Hallettsville Housing Authority
Hallettsville Village Apariments
103 Village Drive
Hallettsville, Texas 77964
(361) 798-5845 TDD/TTY Dial 711

EQUAL HOLSMNG < E\”

GRPORTUMITY

DO NOT TAKE APPLICATION APART

INSTRUCTIONS TO THE APPLICANT:

The following items are required when your application is turned in:

" Copies of Certified Birth Certificates and Social Security Cards, for all family or household members
listed on this application. inthe alternative, you may provide, for verification of age and Social Security
number, the documents listed on the attached “Appendix 3: Acceptable Forms of Verification”.

[ Current driver’s license and/or picture 1.D. card of all adult members listed on this application.

" Income verification; i.e.: at least four (4) current pay stubs, TANE statement, current award letter from
Social Security, SSI, VA, pensions, unemployment benefits, etc., and current bank statement.

~ Child support statement indicating the amount you receive in child support every month.
—  Childcare statement/invoice which indicates your childcare costs.
[ Any medical bills and prescription medicine costs you have paid out of pocket (applies only to disabled

persons or those over 62 years of age).

Return this application complete, with no blank spaces whatsoever. This means if a question does not apply
to you, you must mark such question as “N/A”. Signatures of all adult members must be supplied in the
appropriate signature lines.

We strongly suggest you call and make an appointment with us to turn in this application so we may review
it with you to determine if all the above items are included and no information is missing.

incomplete applications and/or those with mi

Rev. 4/9/2020 MAH
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Hallettsville Housing Authority
103 Village Dr
Hallettsville, TX 77964

APPLICATION for PUBLIC! PHA-OWNED HOUSING

instructions: Please read Carefully. Incomplete applications will not be processed
This application is valid for &l public housing properties operated by the Hallelteville Housing Authority
hereinafier referred to as "HHA"

>

To be qualified for admission o public housing an applicant must

w

Be & family as defined in HHA's Tenant Selection Plan;

b Document citizenship or siigible inwmigration statis of pay a higher rent;

o, Have an Arnual income & the tme of admission st does not exceed the income Hinils astablishad
by HUD that are posted In HHA office.

Provide decumentation of Sotial Security numbers Tor 2l family members uniess exception s verified;
& Mest orexcead the Applicant Selection Critenis;

£ Fay any money owad o HHA orany other housing authorlly,

5. Nothave hzd & lease terminated by a HHA In e past 12 monthg;

1. Be able and willing 1o comply with the HMA lease;

. Not have any family members engaged in any criminal activity that threatens the fife, health, safety,
or right to peaceful enjoyment of the premises by other residents, and not have any family
membars engaged in any drug-related criminal activity;

i, Nothave any family membets subject o a lifetime sex offender registration in any state.

- Complete applications will be entered on the waiting fist in the order received. The walling gt wilt then be
processed i order according to unit type and size {and admission preferences ¥ applicable).

Each applicant who meets the above gualifications will receive one unit of the size and type needed, Fihe
appiicant accepls the offer, the applicart will be offered a jease. If the apolicant refuses the offer
without good cause, the application will be withdrawn from the waiting fist '
Applicants with disabilities will be given assistance, if vequested, with the compistion of
the application at HHA's office at the address above.

- HMHA will conduct a criminal record check on all adult applicants or those for whom adult records
- are available.

The Housing Authority Is an Equal Housing Provider




APPLICATION for PUBLIC/ PHA-OWNED HOUSING

e

Date of Application:

Time of Application:

App#

1. Mame of hasd of househald:
2. Name of adult co-head of household:

L

2. Current address, Street Apt ¥

Current City, State and Zip

Current Arsa Code, Home & Work Phone #s

For Statistical Purposes Ouly

4, Race of Head: CaucasianAWhite [T Africen AmericanBiack 3 Asian or Pacific islander

