

“Who Must Sign the Consent Form: Each member of your
household who is 18 years of age or older rhnst sign the consent
form. Additional signatures must be obtained from new adult
members joining the household or whenever members of the

household become 18 years of age. -

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

PHA-owned rental public housing

Turnkey IIT Homeownership Opportunities

Mutual Help Homeownership Opportunity

Section 23 and 19(c) leased housing

Section 23 Housing Assistance Payments

HA-~owned rental Indian housing

Section 8 Rental Certificate

Section § Rental Voucher

Section 8 Moderate Rehabilitation
Failure to Sign Consent Form: Your failure to sign the consent
form may result in the denial of eligibility or termination of
assisted housing benefits, or both. Denial of eligibility or tefmi-
nation of benefits is subject to the FLA’s grievance procedures and
Section 8 informal hearing procedures. '
Sources of Information To Be Obtained

State Wage Information Collection Agencies. (This consent is
limited fo wages and mmemployment compensation I have re- °
ceived during period(s) within the last 5 years when I have
received assisted housing benefits.)

U.S. Social Security Administration (ETUD only) (This consent is
limited to the wage and self employment information and pay-
ments of retirement income as referenced at Section 6103 (1(7)(A)

of the Internal Revenue Code.)

U.S. Internal Revenue Service (HUD only) (This consent is

limited to unearned income {i.e., interest and dividends].)

Information may also be obtained directly from: (a) current and
former employers concerning salary and wages and (b) financial
institutions concerning unearned income (i.e., interést and divi-
dends). Tunderstand thatincome information obtained from these
sources will be used to verify information that I provide in
determining eligibility for assisted honsing programs and thelevel
of benefits. Therefore, this consent form only authorizes release
directly from employers and financial institutions of information
regarding any period(s) within the last 5 years when I have
received assisted housing benefits.

Original is retained by the requesting organization.

ref. Handbooks 7420.7, 7420.8, & 74651

form HUD-9886 (7/54)



Consent: I consent to allow HUD or the HA to request and obtain income information from the sources listed on this form for
tl_le purpose of verifying my eligibility and leyel of benefits under HUD’s assisted housing programs. I understand that HAs that
receive income information under this consent form cannot use it to deny, reduce or terminate assistance Without first
independently verifying what the amount was, whether I actnally had access to the funds and when the funds were received. In

addition, I must be given an opportunity to contest those determinations. -

—This-eonsent form expires 15 months after signed.

Signatures:

Head of Househald . ) . h Date
Socf-al Security Number (if any) of Head of Hou‘seho-ld‘ Other Family Member over age 18 Date
Spouse Date Other Family Member over age 18 Date -
— ?ther Family Member over age 1 8 Date O.thenv' I.=ax:nily IMember overage 18 Date
; Date

Other Family Member over age 18 . Date Other Family Member over age 18

Privacy Act Notice. Authority: The Department of Housing 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. 3601-19). The Housing and Cormmunity Development Act of 1987 (42 U.S.C. 3543) requires applicants and
‘participants to submit the Social Security Number of each household member who is six years old or older. Purpose: Your income and
other information are being collected by HUD to determine your eligibility, the appropriate bedroom size, and the amount your family
will pay toward rent and utilities. Other Uses: HUD uses your family incomé and other information to assistin managing and monitoring
HUD-assisted housing programs, to protect the Government’s financial intérest, and to verify the accuracy oftheinformation you provide.
This information may be released to appropriate Federal, State, and local agencies, when relevant, and to civil, criminal, or regulatory
investigators and prosecutors. However, the information will not be otherwise disclosed orreleased outside of HUD, except as permitted
or requited by law. Penalty: You must provide all of the information requested by the HA, including all Social Security Numbers you,
and all other household members age six years and older, have and use. Giving the Social Security Numbers of all household members
six years of age and older is mandatory, and not providing the Social Security Numbers will affect your eligibility. Failure to provide
any of the requested information may result in a delay or rejection of your eligibility approval. :

.. t

Penalties for Misusing this' Consent:

HUD, the HA and any owner (or any employee of HUD, the HA or the owner) may be subject to penalties for unauthorized disclosures or improper uses of

information collected based onthe consent form.

