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P....r.illnal DccJ3o.rafiarv1'hltificiif/an of Changef.s} 

IN S,ffiUCilOH S,: 

1. A sections or is fom1 rnusl be co-n~le .ed in your owri ltumdwriili n.9 usin.9 blad ar Ell~ in'k a y. 2 Ifie corecl 9i!I natrne! a y. 
2. An""'"' ques,i::m, by oh~9 (,~ YES , 0 , e r 141>'1 Applicabli, ·w .,,. indic-.ed. ,!Md., a.dik,d i ormallion ta r "" - ic-.alicrL 
3 . A hc!L!lehold member., 18 1""'"' old ""1d cld..- ,mol s ign If,., farm. 
4. A changes in ri:!ll rn· y comp~ 1icm & ii ru:z:m1e af!5 ~ -s declara'tioo rnusl be reported i ...ri n9 w -n ten ( 0) bllsiraess ilkl~ 
:5. Ir c ocnp'le nyi Ltc form fCII' an lnt.e - ·e-E1.amini:!ll tio_ ~nilr.3'1 ~rii:-.: __ Fi:!l imre lD prcvi e 51.1~crff:ing dca.mnemts w de'L,y priu,ceWnyi any cfl.s19e-

H~d 0Uiou1ee Ha:m9: Mar11B.I sla!11~: D . Gi.16 D IMRRIE:CI O DIVO'ROl:D O Sl:PARA.Tl:D D w, CIOWEO 

HomeJWDr1c P'hoo.8 : Emall M.d'J,He: 

PART I: HOUSEHOLDMEMB~S}-YOU MUST REPORT CHANGES WITHIN TEN [101 BUSINESS DAYS 

Famly Milmb81'"8 FIJI Nallll ClhalJl9ll7 Relefloo lo ltsed Ds!eorElllfh Agll S&X SOdal S8C1Jr1fy Niiooetr Neell~r? ITM•, Mmlen.guai,e? 

Hos,dcll-l:Jtr.aohddc 0 Yes □ flki saJF 0 Yes □ flki 

0 Yes 0 flki 0 Yes 0 flki 

0 Yes 0 flki 0 Yes 0 flki 

0 Yes 0 flki 0 Yes 0 flki 

2.. 0 y.,, 0 b I,. ""'Y iu,u.., 11,:i ld membct" lislled ace•" 01JEji,;:;'I to "I')' ""'" D"llend..- mpraticr,? I" Y""• ' """"' _____ _ 

3.. □ Yi,s □ b Of lf,i, cldd(re11) f"" lis l<!d afi17ei, f,I' anr), is u..,,., anyooe wt.llll1 )"' i....., le,;j" ,y adoplled er oblame 001..111 onfared c..,,.lodf? 

0 dlApp'fual::(e I" re,• , wrille di ild's n;,me ,ind 5'Joorul li,g dee'""'-" • · 

4. 0 y.,, 0 b If ye ch_ecketll "YES" !u disab li,d ,ib:,•e, '" if h:e h1..""d of loousefio'l::I or "P"""" is 62 )''-""'" or older,, do you ha,,., n,lalled m..dic "'fl"'""""? 

0 clApp'fuali<, I" rc,s , pl.,,,,., ,isk !obi, pm•iik,d wilh lhi, Dl~ ll liy ,& EJllelly Allowam:88 Form. 

5_ 0 y.,, 0 b Ari, Y"'" n,q., ired le P"')' 0 ild S..ppcrll? 

0 c lApp'fual::(e I")"'" • you wi ll be n,q,u ired le ,._,oonil .> Re,,,,,,,..i,i., Aca,mmcda!ion Ri,ql!les, le ...,rify If, ., r>ec-.,.,i11. Alsc, lli:e li•e-in Aide would be req<i ired le p= 
J ll"s i, ,ickr,o""d c ed<. IS yi,:s , o:im el<! lf,i, R..,scrrali<, Aa:ommooi>'tioo Re q,11:e,l an:d l i•i,-ir, Aid'e pw et. ) I!)'""', '51.JOOTUI .il h,asL 111 m:a nrlhl:, D'.I you l'l:,a,,e ,i9reem:enl. 

PART 2: FAMILY INCOME INfORIIIATION- YOIJ MUST REPORT CHANGES WITI-IIN T ElN [ 111) BUSINESS DAYS 

6.. 0 Yi,s O Nb b 11,.,.., ""'1 emp'l:,Y"d hc"""hllld membet'i' I" Y""• ••fie? _____ _ 

Elqlloyatr: Avg, houre pH"-: ~Dfpay: Howoftell palll: 

Mi&-e= Cq. Slate: Zip Co:le-: 

Rhor,,,/j F::l.'< ,11' 

8. 0 y.,, 0 b I,. 11,.,.., ""1hcu:,,el,llld mi,mbe<js ) 2 11--,,rnplwfl' il. wl,on,c -..,, giflcc,nflioolic"" (me "'" rom friend,., f.!l!llilym<:ml>er. o'lc.1, or re=is<:s " yoth<:r 
fa rm of ino:imi, ol 'IP"Cifod o this fc rmr II" 9lfl, re~e•L Gifi Allida• il fcmtl 

If-Yes,," member n:sn., (• ~ _____ _ 

9.. 0 y.,, 0 Nb De yc rec""'" Cli ildl .SuppClil whethetr oaurll o:rd.,-.,,l « direct frcrn l"' renl? lfy.,,, , c:om I<! space be!bw.. 

I tBl1II or ChOO: 

tb:i,ed' O ild: 1 

HoWallen? 

tbwat..n? 

Client ID: ________________
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Rrt• 1..2112l HCV 

:Pcr21',Qlj ¢?J;ias~ en ~J.C'll!:ti:i ~_.n i:G:tna :s.l n:s~r.~_s ,~ cbt."11-reJ'IZl tratm:.'tta o sr~t'.eS.°2, ~ ..,. e~~~~ se ,~ s.Ti oJJ.Sta 

r.~'Gscle!~ 

OUM!r lnoorno IMIO I •-- C,lnoamt? Am<utl KlMdbin7· 

10. 0 Yi><. 0 rii:>SOOal&xul', ISSI 

11- 0 .,..,, 0 Noss - ....,..-.,1;n1rmcn:11or 

12. 0 ,,..,, 0 ~a~ru15oc ·"""""'IBSll 

u O Yi><. 0 ril:>SSl - «:eood r.:url t, rmar 

L O Yo<. 0 ril:>AFIXl'IN'.F c;a,hA<slsl;r.,. 

t ~. 0 Yo,, 0 ~~c,1/\bfloo(-•Da-c1> 

16. 0 ..,... 0 ril:>Roll'..-, ri,, PonsknaW.BanoR<i 

u . 0 Yi><. 0 ril:>ramo~Busr-=«at,or ~ 

18. 0 ..,... 0 ril:> ,Sludof1j Gr.iii,; .and.l:>rV<lir.r Ri:t.libHl.lxnAz&lan<»Frcq;tm CVRl',Pl 

19. 0 Yo<. 0 ri1:> ll><lff»r< l>')'yoor til • c, ._,..,.7 

20. 0 - 0 ril:>.SN!J?Rr,d Eilr,;lls 

PART Z: A I I ETI AND INCOME FROM A I IETI - 'l'OU MUIT BUBIIIT CURRENT BTATEMENTI OR DOCUM ENT I 

21. 0 Y1>• 0 No C\l ~"'- er••~ l\1m mon:t>or h••• ••<a«, rr.o,o ll1an v.;_00:,7 fcl!a typo,] a Choc ldr Aect. o :S..m 9• Actl. o i'nl.pa,~ Do QrQ<!,I cam o 
Mo- M.uh,t 

II os., ll<L _____ _ 

F« Cl't.!i::,:k / All~ ll cards.. :!iUbrrJt lolsl sl:I: r.nts... lfor ,S...1ngs.! •ona'tl 111.•oukat s;ubrr.11 mos.I ll'IK:ant :!i'tilh1rrtJffl.t:!;;. 