% Native American/ Alasks Natve 3 Pacific lsiander/Hawaiian Native
03

5. Ethriclly of Head Hispanic/Latinn 03 Non-HispanicNon-Latire

Family Information

[423

tist 2l persons whe will fve . the unit, noluding foster chitdran, |
N ore sxoapt those listed on tis form may ive in ¥

Firsrilime 1 T T bmosBiny. | Genger| - Olgabled
Same ferentiioy Heas - v  Passen?.
L T R -
2 ( e
3 | e |

(%]

[ H




Family iIncome Information

=i

Please list the source and amount of all income expected for the coming 12 months for all family
members, including but not limited ‘o all eamings and benefits received from warking, TANF, VA,
Sccial Security, S8i, 88ID, Unemployment, Worker's Compensation, pension, Child Support, efc.
Example: Wages, $150/week, SSI, $424/month | o

ik R

™ Week £ Month 1 Year

1 Week 7 Month 0 Year |
8. Do you have & checking or savings account or own any Cerificates of Deposit, stacks, bonds, etc?
YYes OINo i yes, describe the type of assel{s) please:
YWhat is the market value of alf azsats?
g

Do you own any real estate? Ti¥es TINo f yes, what s the atdress?

10. Have you sold any real estate in the past two yeers? (IYes TINo if yes, what was the atdress?

i

11, Currant Landlord's name and phone #
Current Landiord’s Address
Dahe Family Moved to this location
2. Most recent former acdrass, Street, Apt 4
Most racent former City, State and Zip
Most recent former Area Codis and Phone #

Screening

3. Have you ever been evicted from housing? TIYes “INp ff yes, why?

14, Have you ever fived in public housing before? OYes TONo fves, where?
Dates: From 7o Nams of Lessee:
Do you owe any money 1 the housing autrory?  Yes iNo
15. Do you have any past due utiiity bills? T1Yes DNo If yes, piease describe and give amount owed:

16. Have you, or any member of the applicant household ever been arrested or convictad of a crime other
than 2 traffic viclation?  ©1es (o If yes, please explain the problem and who was invobred:

17. is anyone inyour housshold currently on parole or probation? 1Yes TINo If yes, please sxplain

18. Are you or any member of your household subject to state sex offender r@gisﬁa{és}ﬁ: 2}“\?’3@ I No
Please list all states that your and members of your household have residsd i




4

18, Were you 62 year of age or older as of 01/31/2010? {IYes
SSN were you recelving HUD rental

§

CINo fyes and you do not have a
assi
if ves you qualify for the exemption of pro

%::mc;:a another localion on 01312010 Dves [INo

(R

iding a SSN. Would you ke fo claim this exemption? [IYes [INo

Qualifying for Deductions in ﬁaim%&t&wg Rent

20. Is the head of househoid or spouse age 62 or older or & person with & disability? C3¥es TING If ves
please answer the following questions. 1f no, please skip down to question £ 21
21, Doss your household have any medical expenses {include insurance, Medicare deduction, doctor bills.

dentist hills, nosnital bills, clinic costs, medicine, therapy, supplies, medical transporiation, eic.)? OYes DiNo
if ves, please describe the type of expense {not vour medical condition) and the w*er;*:mm@{é amount you speng per
morth on sach medical expenses ‘

Type of expense:
Monthly medical expense$ Name, acdress & phone # of person who can verlly
gxpense

22. Do you have any expenses on behalf of a household member with disabiliies so an adultin the family
canrwork?  C3Yes (ONe If yes, deseribe the natwre of the expense and themonthly amount___
Name, address & phons # of stmeone who can verdly the expense!

A5

23. Do you have childears expenses for children undar age 13 so an acult in the family can work, go fo
scnoo! oF attend job training? T3Yes TINo  H yes, Name, address and phone # of childcare provider

Monihly urreimbursed child care cost §
24. Is any member of the nousehold age 18 or older {other than femily nead and spouse] & Ul time student
ar person with a disabiity? C1¥es ONo If yes, Name of the family member and name and address of
someone who can venfy this information: Name of family member:
Name. acdress & phone # of someone who can verffy this information:

25, Divers License of Siate ID& Applicant, Cwapﬁiéw‘?‘s:
Aytomuotile: Year Make: Modet: Licenss!

