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Supplemental and Optional Contact lnfonnation for HUD-Assisted !lous ing Applicants 

SUPPLEMENT TO APPLICATION FOR FEDERALLY ASSISTED HOUSING 

This form is to be provided to each appl icant for federally assisted housing 

I nstructions: Optional Contact Person or Organization: You have the right by law to include as part of your appl ication for housing, 
the name, address, telephone number, and other relevant infonnation of a family member, friend, or social, health, advocacy, or other 
organization. This contact information is for the purpose of identifying a person or organization that may be able to help in resolving any 
issues that may arise during your tenancy or to assist i n  providing any special care or services you may requ ire. You may update, 
remove, or change the information you provide on this form at any time. You are not required to provide this contact infonnation, 
but if you choose to do so, please include the relevant information on this form. 

Applicant Name: 

Mailing Address: 

Telephone No: Cell Phone No: 

Name of Additional Contact Person or Organization :  

Address: 

Telephone No: Cell Phone No: 

E-Mail Address (if applicable):

Relationsh ip to Applicant: 

Reason for Contact: (Check all that apply) 

□ Emergency □ Assist with Recertification Process

□ unable to contact you □ Change in lease tenns

□ Termination of rental assistance □ Change in house rules

□ Eviction from unit □ Other:

□ Late payment of rent

Commitment of Housing Authority or Owner: If you are approved for housing, this informat ion will be kept as part of your tenant file. If issues 

arise during :our tenanc) or if you require any s,:nict:s or special cart. we may contact the person or organi:tation you l isted to assist in resolving the 
issues or in prm iding any services or special care to ; ou. 

Confidentiality 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 of the Housing and Commun it; Development Act of 1 991 (Public Law 1 02-5 50, apprm e<l October 18. I 992 ) 
req uires each applicant for federally assisted housing to be offered the option of providing information regarding an additional contact person or 
organization. By accepting the applicant's appl ication. the housing provider agrees to comply \-V ith the non-d iscrimination and equal opportun ity 
requirements of 24 CFR section 5 . 1 05, i ncluding the proh ibitions on discrimination in admission to or partic ipation in federally assisted housing 
programs on the basis of race, co lor, religion, national origin. sex, disabi l ity. and fami l ial status under the Fair Housi ng Act. and the prohibition on 
age discrimination under the Age Discrimination Act of 1 975 .  

D Check this box if you choose not to provide the contact infonnation.

Signatu re of Applicant Date 

1 he infimnatmn co!kct1on reqwrements eontamd m llm fom1 were subn11tfed to the Office of Management and Bud(!et (0MB) under the Papernork Reduction Ac! of 1 995 144 !J S C 3501+3520) 1 h<e 
publ11: reporting burden is e,;!Jmatcd at 15 mmutes per rc�ponse. mcludmg the !nne for reviewmµ ms!rnttHms, searehmg exi�tmg data sourc6. gathenng and rnamfaimn[< the data needed, and comptetmµ 
and re\-1ewmµ the collection ofmfonnat1on Section 6l4 of the H◊th!!l!: and Commumty [),;\elopment Ad of 1992 (42 L S C  1 3604) nnposed on HUD the obhµatton !o require hou�mg prnHdt:rs 
paliicipatmg in Ht:f) 's assisted housrng programs w pro\1de an} md1V1dua[ or finm!y app!ynw for occupancy m !llJD-as,;1.,ted hou,;mg \q(h !he option to mdude rn the apphca!mn for occupanq the name. 
address, telephone number, and othn relevant mfomiatlon of a farnll) member, friend. or person as,;oc1ated ,�1th a "ocial, health. adrncac}, or sum!ar org:anuatwn 111e object1\e of prov1drng :mch 
mforrnatwn 1s to facrhtate contact by the hous:m!: provider with !he person or orgarn7.a!Jon 1den!!fied by the tenanl to as'>bl m prm1dmg any deliver} of sen.ices or specwt care W the tenant and a%1st with 
resolving any tenancy hsues ans mg dunng the tenancy of such tenant 1ll!S supplemental appl !Cal!on mformation i� to be rnamtamed b) the lmu,;mg pro\ 1der and mmntamed a,; confidential mfonnat10n 
Pn)\1dmg: the mformafmn is basic to the opernt10ns of the HCD Assbted-Hou,;mµ Program and is voluntary It support,; �talut<iry reqmr,;ments and program and managem<ent cnntmls !hat pte\ent fraud. 
v.aste and 1rnsmanagem .. mt In accordance wl!h tlie Papernork Reductwn Acf, an agency ma:} not condl!ct or �pon�or, and a person is not reqwred to rc;,pond to, a cot!ecfion ofmfonnatton, unless the 
collec11on displa}s a eurrent!y \ahd 0MB cDntro! number 

Pri\acy Statement: Public !..av, 1 02-550, aulhonz,:s the D,;partment of !--lnu,mg and lJrban De\-dopment (HUD) to collect all the mfomiafion (except the Socml Secunt} Number (SSN)) \�!Heh v,1!1 be 
us<.:'d by f-lCD to protect d1<;bursement data from fraudulent actmn� 
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