22. D Yr.s. D No Do -,-a. er ;m',I film mrillT';b«'Oillr AS&,t:.7 II' SiD, C.-Da which ilppl».:ii or s.l ii i,;r.,dr,r •,o thar •;:as.1manls. .· 

PART .C: EXP EN I E I AND A.L LOWA NCEI - YOU - IT REPORT CHAN13EI WITHI TEN 11 DI BU I INE I I DA..-1 

23. 0 YI>• 0 No C\l ~..,,_ i>a'<<> dlllailn U!U!M tJ oar,; old 1ur whom you h••• out or pocloo1 <hlld ""'"' ""P•rua••7 

2 . 0 Y•• 0 No I• ll1ar<o AnV' ha.&ol!dd n:o,rrbof(<) 18 "°"• and oldor wl1<J • (,:ho.de Ila<]: 0 Fuil' •ll. • 0 Pait-

trrou ilns.lfllllMi YD:s.. l s.t rnr.mbar ear rr.QfT'bQf5, 111:1maf:s; J- _____ _ 

2~- 0 YI>• 0 No ll ~ou .utaOfOd Y ES .. l><r;Q,clo<r•lhl!i Ft.Jl-llmo orP,,rUl rr ... SILdol:I --rk lnD>fT1D7 Mamb<n namO(s.]: _____ _ 

I PART 6: III I C ELLANEOU I INFORMATION 

A c.opo, or ~h rQ"I Qf"VQifti:ation o r nonn W l lbD 1"11q.iirr,d .II l"QCQf"fJ'iC.rf.a".L 

2;_ 0 Yo• 0 No Hao: .ar~ r.ur-Ji, n: . , In )'<JUf I Ir "'°' boon ••..: I<:<! lr<>m a Sub<] ••d Hoi.&lng r ... P<<l.lHUI';), Fl.;b]o litDUsltQ. o.r Sacu l3 f\'ot7am7 

Iry0:s.., who7: ______ N.:1maar.19.:1tq ,: _____ _ 

:ze_ D YDs. 0 ND ~ 1111 ',DU or ;myo.nfl 1pot.;r llous.'D:'hokl lfillnill'" b.:,x- car i:i:bbl ~.;,: ~ crlrr.Ji11 1f1VG};1_ng idn..q. or .1okant rCflma 

2!L D YD:s. 0 No H :.:•111121 ',DU 12"/ar corrG. 11"! l'G.lud ln a F~l".lrt, .z.s; s.l~r.EI hot.$i iPJOQf.lms. ,ar owa rnona"t ~o s; uch pr.ogr.i-ms.7 

WARNING: T a 18. Socli<>n 1001 ol ll1'0 n Si!al•• OOda, •tal•• ,0101 a P"'""' I< ull', DI ~-·· 1ur kn""'1"8'r and ■1111.J n-aklng 1alo • tlban: to ;;r,, 
dr._p;:utr. t ,or ~-.. or~ U.n1'1d st.t.D:s... F1a .1s.'D: ba lnklnr~ 1th.it il l ',our dr.d.1 r.C£111& .m&? ds;r:ID$iU'" c;:an and !MIi bQ w'l:1": ac ttv-augh thi::i L..i::.1121 cA third _pa.Jrt. 

c.ilOO '51..£1\ -s gmpla, DBi , go-.,.D:.rrJT: 3-tJliillntaK, .lru? compi..i:M' mal.:ht: IEnl..:rp.rl-s,Q lnca-:: VM t..l.on eir EIV).. 

Pll!IHllt " n b. l!I ID'r. 

H...-.z.d 01 IHDUS.DhDki O..lo 

Dalo OlhorAa.i.t □at.a 

Subm :q lfti& lorm w ithout s.u_pporil aocLJr: - a- d:las. r.d coru;;lihrla l'u ll dl~$ilJfQi ~ hou~ lnooma .and c,orrpoc. lfl .rs. rr,qulnla b\t H □. r24 cm !::i .rli!i!J) 
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1 _ OBRf!FICATlrnl: 

Tllo- ,111d\,,r,:i;jned Publio HC"JoingAgo,ru:.J ( A) lu,n,by cz,rtifoe,: lh.!! lho- fcllo-,,,a,g f:,mily: 

1-lo-:,d o€ 1-lc,uo,ilmhl SF"'u•o- or Co-lio-:,dl ---------------------------
0 lfl i, r f.-mily member OihL'tr (arni ly men:fier 

0 lfl i, r family member Olhetr rn ily m.,n:t,.,r ---------------------------

i• eligil li, or l"'rlicil"' liD" in lh" 1>usin9 ll'atiK:lter r<l!Jrnrn i,[ lhi,: PHA. Und"" lfl i• F"""III"''"- Ibo,, Pl-IA make• hol!rmg assislanci, p:,ym..nls a n bl!fi :,'lf o€ p:>111,::.,:,ting 
f:,m,Jr.,, t<J vrard lfleir "' • t<J awrners af DECEJNT. SAIFIE AND SANITARY D'l'VEU .IING IIJ!l liS. 

2_ FAM[l Y IPORHON OF R!BNT: 

(AjTolB.I illln:anl P:a \l' ent: 

Tlti, ll>'!al amoonl lfl:>'I If, ., [:,m y wi 1,., o'bl i9"Let! la l"' '.I' m<1111lil)• u,-.,,ard,; renl aml ulil iti,., i• b"""'d o: e fa mil y",: incomi, and i,: c:, et! lho,, Total Ten:,nl P'a)'m"rt1. 

(Bj Fem lly Pe.ymenl 'lo 0WllltT. 

Iii, aml>llnl lfl :,l In, f.am ily wi Ii<, a'bli9"1ied la pa:, monu.ly la lh" .,....,.,. ,..;u b" lhi, dilfe,..nci, di If,,, PHA",: l""Y"'""I and lhi, l l>'!al rent ...,1.,,., If, ,. [:,ml y i,: 
r,"5i'ol1!lible (c,- p")'ing ""1:f U liti C'5 . If Ifie [:,mily mus'! p;iy U li ti.,, decUy, Ifie [:,ml y WJ p:,y t<J the =~r lho,, porllion ar rt:<n.l minu, If, ,. "PP'°F'""ll, • lawanc .. ra, 

1.e""ttl"po,idl ulil ifoo ;,nd ""'"''"""' dele,nnined by If, ., P'I-IA. 

(q D1111 DalB Re1rl:al Payme□le, : 

Iii, fomily'o i - :al r0'11 po,ym"'11 ,lh:, II Ii<, d ... :,r,d p:,yabl .. 10 lhe o wner irnmedi"1oly "fH'I' occ po,rtcy di If,,. it..-elr01g "'1iL 

(Dj ,Olle.nge In F lly :a □ ll AIIOwa:ru:e: 

Tlti, am1>Unl af he f.am il~s ..,q uired Tot,1 y..,.,n.l P'ayme<1I ii, ou'qi,cl lo c h:,119,. by r,i,:,5001 of dh:,~i,• ID program rule, ar.d ct,:,119""' i f.-mily inco-rne, c cmpcesi'fion 

"'1d lh" •"1!!1'111 a r ,...,,.,p ti cm:,h nL-dic· a r alher urtOJol!!al e,p..n,.., . All cf,:,.rtgL"' in lte fam ily iocom" r:.- ho"""'hohl carnpaoitillll muol be- OL-pc,-r.,d immediar.e ly jwillm 
I.er, (1 II ) l,uoirtess d:,ys ) i11 WMllij ID lh" Ai,e1tcy_ 

J_ PHA PORTION Of THE RENT: 

Tit" PHA wi ll P"1' ID lh" awni,r an bet.all ar .,. amily t in, diff.,...,oce inolw""'n lh" app!ic;;,1:1'!, ass iot, rtce ,,.,.m,fard?. illld :Jl!l% of lhi, monu.ly ;,;djui,,ted larnil~ irm ,rm., . 