26. Do you need an accessible apariment? [IYesliNo 504 Accessibllity Cogrdingior - Crist Ladeunesse

27. Do you want to have & pet in your apartment?  OYes [3No

PHA will be contacting all former landiords for the period three years from the date of application

ihwe cerifly thal the staternems on this applicalion are frue 1o e best of r@saw knowledge and belief ang understand
hiat they will be verified. lwe authorize the relsase o of information 1o the Housing Authority by mylour employer(s),
the Texas Health and Human Services Commission, the Social Securty Admi ristration, 33 dior other busing
government agencies. lwe understand that any false staternent made on this application will cause melus 1o be
disgualified for admission.

Applicant Signature Date

Co-applicant Signature Date

Warning: 18 1L.8.C. 1001 provides, ameng other things that whoever knowingly and WAl g makes‘w uses
& doourment or wiiting containing false, fictiious o frauduiert siatement of entry in any "ei within the
jurisdiction of & depariment oF an agency of the Unitad Siates shall be fined not more ‘t‘*"&i’* 3‘&&3{}{} of shall
e imprisonad for not move than five years of both,




L INFCRMATION

¥

(AW 4

P
£
Soe

<




govemment agenciss. Ywe undersiar

w tat any faise sialement e on RIS application wi i
¢ ; g8, ) R HIACE on s application wil ceuse mely
disqualified for admissian, ¥ rels o be

Applicant Signature Dete
Co-applicant Signature Date

Waming: 18 US.C. 1001 provides, among ofher things that whoever Knowin
& document or wriing coniaining felse, ficfifious or raudulent statement or

gy and williully makes or uses
: enlry in any matier within the
I be fined not more than $10,000 or shall

1334
jurisdiction of a department or an agency of the Uniled Siates shal
be imprisoned for not more than five years or bott ‘

AN

Halletisville Village Apartments § BESSRE does not distriminate against persons with
tisabififies in the admissions or access to, or treatment o employment in, ils federally assisied programs
and activities. Hallettsvile Housing Authority has been designated o coordinate complience with the
nontdiserimingtion requirements contalned in the department of housing and wban Deveiotment
reguiations, implementing section 504 (24CFR, part 8 dated Jure 2, 1988) Halletisville Village, 103 Village
Drive, Haffettsvill, TX 779684, {3B1)798-8845 or TDOITTY 1{8D0)545-1833 ext. 021
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Family Summary Sheet

Member
No.

Last Name of
Family Member

First Name

Relationship
to Head of
Household

Sex

Date of Birth

Head

(78]

10

11

12

13

14




Hallettsville Village Apartments
103 Village Dr

Hallettsville, TX 77864

Owner’s Summary of Family

Member
No.

L.ast Name
of Family
Member

First Name
of Family
Member

Relationship
{6 Head of
Household

Sex

Date of Birth

Declaration

Date Verified

Head

o]

(o8]

10

11

12

13

PN
(o33




ATTACHMENT 4
Owner’s Notice No. 1 ¥or An Applicant Family

Dear: Applicant{s)

N S%mm 214 of iizg Housing and Commugity Development Act of 1980, as amended,
probubits the Secretary of HUD from maldng financia! assistance available to persons other than
Tnite 5 Qe Dot alg P % g 2 R WP W 1 b : % . 2
i’mai States citizens, Nationals, of cortain categories of efigible non citizens i the following
HUD programs:

Public and Indian Housiug Programs

Section 8 Housing Assistance Payments Programs
Section 235 of the National Housing Act

Section 236 of the Natonal Housing Act

Section 101/ Rest Supplernent Program

$ RO o

You bave applied, or are applying for assistance under one of these programs, therafore,
you are reguired to declare 1S, citizenship or submit evidence of eligible immigration stanss for
each of your family members for whowm you are seeking housing assistance. To do this you
should:

k. Complete a Family Summary Sbeet, using the aitached blank format (idemified as
- Auachment ) to list all famly mewmbers who will reside in the assisted unit.

g\.)