Use of the information collected based on the form HUD 9886 s restricted to the purposes cited on the form HUD 988s. Any person who knowingly or willfully

requests, obtains ordiscloses any information under false pretenses conceming an applicant or participant may be subject io 2 misdemeanor and fined not more
- 2 "

than $5,000.

Ai‘lyapplicant or paﬂlcipant affected by negligent disclosure of information may bring civil action for damages, and seek otherrelief, as maybe appropriate, against
the officer or employee of HUD, the HA or the owner responsible for the unautharized disclosure or improper use.

ref. Handbooks 7420.7, 7420.8, & 7465.1

Qriginal is retained by the requesting organization. - form HUD-9886 (7/34)
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El D EQUAL OPFORTUNITY
DANVERS HOUSING AUTHORITY | (978) 777-0009 FAX (978) 777-0955
14 STONE STREET SECTION 8 (978) 777-792%
DANVERS, MA 01923-1899 ' TRS 1-800-439-2370

AUTHORIZATION
L __ _, do hereby authorize the Danvers

Housing Authority, and their staff, to contact any agencies, offices, gronps or
organizations to obtain any information or materials which is deemed necessary o

complete my application for particiﬁation in Public Housing programs.

Signed:

Date:

Witness:
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D I___l l !I . J . E-GUALDFPUH.TUNH'Y
DANVERS HOUSING AUTHORITY . (978) 777-0909 FAX (978) 777-0955
14 STONE STREET " SECTION 8 (978) 777-7926

DANVERS, MA 01923-1899 TRS 1-800-439-2370
' CRIMINAL & SEX OFFENDER BACKGROUND INFORMATION

Federal law requires us to get drug and criminal background and sex offender registration
information about all adult household members applying for assisted housing. To enable
us to do this, all household members age 18 or older must answer the questions below,
and then sign below to consent to a background check. The questions ask about drug-
related and other criminal activity that could adversely affect the health, safety, or
welfare of other residents. :

The Danvers Housing Authority will deny the application of any applicant who does not
provide complete and accurate information on this form or does not consent to 2

background check.

1. Have you been evicted from a federally assisted site for drug-related criminal activity
within the past ten years? Yes No

2. Do you currently use illegal drugs or abuse alcohol? Yes No

3. Are you currently subject to a lifstime registration requirement under a state sex
offender registration program? Yes No '

4. Have you been convicted of any drug-related crime within the last ten years? Yes No
5. Have you been convicted of any felony within the past ten years? Yes No

6. Have you been convicted of any crime involving fraud or dishonesty within the past
ten years? Yes No

7. Have you been convicted of any crime involving violence within the past ten years?
Yes No

8. Are you currently charged with any of the above criminal activities? Yes No

0. Please list all states in which you have lived or have held licenses to drive (include
drivers license #’s)

10. Have you ever used or been known by any other name? Yes No



T understand that the above information is required to determine my eligibility for. ‘
residency. I certify that my answers to the above questions are true and _conglete to.the
best of my knowledge. Iunderstand that making false statements o this fofm is grounds

for denial or termination of my lease. I authorize the Danvers Housing Anthorityto .

verify the above information, and I consent to the release of the necessary information fo

determine my eligibility.

I'hereby authorize law enforcement agencies to releass criminal records and/or sex
offender registration information to the Danvers Housing-Authority, or to an agency
contracted by the Danvers Housing Authority torconduct criminal background checks.
All members age 18 and older will need to sign below. o :

Applicant’s Signature Date

| Applicant’s Name (please print) Date
Applicant’s Signature - Date

* Applicant’s Name (please print) Date
App]icant’s Signature Date
Date

App]ioaﬁt’s Name (please print)