.t" OONDIJIIONI: 

Tito- fo ily "IJ'!'L"' la perfctm all ar it,:; o-b li9"Lians under If, ., HO<Joi~ ½11clter Pmg,;,m. lhL..., al:figafon-s irmt!e, 

A. Pra!li n91 ~ch fou -:, incorne illrtmrnalir.Jn .md1 records as m;ay ~e riequired in lfue: ~ministratio: of lhe priogr.um: 

B. Permi1li~ ins~di:011 of lheir dwefli~ t.irlit ~l'ter ., reasDl'liSl le lime .md .!I re.3oci~le- 1m::itice ; 11 D'!i ce lD lhe Pt-tA or I~ (.1rnilr,i~ inlenl ID '11'.!r.a~ Ifie- La1 il; 

C. Coopera-ting 1.wilfil lhte J id.sD1'111itle Hoosi~ Au c rili.i in Eirl !J ii:!lnclhL"f' run il 'Af 11i~ lhe l'i3 y is 11c lcmges- ,~ yii:Jle- fe r lfue cc ri:!d u - il oco.:.1p'ied b~iluse of 

" c t.an '"' i lhe f= l y ,:~e:; 

D_ lihll "'"iJ11!1 ing If, ., 1.,..,,., .,-, oub l,,.,, i~ !tu, prert1 io1>S; 

E. lilDl prosillll9 .=,ommod':,tioos r,,. bord..-s ,r,r lod'.g..-..; 

F_ Ri,palllmig to lf, e, Ag..ncy in wri Li ~ , all d,amg= -, income of family member,; i11 lh" a=ehllld immediatolll'- °'11y " f.amily memfre,r., r .. tect ab:,..., :,rtd 

,chidr,i,n tom ID or adcplied by '""" or lfleoe fam ily membero an, " .,Ued la l,c,usin :,,.i,t,n:oe l!l!lder i,: pr<l!Jrnrn_ kiy o!lu,r inm,., , .,. in U.. [31n ,y .;.,., 

mu5'1 be- app1twed by the P'I-IA i adv.,.,c:,, . 

5_ EQUAL HOUSIING OP'rPORTUNITY: 

II 111" b rrily has n,= " beli""'" ii h"-5 bi,en d iocrirrm;,ted "13""',oi a " borsio di raci, , c liar. a,.,ed, hami c.ap, reliyi'o """' n:, tiooi>l ar¾lin. age or forn ilial otalJ.Js i i 
ma.)' r,Ji, :, cllnlplai wilh lf, i, HUD A,..., Office. F:, ir Hoooing Com in! HlllllO jFa rm HUD'903) :,re a•:,Tu e fira rn lhi• office a.nd iocmded in yc-Jr pad.el. 

Alfta~ ~S: ,Efl ~ ,ullll i:; d.Cila ~ !TMnetl!!:sta 8St-: ,llleame.!1.'l) tra~,o . ne,;e,rJ.Ja llll ~!-:. Bi'e ~cM:!!J se a l'le!:e s.ll = m ~'.l!l ,E!'I l'El'.ar:tti ro<1 b5 
'1eip:.'llll ,de I= cl,F..JlG.13. 

http://www.jaxha.org/
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6. DAMAGE OR ABUSE: 

If the f3m rt cau25 d'::m:i i!ge lD ttte dwcl1ir.t3 ni1 !lt.rc,,Jg a.ful.lr!ie or 11m igenc~ trne family wi ll be r,e5pansib'le m p;3~in.g :e casll or repairing the i!am~e. The PHA m1.11!ol 

ma·ni,,i, lhe ,:1-.,etlilllJ uni l ill "decell'L, s;,fe ;,nd s""1i1'1ry m"IWler in all lsm,s :md keC'p winch,,..,., door.,, plumbilg li•ll!!res, eloollri,:;;,I fotU.-O,s and "Fl"lianc.,.. in •IIPOO 
warlunyi « N ~ 

7. flBRMINATIO'.N Of A.SS'ISTANCE: 

If tfle farn il~ v. • 1ari ly 'l'il.t.ale5 Uz w,i no fu rlrac r tiousing ;,55 j5 t.J ce wi be FJ!'CVi~d. Addifitr1 ly, j he f.siruly 'iloc.a!es the unil in WlliJ on c f lhe lea5e nerm •~ iif e 
f3roll)' V.1Cllte5 fhe: u:nil 'Ml ile owi~ ~nl or alhCI' zunCl'lln'~ uOO~r I ITie lease, he family ma,)' nol ~cei"i-e fwrthCI' 355 i5t zu1ee 1ml:z I.he family 5i:1 li5fie5 til e::?.e [i ;:r'bilili~. 

F~rrily amounts OYredl U11der ltie lea2, :e forn ily nl.!!lf nD't 11~i'le furlraer i:155 i5bmce unlez the r~rrily 5a1~fies these li;,bi lili~ Olraer c;atr.es fo:r lerrninati:on irtd111k but 
~ m:iL limi':ed lD: FaTure D:J pay l:lie net1.sit,.pil.id 11.1 i tie5, fa ilure nai maS1 r.a in mL'f'lamt-5uppliL-d i!pp(ii:1nce5 il:nd aJh::,,1i;ng he fa ~ tlJ be termS'liJ~ ir •my f:amil !i' member 

emga:,g ~ in drwg-e'lated crirnmli!'I .:scLi 11iLy « vialen.1! behi.!r'Wicr tel w~ zn1y of I.he Jadr.sonuil~ Hoosin9 Aiu tl u:l'l f)' persenn « vi clenl! behi:!'«Or telYra.n::I any petiSC111m1e1 or ft-e 

J3c'kso1trile Hoosin;g Atuthmily ,[:4'" othL"I' fornilie-s,. iL 'ili ll be ,cause ror terminaficm of :,'CUI' assist?ince_ 

FAILURE OF A irEW.ITT TO OCCUP·Y THE PREMII S,'E s ON OR BEFORE THE DATE SPECIFIED IN A LEA SE AG'REEIME!IT IS Al!JTOMATICALLY · oTHER 

GOO'DCAUSES" FOR TERMJW.TIDN. 

8. DBBT TO THE AGENCY: 

In Ci.12 ai r3mi ty lti roog· rraud, irn'r:.re~se:ntalm or dc~fou'll und'er his contracl or pre,.,io-us con: ract?. h~ le ft the !?HA ho'kfi~ .ri d r:l ir.Kfttcnl .:,:coorl1, soc'h delin.ql!leni:y 

sh,dl be ai defaull 1.111ui er th'i!. conlri!Ct Tl'Je PHA ~;,I h.ir-we the riy,tll tel f'ieo:J',(e.r a ll ooz azoci .... ed wjth the caHe.cLi c:m e-:'ffml including. coort cesl5. rea~nable illlD~~ 

ree?. .!rn:1 ~ jud~rd i L-esl al llz l'eyal ra: e. In .1d'diLioo, lih.-e !?HA. r,~rves the righl tel no,lfy arry iSld c.reci, ser.oi.ce or,~JmLiens ,at· such ill dei rnp.1 em:•1-

Fi,lu,e d l!ne f.amily lio imeel U.. cooal>:J s OClrllilm C'd si LIB slaLemo,mL., iocrudsig Ifie lmlely p:,yrnenl of lhe f;,mi l)' paymerll to lhe ,.,,..n..-, f re ,i,I Ifie f.amil)' lio fuffll ~• 

00J l i 9Z1Li □ns 11.Jnder !tie l~se wi lh the OYmer, will ~ a b.z:'r:. ror ~.rmin.i ·,:m of r,cmlil l il!isi sl.3Ju:e un.de:r tJz pr,Dgrarn. 