Fiave 2 Declaration Formar (Attachment §) completed by each family member (nclading
vourself) who is listed o the Family Summary Sheet. If there are 10 people listed on the
Family Summary Sheet, you should have 10 completed copies of the Declaration Format.
The Declaration Format has easy-to-follow instructions and explains what, if any other
forms and/or evidence must be submitted with each Declaration Format.

3, Submit the Family Sumemary Sheet, the Declaration Format and any other forms and/or
evidence to the name and address listed below by:__xeinro. of applicat ion

This Section 214 review will be completed in conjuaction with the vmﬁm&ﬁ of other
aspects of eligibility for assistance. If you have any quesnons of difficulty in completing the
attached Sormats or determining the type of documentation required, please contact Apita
Prarrera-Rocha at (361) 798-53845. She will be happy 10 ASESL YOU.



Also, if vou are unable to provide the required documentation by the date shown above,
you should immediately contact this office and request an extension, using the block provided on
the Declaration Format. Failare to provide this information or establish eligible status may
result in your not being considered for housing assistavce.

If this Section 214 review results 1o & deteronnation of ineligibility, you will have an
opportunity to appeal the decision. Also, if the final determination concludes that only certan
family members of vour family are eligibie for assistance, vour family may be eligible for proration
of assistance. That means that when assistance is available, & reduced amount may be provided
for your family, based on the number of members whe are eligible.

I assistance becomes available and other aspects of your eligibility review show that you
are eligible for housing assistance, it may be provided to you priot to the final &etmnmgn of
this Section 214 review, depending on how far the review bas progressed and the informanon that

Applicant Date
Co-applicant Date

Mavager Date




DECLARATION OF SECTION 214 STATUS

r

{OTICE ?G APPLICANTS AND TENANTS: in order fo be eligible to recsive the housing assistance sought
gach app!;egnz for, or reciplent of, housing assistance must be lawlully within the United States. Please reaé
the Dgciaratsan statement carefully, sign and return it to the Housing Authority office. Please fesl free to con-
sult with an immigration fawyer or other immigration expert of your choice.

oo sanr—Se———— eI,

———

I, , certity, under penalty of perjury 1/,
that, to the best of my knowledge, | am lawfully within the United States because (please
check appropriate box):

()} 1am a citizen by birth, a naturalized citizen, or a national of the United
States; or

( ) 1have eligible immigration status and | am 62 years of age or older. (attach
proot of age}; or

() Ihave eligible immigration status as checked below (see reverse side of this
form for explanations). Attach INS document(s) evidencing eligible immigra-
tion status and signed verification consent form.

[1 Immigrant status under 101 (a) (15} or 101 (a) (20) of the INA/3; or

[ ] Permanent residence under 249 of INA 4f; or

[ ] Refugee, asylum, or conditional entry status under 207, 208,
or 203 of the INA /5, or

[ ] Parole status under 212(d)(5) of the INA /8; or
[ '] Threatto life or freedom under 243(h) of the INA/7; or

[ ] Amnesty under 245A of the INA 8/,

Signature Date

*PARENT/GUARDIAN must sign for family members under age 18. DO NOT sign child’s
name.



W{grmng. 1§1\J,SAC. 1001 pro Jz‘dss, amornig oﬁzgr thungs, that whosver knowngly and willfully makes or uses a documen: or
wriling containing any false, fietittous, or frandulent swatement or entry, in any matter within the jurisdiction of any

department or agericy of the United States, shall be fined niot more than $10,00¢, tnprisioned for not more than five years, or
oth. "

The following footriotes pertain to noncitizens who declare cligible immigration status in one of the Toliowing categones:
% P . < « y P aie >

Eligible immigration status and 62 years of age or older. For noncitizens who ars 62 years of age or older or who
wiil be 52 years of age or older and receiving assistance under a Section 2)4 coversd program on June 19, 1995, If
you are eligible and elect to select this category, you raust include & document providing evidence of proof of age.
No further documentation of eligible immigration status is required.

Immigrant status under §§101(x)(15) or 101(a)(20) of INA. A noncitizen lawfully adrnitted for permanent
sesidence, #s defined by §101(a)(20) of the Immigration and Nationality Act (INA}, as an imrhigrant, as defined by
§101{2)(15) of the INA (8 U.S.C. 1101(a)(20) and 1101(a)(13}, respectively fimmigran: stems]. This category
inchudes & noncitizen admitted under $§210 or 2104 of the INA (8 U.S.C. 1160 or 1161}, fspecial agriculiural
worker starus], who has been granted lawful temporary resident status.

Permanent residence nnder §249 of INA. A noncitizen who entered the U8, before January 1, 1972, or such later
date s enacted by law, and has cantinuously maintained residence m the U.S. since then, and who 15 not ineligible
for citizenship, but who is deemed 1o be lawfully admitted for permanent residence as a result of an exereise of
discretion by the Attomey General under §249 of the INA (8 US.C. 1259) famuesty granted under INA 249].

o

Refugec, asylum, or conditional entry status under §§207, 208, or 203 of INA. A noncitizen who is lawfully )
presentin the U.S. pursuant to an admission under §207 of the INA (8 UL.S.C. 1 157) frefugee status]; pursuan io the
granting of asylum (which has not been terminated) under §208 of the INA {US.C. 1 $153a) (7 _befsrc April 1, ’
1980, becauss of persecution or fear of persecution on account of race, religion, or political opinion or because of
being uproated by catastrophic national calamity [conditional entry status].

Parole status under §212{d}i§} of INA. A noncitizen who is lawfully present m §hc US.asa res_u}?t of an exercise
of discretion by the Attorney Gengral for emergent reasons or reasons deemed strictly 1n the public inderest under
§212(0)(3) of the INA (8 U.S.C. 1182(d)(5)) {parole status].

Threat to life or freedom under §2383{h) of INA. A noncitizen who is }awﬁz%}yf ;sz.scm‘ﬁf the U.8. asa gpsuh of :h}c
Atomey General's withholding deportation under §243(h) of the INA (8 U.8.C. 1253k} fthreat io life or freedom].

Amnesty under §245A of INA. A noncitizen lawfully admitted for temporary or permaneril residerice under §245A
of the INA {8 US.C. 12555a) famnesty granted under INA 2434].

. . . - X i i ats r- — » persons declaring eligible imrmugration
Instructions to Housing Authority: Following verification ol status claimed by persons & g CHgt !-g”@

i 1 : 553, HA must enter INS/SAVE
status {other than for noncitizens age 62 or older and receiving assistance on ] une 19, 19553, HA must ente AN
Verification Number and date that it was obtamed. A HA signature is not requirec.

ing F itg page, print of first name, middle muial(s;, and
Instructions to Family Member for Completing Form: On opposite page, pnnt ot type m;s. m@ :‘“E‘i‘dg “guﬂcm; o ; o
lass name. Place ag “X” or “¥” in the appropriate boxes, Sign and date at hattom of page. Héie;n R or n
betow (he signature if the signatiure is by the adult residmg in the unxt who is responsible for Child.




Declaracion de una muestra de ciudadania
Americana o no ciudadansa cin estado
de inmigracidn requerido

Yo, certifico, bajo penalidad de juramento
falso, que, en mi total conocimiento, estoy en los Estados Unidos legalmente porque {por favor marque
la respeusta correcta):

] Soy ciudadano, ciudadano aaruralizado de los Estados Unidoes; o
a Tengo estado de inmigracidn legal y tengo 62 afios de edad o mayor.

3 62 afl
Adjunte evidencia de una prueba de su zded (sclamente la persona
subsidiada al 19 de Junio de 1993 puede calificar en esta categoniaj; 0

00 Tengo estado de inmigracion requeride como estd marcade debajo (vea
la hoja adjunta para mds explicaciones). Adjunte documentos de!