Tt.e 11JJ1 de!r.:; i y,ied p,3 rLi cip,3rll doe!s ru r11lt-er 3cknc,wled'ge th.!1 all er Ll2 iE6:Jrm· on p:ro-\lide!d tel the Housing V-DUchie! r IPr,ogrnm r.i CXJrrecm .1nd lih3L Ll2:, hm'-11:! no, gi1,1er1 ant,i 

f;,lse infcm,;, ticm Le ll>ocorne i~e r .. l>i,usin.,g i=i,,t:,mc,, p;,ymemt,, or lo go'L a, hi ijhe, l>:JusilllJ azc-.1:,mce p;,yme11L They also adu11,,1 1'ge an undr,mamd ;,L lo 

• ii:iate Ifie .ilicrvr,- makes l!nem liable r...- a fim o- r,f r,,p ~ $11Mll!lll a- impri=mnonl of up Le i ve yeae. <i< bdl a=or n9 Le Fh:rllid;, l;,w Ci.op'IK 14.39 ;,nd/or SectioR 1001 
of 1itJe 1 B er lhie Ll ni ted Sra'te5 Cod'e. I l!Slder.;tarocl lh.i!t a Yi:o l il.f.:m mi3'kei im i.!I 13imini3I al'fen15e lD mi3ke Ytii ltr 1 f.a lse- st.atememC!S er misr,epr,eserra'la:.km D .s1y DL-p~rnerrl 

m Agency of I ~ United Sl.il~s as tCI i:!IT!f mi.lIIH w ithil the jLSisdicLicm. kl i!dd:r!Kln, the'f i3ckf10Wted'ge i3nd mler!.Liln_d th..il 3 11)' 'l'rc li!. Kl af Ille aOO'i'e tOOU ldl affect their 

cumm, m f ure i bi liLy for hmsi g a~ •mce. 

PARTICIPANTS RIESPO .SI BIU TIES, (Pal!ticiP.ants, mu st ad ere to !he,se rules-} 

1~ T e f.amil t,i ml!3'1 s~p·t, ..imy i CliTJl.!LiDm r,eqlJle!sted lb)' ltiie A er HUD ror use ti a r,egL.ttar'il)' ·sc~duledl ree:121mi1121Lio:ni er isi r~rni rn reexi.1rn i1121Lic or family 

irtoome and •tllnlpcei:ion. Yw ml!l!:'L ,eplll!I any ch""'IJ"'" ir, yorrr inccme Dr fomily cc:rmp:,s itio:n IN WRlfTI G V.\ITHIN T (1 ll) IBUS!Nl::SS IDI\YS. ~amily 

mu!.'! dbl!ilin the Housin.g ~.mce Di~isi on"!. app.m'li!.1 lD .xtd D.'lhier tamit, mL'1ITlber5 to the e.r.e. 

2.. Ttle family must d isclD!.e zm dl v~r:, 50031 seculril:, ,numbers an.d mu:sL 5gn amil •s~mil o::inseml rCliTJls for ab'liD'lin;g irdC1ITT1aLicm. 

3. No o,.. o,i,.,, Lllar, lftose fomily mC'mbCB lisle on '.I""' Ovn, iny L,ease .Agr..ememl can li•e ill Y""'' tmiL Rea=r1'1ble :>cc1l1!1111UHhition or .,....,,ragl>I •IJl-le,,;'15 

.md \lisilcr.:; mlr..'I me.ct! lhe Owrner's 1regu 'Licm5._ ~ fiam ity mi.r:.'I pmmp'!ly r1Glflr the JHA if any family member ruJ le11gL'f" resi des in the n il 

4 .. Y,cur shl.!re of the irenl is due lo yCJ1..1 r property mani!.gec- an m lberere the fi'rsl &!i'· er the mondi. 

7~ Y,cu are R!!ipa11E!i'mle ra r .my distuttJart:[)!'.!s er e:i,:c~s'r!o'e noi se ,cause by member!i er JOL!lr r~:, er visitors in the uni t., oorn~ ,~ o::im1t1C11 ar,e-3. 

,It If you li\!e in a sin.9 le-f.amiJ:r dw I y U11 i you ;,r,e r,espmisiblc rer tile e:i1:Leli:J r d ' !tie uni, ;zu1dl ma·n·W.ni3~ df gri01UOO s_ li!'""IYRS i3n:d shrubs u.nle:ss cdlerwr5C 

spL'i:ifi:ed · 111 fte le.!se. !=.ii lise tel do lhis c~ R!S in .!I 16c'k•e.1 rmrn the Housing Safety Di vj sian. 

!:It ·v.oo mu!.L no'! a,pply w.,; p~er, conl.ilcL p.!iper. a .d1 er p.iin l arry1hin9 w:il: DIJ'l !tie 'W1ii'! le'111 oonseml d' the OYmel'. 

10.. Y.oo musl nol i:!llt7A' ycu.r sL~r lin.e be.c001es ~~ped up wilh ~s.,, biushe-s,. CJi:C~!ii ve p,apL'f" ar othet" rtR!i yn otjec~ )'Jl.!8' l i.1ml or,dl may m i.Ike ~pai~ an.d 

m.>y fi-""- you lhr,- liill. 

AwGL<:H; ~:s: a1 coo.1.ao,ca1 ss ,c.na s,i r.o...'1e:l'll!;GE5.l'.a ~€ Gt,;t.mart.to tra~,o S-ne,;e,s/,13 Wl ~ ':. ere~~ se atle:.! 5ii oooto ~ •Efl l'l!!oc.tl'J = .bs 
~e,p::.·Oli ,c\? a ~i:la. 
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11. If your "litres are ,cut off a not resr.ore:I alter a, 5a': ly-1'.wo (72} hour ooce fro e .J 
'(0111 a;ssi&1an1:>2 ma.y be .=Tmina1Ed. Allldi1ionally. iI your ie5 ha1te 1!€Efl , 

~a-cantl- doned anlil assi$ 111Ce flllaJ)' be lerminiill>:d. 

12.. ~•embers of the as~ family ,or gueS-iS may • enga9e in - :l \OOEIIIJ" or criminal acli • 

13.. The farrsy mu:st promp11y ,9i..-e JHA a copy o.f any m~ner e1:ictioo l ice_ 

' ""'·4 2'8fl i5 ta/OCD 

sand 
assumed 

4. If you are ew:ted fro .any .assisted u • you li'lill te ineligi • e for .ammissio ·o aIT:f Seoliool 8 ,or Public !i ng ,community for a fi 'll=-'f ear period, ~ ing 
f1om dale o.f ev:icticn .. 

15.. Coolin .- , rashin9 a unit beyond OO"d ary ·waar alll:I tear and failirr,i o tieey e unit in a clean anlil sa • ary manner viill Ile caJ se fo:r tenninalion fro.m the 
pr09r.am. High standarlils of ou~ g - _ e~ and a, muS<l for your heal .alll:I safely. 

16. li ::rwig\ ab11si"te ,01 •i t beha,llior toward any P=JSD ,of lhe Jacksonville Hoosing A.uthaiy li'lill be ca11Se fo1 tEfmi - io of your assis ance. 

7. You must not sublease he assisted u it The amity mus. not mm or ha,ve any intereSl in lhe unit. 

111. li e memb:rs ,of he amity rrusl not commit flaulil, bribe'y or y 01fler oo , - or criminal act i ,DCflnecf ,.,; • the p rog,arn. 

d lerminatilg1 lhe se. 

20. Your · ai re to~)' t e ~ cy for any fu ds ,owing 11iill result in of your assiS<laooe. 

21. You are respo - ible f.or ,co~ oo teiant ,cause:! e'lic:iencies as .a re5'11 of .a Hoosi ,Qua1ity Slanlilar - insp:coon. 

22.. Fl • g to a\lOilil 11m seartion. ,cuslo!ily. or ,cool'i eme: . after a cxm'l' ictioo ,of a ekmy. or llialating a oonditioo ,of proba:io or - imposed 'er Federal or 
Sta:e law, is a gro for lerminaticn o.f yoi.- ho11Sin9 assistaooe. 

23.. You "" · 1 te de "ed adrJEsion permanen '/ to he S8clioo S F'rogra - yo11 are a sex o.!fenliler \\tlo is subject to a e1i~ reg· • ration requirement der 
Sta.e sex offenliler re9istra:io program. 

24. li e pa • • - cannot re t .a crw from any fam ity nnanba. /., pa icipant -with disablli1ies rTB.i' aisk for an ,~ ion o lhis rule a;s a reasonable 
ac:oor.nnoodatioo, The5e , 11!€ reviewed lh<y caise. 

2:i. You must not Oj!e"ate .a l!w;," ess from lhe assisr._ unit li'lilflout poor ,coosenl from )'C)lll laOOD"dl. 

2fl. You must not OJ!'=lale .a bu~[ ess from lhe as.sisr.- unit li'litllout poor ,coosen From )'Olll landbd_ 

27. You must not mak:e a f additional pa.y.meri!S outs· e ,of lhe 

Head of H'ousehold 
jsignalnrel 

Spou:sel'Co-Hea.d 
jsignahnel 

OthN A.dull ·18 .. year s 
jsignalnrel 

OthN Ad ult 18-f years 
jsignalnrel 

ract rent o he lanlillord .aoo'ar llfOperty nEnager: 

Dat e 

Date 

Dale 

Date 
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Ann11Jal Recertification Reg1ue.st to Mov,e 

Please complete statement (1} or ,(2): 

11 )I, ._ ___________________ __,, l'lish to rene111 my lease al my current residence. 

OR 

12) I, .__ __________________ __,, l'lish to move from my current address of 

'----------------------------~• FL ~! _____ ~I when my lease expir,es on 

. I am hereby giving my 30+ days notice lo JHA of my intell tion lo move. '----------~ 

0 (initial) 

□ (in:ilial} 

D (initial) 

I understand lllal it is, my respon,srbi lity to discuss 111ilh my land I orcl v1ttettter I wish lo renew or lo move from my unit at Dease eilld . If 
I cll oose lo move, I underntand that I am responsible to p.-ovide my Property Manager with a separate wrrtten notice in accordance 
with the ternis ofmy lease. 

I understand that I must be and remain in compliance v1ilh my current landlord in orda- lo be elig ib e to receive a voucher to 
retocale. I unders1and that I 111ia be responsible for my portion of Ille rent through Ille end of my lease, and th at any existing 
damages (beyond reasonable wear and tear) caused by me lo my current unit must be resolv•ed ,prior lo my receiving a voucller and 
moving from lhe unit. 

I understand that J HA does not prol'i<fe assistance l'lilll moving costs. I understand that I ,'Iii] be respon,sible for payment of any 
required security deposit at my next residence, utllity connection fees (if any}, and all associated costs of moving1. 

Signature:---------------------

Date:---------------------

Per faro,; pongao-e en con/ado """' la ofcina ,; u,!ed neGE-sifa eote documento /Jarfucido o ,; nece.>ita un irue,p!Ete. £5/e .se.Mcio ,se cfilaoi? ~.., =Jo alguno Ell .retaG.icm coo ,los 
n.egx,'c:s de la agenca. 

Re'><.4 2l!ll15ta!OCO 
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D.a1e: -------------------------------------------------------­

Please ret to.: ----------------------------------------------------

De,a:r Em;pl!oyer : 
Federa l regu laoo - req -re us to .-erify the income of a;p;ptican~ a nd r.enant,s r.o establish !heir jbi!:ly fo. hou - g .assi~ anee payment,s deo- Sec/l ion 8-9 
of the f-l ou sing a nd Comm - Develapme t Actof 1974. ¥ our promp1 ,oompletioll ,of 1his iform, - help us o de .ermin_e ~ her his family is ,eligible or 
our housing p:rog:ra:m_ PLE ASE IREifURH THIS FORM A.S S:OOHAS PO SSCBLIE._ Thank: you fo. youH :oope al ion. 

El\ LO Y1EIE'S N E: --------------------------------------------------

SOCIAL SE.CU IT¥ NUI\ BEIR: -------------------------------------------­

El\ LO Y1EIE #a!DDR ESS: ----------------------------------------------­

El\ iLO YIEIR COMPANY NAME: -------------------------------------------­

El\ LO Y1EIR'SADDRESS:: ----------------------------------------------

El\' LO Y1EIR'S T IEILEIPH Ol'1/E: ____________________ _ FAX: ---------------------

I tiereb!tf girallfl lfu:~: tiooi~irtgi&si sla:ru:Z! Program perm is~iC'lil to make in..ql.Die::5 r,eg.-ding m y incom::e 3 00 a ~sel~ ... I uOOer.sl.s'ld th ;:d this infarn1a'li011 i~ Jot- ; p urpDS!e or 
det:enm'inil"'3 111-y d iEJ.bii'!l:)11 onJy zin dl I he rk.:pl 1c-D£1 1ident.i~ 

Signed: 

SECTIONS BELO , ARE TO BE 0OIJPLETEDBY Ei\1/PLO'YER (SUPERl/lS0R., PAYROLL. 0R I-U.JMA~ RES0URCESDEPARTMENT) 

PIRST OATE EMPLOYM -

LAST DA.TE OF EM OYMENT (if applic.s.b'.le) : --------------------------------------

IH h i,s, i s .a Tempora:ry Staffi"'l!l A gll!'llcy. p lease complete ·!he -foflowin g" 

C urrent Local ion Assignrnenl: _______________ c_,- taming D ate ---------------""'""-,,ding D.a1e: ------+---

___ (IF EMP LOYMEITT IS liEJMl?ORA RY OR SE:ASO AL. PU cASi: P R OVIDE A PAY HISliORYI 

STRAIGHT OVERTIM E T IPSIWIK 

AMEIRAGE IN M BER OF IJRS PER W EEIK: -------------------------------------+---

AMEIRAGE IHO RLY'\i\JAGE: -----------------------------------------

PERSON N EIL SUB-AREA COOE (OF DUVAL SCl-lOOL BOARD IEIMPLOY EE): -------------------------­

EPFEClilr\iiE DATE OF LAST PAY RA.liE lr-.ccRiEASE -----------------------------------­

S IFTOI FERENTIA.L ( IF l<PPU CARLIE): --------------------------------------

D IRiECif SUPERVlSOR 

D IRECT SUPERVISOR 

INTED NAME.: ---------------------------------------­

ON~ NU MBER: ------------------------------------------

COMPLETING IN D M D I..J-"" PRJINTED NA.ME & lilrliLE: -----------------------------------

COMPLETING IN D M D I..J-"" SIGNAruRiE: DA.TE: 

Par fa .-o,; panga,;.e en cmilacio = la ofo::.ina, .si u.s1ed n e,o;e.s.i!'a ~ d\'.l,::_i,menro lra,rfl1£'ido o .si ne,::s:,ira un in.fe,pret~ £ste ""-rri:,.ii, ,,;e a.tre<>e .s;.iri co.,; to 
alguno er, ~ n car, k>.s ~" de la agenC\isL 

http://www.jaxha.org/
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H 0:111 !!ieh,dldl A,s.sets Sw orn Declaraiti:m1 

Head ofHou~ d (Jlrililll : 

Complete a[l lhat apply tor 1 lhrou;gh 6: 

1. 0 I (~re} do • have . cy et family ais~ ts {as defilled .i 24 CT"-IR S 13.102} a his lime. 