Servicio de Inmigracion y Namralizacién que den evidencia del estado de
inmigracion requerido v el formulario de consentimiento de verficacion

{irmado.

o Estado de inmigrante bajo $§101(2)(13) 0 101{a)(20) def Acta de
Nacionalidad de Inmigrante

- Residencia permanente bajo §249 o Acta de Nacionalidad de
Inmigrante.

o Estado de refugiado, asile, o entrada condicional bajc §8207, 208
0 203 del Acta de Nacionalidad de [nmigrante.

O Estado de liverad provisenal bajo §3212(d)5) del Acta de
Nacionalidad de [nmigrante.

O Amenaza de vida o libertad bajo la seccion 243(h) del Acta de
Nacionaiidad de Inmigrante. _

C} Amnestia bajo §243A del Acta de Nacionalidad de Inmigrante.

Fecha Firma
¢ Margue aqui si un adulto est firmando por un menor de =dad.

. _— @ ¢ ionalm ¥
|/ Advertencia: 18 U.S.C. 1001 estipula enre omas cosas, que guien 563 ‘meﬁc‘mame’:‘{? X
; - R § Y ¥

voluntariamente haga o use un documento o escritura gue Contenga una aﬁmac:en o entrada e; sa;
ficticia o fraudulenta, en cuaiquier materia dentro de la juridiccion <e cuai:;-‘m’-er departamen er

« - ¢ § o o oArp v Mmas &
agencia de los Estados Unides, serd muliado no mas de $10.000 o puesto en Ja cdree] por no mas
cinco afics, o ambes,



Muestra del formuiario de consentimiento de verificacion

Yo, por lo tanto, doy mi consentimiento a las Autoridades de Vivienda de la ciudad para
dar evidencia de mi estado de inmigracion requerido, sin responsabilidad para mas uso
o transmisién de evidencia por la entidad que recibe a:

A.  ElDeparmento de la Vivieada y Desarrollo Urbano (DVDU) como se requiere
porel DVDUy

B.  El Departmento de Servicics de Inmigracion y Namrafizacién (SIN) para
propdsitos de verficacion de! estado de inmigracion de la persona.

Este aviso se requiere para informar que ¢s posible que la evidenci ta del estado de
inmigracion requerido sea dado por el DVDU. La eviden cia del estado de inmigracion
requerido serd dado solamente por el Depertmento de Servicios de Inmigracion ¥
\ammhzaf‘mn de los Estados Unidos con el propésito de establecer elegibilidad para
ayuda financiera y no para otro propésito. El Departamento de la Vivienda v Desarrolio
Urbano no es respnsable de oo uso o ransmision de la evidencia u ouwa informacion
por el SIN.

Fima pera un nifio y la relacion

Todos los miembros de la familia deben firmar un formulario de consentimiento de verifcacion
persopal, 51 han declarado que tenen estado de inmigracion de no cludadano.

Para los nifios mepores de 18 afios de edad, el formulario de consentimiento de verificacion
debe ser firmado por el adulto responsabie que rest {ders en la unidad.



ATTACHMENT 6

APPLICANT DECLARATION FORMAT

INSTRUCTIONS: Complete this format for each member of the bousehold listed on the
Family Summary Sheet,

Last Nawe First Name Middie Name
Relationship 1o head of bousehold: Sex: Birthdate:

Soozl Security mamber:

Alien Registration Wumber:

Admission numbern

(this is ax ¥ LNgit mader found on INS Form 194, Departure Bocord)

Nationality: :
(Boey the foreign oation or sountry 1o which you owie leogsl silegramcs. This is normadly, e not abvays the county of bivth)

SAVE Verification munber:

{ Tobe entored Ty dovoex 1 sl whan ponsirosd}

INSTRUCTIONS: Compleie the Declaration below by printing or typing the person’s first
name, middie initisl, and the last name in the space provided. Thes review the blecks
designated below and sither complete block L, 2 or 3.