2. D I (~Te} hereby sta.:e t -, he c:omoone:l value of net family assels dc,e,; ot =~ 55,000 and he anticipa.:elil annua.1 inc,:m11e from these .a.,~s ·- :!: ___ . 

3. D I (~Te} hereby sta..e t - , he comb.in.:,:! value of net family assels ,exceerls 55,000 di lhe anticipa.tei!I annual inOOITI= from the,;;;, assels is $ ___ . 
4. ily (olK} asse.l5 illcllllt::: 

Cu ll lnl. .AlllllNII 
Soun:,e 

CSdl lrTf. Annllal 
S DIIC8 

VIIIWJ• Rs.Ill Income vaI11r Rafe Income 

& ___ __ % & ___ S&vlnge Ac,caunt $ __ __ 'l(,. $ __ Clleckllilll Accou11! 

& ___ __ % & ___ •CO.a Tem1 $ __ __ 'l(,. $ __ Se.J&ly Depoeli ilax 

& ___ __ % & ___ Cert! calee, of ll9jloall $ __ __'l(, $, __ MOOII)' Men;el 
1Rme1e 

& ___ __ % & ___ S!ocl!:e $ __ __ 'l(,. $ __ IBcmele, 

& ___ __ % & ___ IRA Ac,co1.1nta $ __ __ 'l(,. $ __ 4111 K A.1:counle 

& ___ __ % & ___ Keogll Accounle $ __ __ 'l(, $_, -- Truet Funu 

& ___ __% & ___ Revocable True! $ __ __ 'l(, $ __ 1L11mpS1Jm 
ccm!rad a 

& ___ __ % & ___ Real EAlfale $ __ __ 'l(,. $ __ Capllal lnY&11 fl11enh 

& ___ __ % & ___ Rec,alple $ __ __ 'l(, $_, --

& ___ __ % & ___ ure lltllwenc,s Pol lelee ,[e.xcIu11In11 T9rml $ __ __ 'l(,. $ __ 

& ___ __ % & ___ ,o flum R&ilremeuttiP.eo on FIIruUI not namM aoove $ __ 
,~nlll'yj : 

& ___ __ % & ___ Pweo □el prOJl'Brfy M'ICI e,e Sil lmreetimeutt j ldeuttll y'J-: $ __ 

& ___ __ % & ___ ,o fn.tmjlllm ill'J}: $ __ 

PLEA SE tfOTE: Certain funds (e .9., e'!Rmen Pe<ision, IU51) may Cl' ffl"')' 11JJ L be ,r l """"'""ibh, ll l117lJ5ehchl rnerrilers. locli!Eli, a r,jy 1111,,,. ""1CUnl5 which "'" run~ i>Yailabl .... 

•·P'olr,,on p•cperly hold u " irr,e ,lrni,nl m"'f inr:'k,do, b u! is nal limite b, gem or ct:irn a:illoctiooi , , ;:,Ill, ""1 tiq,,r, car., ~ c. Donal indoor, """"'"""'Y per.;onal PIDl""tfy sud, "'5,, t...rl 
no, nteeess:!rily lirritedl ! lhc,,.iseiuild f~ re-. d~ ly-u5.C! aulo!ii~ CblhE19_, i!~ l!i of ~ ;3 cti11e- business, or spcci';3l ,equipmerrrl i:ir ~ b"j' lbe i::isa'bled. 

5. 0 I (~re} have not sollil or g • '= away assels Oinclulil· ,ca.51 al estat,=, e;i ) for '=<ss lhan fai r markel \<a ue if Fr. } • the 1past lwO (2) ·,;e:ars. 

6 . 0 1M tlm e past lwO (2) years. I (we} have so'.111 or gi a.-;1ray assets for more lhan $1,000 ll!,;;/o,r1 t es rair maitet value (FM\/). The difference be!W:En fM,V 
a.oo e amo recmeil, • or each a,5!,:,l on 111hich -his oorum!lil is indudelil above a is eq al 10 a to of S ___ . 

Unliler pena y ,of pe: • 'I'/, I ,certify lhat the .i'fmmati:m in his dedara.lion is true d a.crurate to !he bes, of mryl'our lmoi'ne._ u i!1ine:J furthei-
ssramJ(s.) h.tt raise r~ lalions her-· ,c,:msalitutes an a.ct of ir.aoo. .alse, lillis, ;ra.ding or iooomplete i r. ormalioo may result · 1he t.emninatioo of a - e 

a;greerrrenJ . 

/. licanllTenant 

ate Date 

RI!' r.3Mr, p'.l'lg.a~e •B'il ,Cll\1r;c1o am la: ,-, :;, !J5.'E(J' 111:Ce...</la e.s.': o'CG!lll1=!¥ - o ~ ne,0=a 1 lliMr;iret,=. Es_'e 5!!~ 5e or,<ece ~i ~ -~um e.~ i'E'lc!'.:;l:ln aJB Jo5 

~ de la . .;gem.13_ 
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~ ck6rmm{{'! 
HOUSING 

Additional 
Adult 

Please updat1e and/or submit the following 

forms: 

• ,Consent Form 

• Employment Verification Form or 6-9 

paystubs (if employe•d) 

• Zero lncom•e Form (if unemployed) 

• Student Verification (updated, 

class/school schedule if enrolled) 
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Right to Reg1Jest an lnte:q;ireter 

I u11de1slimd lhal ifthe a.gency h[res an 1i11le1prele1 on 111y behalfthat I 1'1i l not be iresponsi'ble for any part of the cost. Thee JacksonviUe Housmg Aulhmiily is 

wirnng and .ab e to pay for an i11lerpreter for me. 

0 I am re;:iuesl ing -an interprele1 for: 

(Languag,e) 

lnternreter Ref1Jsal 

I have been informed of my right to request an inlerpreter a11d hereby refuse lhe re<111est for an in1elJ)fe1er. 

D I am providing my own inlerpre.ter and underslimd lhal by providing my ow11 , I am fu ly reSlj)onsible for understanding thee written and oral rules 
of th.e program. I certify 11h at the interpreler I am providing is abte to provide full and accurale oral and wriHen banslalions_ I acll11ow ledge full 

understanding of any documents I may sign_ 

0 I have no need for a11 interpreter. I am profic ienl tn EngliiSh and u11de1s1and bolh oral and v1lillen communtcalio:n ·n Engllish_ I aclmov1ledge fuD 

umlerstand1ng of any docum ent I sign . 

Client's Name 

Client's Signature Date 

Client Provided lnlerpretets Name 

ln1erprelel's Signature Date 

Po,: fa-vor, ponga,e .,, oonfa.,_fo, con la oli!:ffla 5i "51""1 nec"5it;a es!e docum!?llfo /raducido <> 5i ne-i:esi!a .,,, in~ e. Es!e sernoi<> , e ofreo~ sin 005fu afguoo en .re.fa<:iiin con lo.> 

nego"""5 die .la ageocia. 