DECLARATION

1

-y

Print or type first nasoe - Widddie inltia) - Last name

hereby declare, under penalty of perjury, thet Lanx



I 1. A citizen or nations! of the United States

“u:,; e Al S >y o . . .

{x; '{i?jl e&mx%é this block, no further information i required. Sign and dute below and forward
ztuzs form 10 the narme and aéérms specified 1n the attached notification. ¥ this block is checked
‘on behalf of a child, the adult who resides sible for ¢

- m the assisted umit and who is PO
should sign and date below. S repanible fox the ol |
Signature - Date

‘Check here if adult signed for & child: .

,,,,,,,,,,,,, . 2. A senmcitizen with eligible mmigration status in the category checked below:

e A poscitizen lawfllly admined for permanent residence, a3 defined by
section 101{a} {20) of the Immigration and Nationality Act (INA) a5 an
immigrant, as defined by section 101(g) (15} of the INA (8 US.C. 1001 (&)
{20) and 1101 (a) (13}, respectively. {immigrants] {This camegory incindes a
noadciizen admitted wnder section 210 0 210A of the INA (8 11L8.C. 1160
or 1161}, [special agricuthural worker], who bas been gramed lawhul
resident stafus) |

() A moncitizen who entered the Unites States before Jamuary 1, 1972, or such
later date a5 enacted by law, and bas cominuously maintained residence in
the United States smce then, asd who is not eligibie for citizenship, but who
is deemed to be lawhilly admitted for permanent residence as a result of an
exercise of the discretion by the Attormey Geneval voder section 249 of the
INA (8 U.S.C. 1259,

__ {¥#) A noncitizen who is lawfilly present in the United States pursuant 10 an
admission under section 207 of the INA (8 US.C. 1157) [sefugee status],
pursuant to the gianting of asylum (which has not been terminaied) under
section 208 of the INA (8 US.C. 1158) [ asvlum status]; or as & result of
being gramied conditional entry under section 203 (2} (7) of the INA (3
U.8.C. 1153 (a) (7)) before April 1, 1980, becanse of persecution or fear
of persecution on account of race, religion, or political opinion of because of
being uprooted by catastrophic nation calamity,

@



Hyou check this block, you should submit the &

—— vy A mmm%“ who is lawfully present in the United Stazes as a result of an
exerase of discretion by the Attomsy General for emernent reasons or
reasons deemed stricily in the public inferest under m;m 212(d) (5) of the
INA (8 US.C. 1182 (0) (5) ) fparole status] o

. () A moncitizen who is lawfully present in

Attorney General’s witbholding dep
INA(BUSC 125

the United States as a result of the
A oriation under section 243 (h) of the
3 (1)) [threat to Jife or freedom] ; or

WD Anoncitiven mwiully admitted for wmpoTary or permanent residence
zmgim section 2454 of the INA (R US.C. 1255a) [amnesty granted under
INA 24543

following documents;

Verification Consent Format { Attachment 3

ANE

One of the ‘faﬁawing documents:

(1} Form1-551, Allen Registration Receipt Card (for permanent resident aliens)

(23  Form 194, Ardval-Departure Record, with one of the following anuisnons:

() “Adiratied as Refuges Pursnant to section 2077

(i) “Bection 2087 or “Asvhon”

(i) “Section 243 (B)” or “Deportation staved by Attorsey General”,

{iv) “Paroled Pursuant to Bec. 212 {d) (5) of the INA™

o,
/V 3
St

I Form 1-94, Arrivel-Departure Record, is not annotated, then ascompanied by one
of the following documents:

() A final court decision granting asyhurm {but only if 0o appeal is taken) |

() A letter from an INS asylum office granting asylum (if application mﬁieé on of
after October 1, 1990) or from an INS district director grant asyhue (f
application filed before Cctober 1, 1990}

&)



e H s TR ponshe P : -3l 3
vy 2 iﬁ?’iﬁ‘ ffrom an INS asyhm officer granting withiholding of deportation (if
appheation filed on or after Getober 1, 1990)

Form 1-688, Temporary Resident Card, which must be annotated “section 245A” or
“section 2107

53 '}?Qrm 1-688B, Employment Authorization Card, which must be annotated
“Provision of Law 2742 12 (11)” or “Provision of Law 274a 127

oo

[
R
o

A receipt 1ssued by the INS indicating that an application for issuance of 2
replacement docurnent @ one of the above-listed categories has been made and the
applicant’s entitlement

the document has been verified.

(7)  Form 1-152, Alien Registration Receipt Card

i this block is cheoked, sign and date below and submit the documentation required above with
this formar to the name and sddress specified in the sttached notification. If this block is checked

on behalf of & child, the adult residing in the ot and respoosible for the obild should sigo and daze
& format. '

If for any reason, the documents shown o paragraph b. above are ot currently available,
comaplete the raquest for extensios block below.

Signature Dare

Check here if adult signed for a ciild:

Regquest For Extension

I hereby certify that { am a noncitizen with eigible immigration status, 25 noted in block 2
above, but the evidence needed to support my daim is temporariy unavailable. Therefore,
I am requesting additienal time 1o obiain the necessary evidence. I further certify that
diligent and prompt efferts will be undertaken to obtain this evidence.

Signature Date

Check here if adult signed forachid -

@



e 3. Not contending eligible immigration status and T understand that 1
am ot eligible for financial sssistance.

Ify«:»u checked this block, no further information is required and the person named above is not
eligible for assistance. Sign and date below and forward this format to the name and address
spectfied in the arteched notification. I this block is checked on behalf of & child, the adult living
in the unit and responsible for the child should sign and date below. |

Signatare irate
Check here 3s adult signed for a child.



.

Verification Consent Form
%?fi%?‘&L}C? {ONS: Complete this format for each noncitizen éaﬁéiiy member who declared
eiigible immigration status on the Declaralion Format, | this iormat is being completed on
befialt of 2 child, if must be signed by the adult responsible for the child.

CONSENT

L hereby consent fo the following:

{pnnt or type first name, middie mital, last name) -~ : .

1. The use of the aflached evidence io verify my eligible immigration status
to engble me 10 receive financial assistance for housing; and

2. The release of such evidence of eligible immigrsation sistus by the project
owner without responsibilily for the Rurther use or iransmission of the
evidence by the entity receiving i to the following:

a. HUD, as reguired by HUD; and

. The DHE for purposes of verification of the immigration status of
the individual, )

HOTIFICATION TO FAMILY:

Evidence of afigible immigration status shall be reisased only 10 the DHS for purposes of
establishing sligibliity for financial assisiance and not for any other DUIpose. Htf::ﬁ is not )
responsible for the further use or transmission of the evidenocs or olher informgiion by the DHE.

[N PN

Signature Date

Check here fatullsignedforaohitd:

SN



Propesty Name

using Authority

(33

Resident Mame:

Rasident Name:

Address: '63 Village Drive
4 e, Texas 77964

WWe nereby cerily that (check one) W We did | jdidnon{ » dispose of | or more assers for 1S than fair merket vaiue in the 24
month period preceding

if sszer(s) were disposad of for less than Bty marks

seribe helow

: VY ERg €2 CITEANEE
"DATE OF DIVEST/TURE ]
. TYPE OF ASSET: : i
I FAIR MARKET VALUE: I !
TAMOUNT RECEIVED:

. Social Security Debl Card

PEWRALTIES F{}R MIBUSING THIS CONSENT: Title 18, Section » :
knowingly and wi itm«w making false or Fraudulent satements w zay department of the United States Government. THUD and any owner

501 of the US. code suates that a person is guilty of a felony §

for

{or any ewmployee of “HUD or the ownar) may be § ubiect 10 peralies for unsuthorized disclosures o7 IMproper uses of information
coliscted hased on the consent form. Use of the informs *i on collected based on fhig verificaton form is restricted to the purposes siied
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