Re, .4 313122 laJOCD 
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Consent Form for Applications and Continued Eligibility for Housing 

Applicant/Temmt #: 

All household members 18 years and older and emancipated adults must complete and authorize the national criminal history information, ut[lily 
verification, credit check, and eviction search for your application and/or continued eligibility. Failure to do so may result in denial of housing ass istance. 

(Please Print Clearly) 

Name: 

(Last) 

Social Security Number: 

Driver's License or ID Number: 

Current Address: 

Sex: D Male D Female 

{First) (Middle) 

Date of Bi rth: 

State Issued: 

Please list any other names or Social Securi ty numbers you have used in the past. Th is includes any maiden or other legal name changes: 

This authorization and consent for re lease of personal information acknowledges that Jacksonville Housing Authority (hereafter referred to as JHA) and/or 
its agents may now or at any time on the program or for determination of eligibility for housing conduct investigations whether the records are of a public, 
private or confidential natu re. These investigations might include, but are not limited to: Searches of educational institutions attended; financial or credit 
institutions, including records of loans; records of commercial or retail credit agencies; other financial statements; driver's license; records of UtiUties; 
landlord references or evictions; records of previous employment {including work history); complaints and grievances filed by or against the person 
named above; records from the U.S. Vetera ns' Adminislration; criminal history information on file in local, state or federal agencies; motor vehicle records; 
workers' compensation reports fro m eilher the Department of Labor, National Personnel Records of the Industrial Commiss ion or similar agencies under 
the provisions of the Fair Credit Reporti ng,Act 15, USC section 1681 et seq I also authorize the National Personnel Records Center, or other custodian of 
my mrlitary service record, to release to the Jacksonville Housing Authority, the following information and/or copies of documents from my military service 
record: DD214, service record, and any disciplinary records. 

(Initial each line below) 

Page 1 of3 

Por favo,; p,Dngase en co.n tacto con la or,c.ina St usled necesfta este documento tra.ducido o si necesita un ;nterprete. Este servicio .se ofrece SN'I coslo a f,guno en relacion con los 

negocios de fa agencia. 
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I understand the "Housing Opportunity Program Extension Act oi 1996" requ ires the Housing Auth ority to screen the criminal history of all 

adult members of families and households who are residing in or are applying for adm iss ion to its developments or programs_ The purpose of the "Acf ' is 

to avoid admitting a member ofi a family or household Who is or has been involved in cri minal activity which would adversely affect the health saJety or 
welfare of other residents_ As an applicant for housing, I am required to provide information concerning all criminal convictions. 

___ I understand that a criminal history background check will be conducted based upon the personal information I have provided and that which 

is contained in my housing ass istance ap p[i cation. 

___ I understand that the Housing Authority will conduct a National Cri me Information Center (NCIC) search as described and defined in HUD PIH 

Notice 2012-28. 

I understand that the criminal background check will also include a ch eck for any current criminal warrants that may exist. 

I understand this advisement and agreement is vafi d for a period of 15 months from the date of my signature_ At the end of the 15 months I 

will be required to complete a new background information form in order lo ~eep my ap plication or cu rrent housing ass istance. 

___ I her,eby authorize the release of my national criminal history (NCIC) and request that the criminal background check be done. I have provided 

the personal statistical information to faci litate the criminal history/background check. 

I her,eby authorize the verification of my utilities_ 

I her,eby autMrize the release of my credit report and request that the cre dit check is done. I have provided the personal statistical information 

to facilitate the credit check_ 

___ I understand that the Housing Authority will conduct an eviction search based upon the personal information I have provided and that which is 
contained in my housing ass istance application. 

Authorizat ions, Representations and Certifications - Please read carefully 

I certify and affirm that the information stated on this consent form is com plete, tru e, and correct_ I understand that any misrepresentati on of information, 

or failure to disclose information requested on the Conse11t Form, may disqualify me from considerati on for admission or participation, and may be 

grounds for denial, eviction, or terminati on of assistance_ Any attempt to obtain Housing Ass ista nce or rent reducti on by fals-e information, impersonation, 
failure to disclose or oth,er traud, and any act of ass istance to such attempt is a crime . 

Consent: I hereby consent to inquiries being made for the purpose of verifying the statements contained herein, including a credit and criminal 

background check as part oi the elig [bility 

Page 2 of 3 
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Por favor:. p6ngase en contacfo con la oficina s; us.led necesita esfe documento traduCW o si neoesita .un #lte,prete. E.ste servick, se ofrece sin costo a'9uno en relacion COil los 

negocios de la agencia . 

determination process and continued eligibimy process. Therefore, I authorize and consent for full release of records (eith er ora lly or in writing) to the 

authorized representatives of Jacksonville Housing Authority. I am entitled to know whether hous ing was denied based upon the information obtained and 
to receive, upon written reques~ a disclosure of the credit and criminal background report. I also understand that I may request a copy of the credit and 

criminal background report conducted with Online Rental Exchange, Post Office Box 1489 Winterville, NC 28590. I consent to allow HUD or the JHA to 
request and obta in income information from th e sources listed on th is form for the purpose of verifying my eligibility and level of benefits under HUD's 

assisted housing programs. Aller reading th is document, I fu lly understand its contents and authorize lhe verification. 

Fai lure to Sign Consent Form: Your failure to sign the consent form may result in the denial of eligrbility or termination of assisted housing benefits, or 
both. Denial of eligibility or termination of benefi ts is subject to the JHA's grievance procedures and Section 8 informa l hearing procedures. 

WARNING: TIiie 18, Section 1001 of the U.S. Code, states whoever, in any matter with in the jurisdiction of the executive, legislative, or judicial branch 
of government of th e United States, knowingly and willfully - (1) fals ifies, concea ls, or covers up by any trick, scheme or device a material lac~ (2) 

makes any materially false, fictitious, or fraudulent statement or representation; or (3) makes or uses any fa lse writi ng or document knowing the same 

to contain any materially false, fictitious, or fraudulent statement or entry; shall be fined under this title, imprisoned not more than 5 years, or if the 
offense involves international or domestic terrorism (as defi ned in section 2331 ), imprisoned for not more than 8 years, or both. 

Signatures: 

Signature Date 

Print Name 

Page 3 of 3 

Por favor, p6ngase en contacfo con la oficina s; usled necesfta esfe documento traduCW o si neoesita .un interprete. Este servick, se ofrece sin co.slo a'9uno en relacion COil los 

negocios de J,1 agencia. 

http://www.jaxha.org/
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OMB Control Number: 2577-0295 
 Use this form for reexaminations effective on or after January 1, 2024. Use form HUD-9886 for reexaminations effective prior to January 1, 2024. 

Authorization for the Release of Information/Privacy Act Notice to the U.S. Department of Housing and Urban 

Development and the Housing Agency/Authority (HA) 

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

_______________________________________________________________________________________________ 
PHA or IHA requesting release of information (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 you to sign a consent 

form authorizing: (1) HUD, and the Housing Agency/Authority 

(HA) to request verification of salary and wages from current or 

previous employers; (2) HUD and the HA to request wage and 

unemployment compensation claim information from the state 

agency responsible for keeping that information; and (3) HUD to 

request certain tax return information from the U.S. Social Security 

Administration and the U.S. Internal Revenue Service. 

Section 104 of the Housing Opportunity and Modernization Act of 

2016. The relevant provisions are found at 42 U.S.C. 1437n . This 

law requires you to sign a consent form authorizing the HA to 

request verification of any financial record from any financial 

institutions as defined in the Right to Financial Privacy Act (12 

U.S.C. 3401)), whenever the HA determines the record is needed to 

determine an applicant’s or participant’s eligibility for assistance or 

level of benefits.  

Purpose: In signing this consent form, you are authorizing HUD and 

the above-named HA to request income information from the 

sources listed on the form. HUD and the HA need this information 

to 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 correct level. HUD 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 disclose information (other than 

tax return information) for certain routine uses, such as to other 

government agencies for law enforcement purposes, to Federal 

agencies for employment suitability purposes and to HAs for the 

purpose of determining housing assistance. The HA is also required 

to protect the income information it obtains in accordance with any 

applicable State privacy law. HUD and HA employees may be 

subject to penalties for unauthorized disclosures or improper uses of 

the income information that is 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 family 

who is 18 years of age or older must sign the consent form. 

Additional signatures must be obtained from new adult members 

joining the family or whenever members of the family become 18 

years of age. 

Persons who apply for or receive assistance under the following 

programs are required to sign this consent form: 

Public Housing 

Housing Choice 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 termination of 

benefits is subject to the HA’s grievance procedures and Section 8 

informal hearing procedures. 

Revocation of consent: If you revoke consent, the PHA will be 

unable to verify your information, although the data matches 

between HUD and other agencies will continue to automatically 

occur in the Enterprise Income Verification  (EIV) System if the 

family is not terminated from the program. 

Sources of Information to be Obtained 

State Wage Information Collection Agencies. (This consent is 

limited to wages and unemployment compensation I have received 

when I have received assisted housing benefits.) 

U.S. Social Security Administration (HUD only) (This consent is 

limited to the wage and self-employment information and payments 

of retirement income as referenced at Section 6103(l)(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 as defined in the Right to Financial Privacy Act (12 

U.S.C. 3401), whenever the HA determines the record is needed to 

determine an applicant’s or participant’s eligibility for assistance or 

level of benefits.  I understand that income information obtained 

from these sources will be used to verify information that I provide 

in determining eligibility for assisted housing programs and the level 

of benefits. Therefore, this consent form only authorizes release 

directly from employers and financial institutions of information. 

Jacksonville Housing Authority
1300 Broad Street
Jacksonville, FL 32202
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Consent: I consent to allow HUD or the HA to request and obtain income information from the sources listed on this form for 

the purpose of verifying my eligibility and level 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 actually had access to the funds and when the funds were received. In 

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

This consent form remains effective until the earliest of  (i) the rendering of a final adverse decision for an assistance applicant; 

(ii) the cessation of a participant’s eligibility for assistance from HUD and the PHA; or (iii) The express revocation by the

assistance applicant or recipient (or applicable family member) of the authorization, in a written notification to HUD or the

PHA.

Signatures: 

Head of Household Date 

Social Security Number (if any) of Head of Household Other Family Member over age 18 Date 

Spouse Date Other Family Member over age 18 Date 

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

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

Privacy Advisory. 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). Purpose: This form authorizes HUD and the above-named HA to request income information to 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 correct level.  Failure to provide any of 

the requested information may result in a delay or rejection of your eligibility approval.   

Penalties for Misusing this Consent: HUD and the HA (or any employee of HUD or the HA) may be subject to penalties for unauthorized 

disclosures or improper uses of information collected based on the consent form. Use of the information collected based on the form HUD 9886 

is restricted to the purposes cited on the form HUD 9886. Any person who knowingly or willfully requests, obtains, or discloses any information 

under false pretenses concerning an applicant or participant may be subject to a misdemeanor and fined not more than $5,000. Any applicant or 

participant affected by negligent disclosure of information may bring civil action for damages, and seek other relief, as may be a ppropriate, 

against the officer or employee of HUD or the HA for the unauthorized disclosure or improper use. 

OMB Burden Statement. The public reporting burden for this information collection is estimated to be 0.16 hours for new admissions and .08 hours 

for household members turning 19, including the time for reviewing, searching existing data sources, gathering and maintaining the data needed, and 

completing and reviewing the collection of information. Collection of information income and assets is required for program eligibility determination 

purposes. The submission of the consent form is necessary (form-HUD 9886) so that PHAs can carry out the requirements of 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 (42 U.S.C. 3544) and Section 104 of HOTMA to ensure that HUD and 

PHAs can verify eligibility and income information for applicants and participants. This information collection is protected from disclosure by the 

Privacy Act. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions to reduce this 

burden, to the Office of Public and Indian Housing, US. Department of Housing and Urban Development, Washington, DC 20410. When providing 

comments, please refer to OMB Approval No. 2577-0295. HUD may not conduct and sponsor, and a person is not required to respond to, a collection 

of information unless the collection displays a valid control number. 



Paperwork Reduction Notice:  Public reporting burden for this collection of information is estimated to average 7 minutes
per response. This includes the time for respondents to read the document and certify, and any record keeping burden.  
This information will be used in the processing of a tenancy. Response to this request for information is required to receive 
benefits. The agency may not collect this information, and you are not required to complete this form, unless it displays 
a currently valid OMB control number. The OMB Number is 2577‐0266, and expires 06/30/2026. 

 

 

 

NOTICE TO APPLICANTS AND PARTICIPANTS OF THE FOLLOWING HUD RENTAL ASSISTANCE PROGRAMS: 

Public Housing (24 CFR 960) 

Section 8 Housing Choice Voucher, including the Disaster Housing Assistance Program (24 CFR 982) 

Section 8 Moderate Rehabilitation (24 CFR 882) 

Project-Based Voucher (24 CFR 983) 

The U.S. Department of Housing and Urban Development maintains a national repository of debts owed to Public 
Housing Agencies (PHAs) or Section 8 landlords and adverse information of former participants who have voluntarily or 
involuntarily terminated participation in one of the above-listed HUD rental assistance programs.  This information is 
maintained within HUD’s Enterprise Income Verification (EIV) system, which is used by Public Housing Agencies (PHAs) 
and their management agents to verify employment and income information of program participants, as well as, to 
reduce administrative and rental assistance payment errors.   The EIV system is designed to assist PHAs and HUD in 
ensuring that  families are eligible to participate in HUD rental assistance programs and determining the correct 
amount of rental assistance a family is eligible for. All PHAs are required to use this system in accordance with HUD 
regulations at 24 CFR 5.233. 

HUD requires PHAs, which administers the above-listed rental housing programs, to report certain information at the 
conclusion of your participation in a HUD rental assistance program.  This notice provides you with information on what 
information the PHA is required to provide HUD, who will have access to this information, how this information is used 
and your rights.  PHAs are required to provide this notice to all applicants and program participants and you are 
required to acknowledge receipt of this notice by signing page 2.  Each adult household member must sign this form. 

What information about you and your tenancy does HUD collect from the PHA?   
The following information is collected about each member of your household (family composition):  full name, date of 
birth, and Social Security Number. 

The following adverse information is collected once your participation in the housing program has ended, whether you 
voluntarily or involuntarily move out of an assisted unit: 

1. Amount of any balance you owe the PHA or Section 8 landlord (up to $500,000) and explanation for balance owed
(i.e. unpaid rent, retroactive rent (due to unreported income and/ or change in family composition) or other charges
such as damages, utility charges, etc.); and

2. Whether or not you have entered into a repayment agreement for the amount that you owe the PHA; and
3. Whether or not you have defaulted on a repayment agreement; and
4. Whether or not the PHA has obtained a judgment against you; and
5. Whether or not you have filed for bankruptcy; and
6. The negative reason(s) for your end of participation or any negative status (i.e., abandoned unit, fraud, lease

violations, criminal activity, etc.) as of the end of participation date.

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

DEBTS OWED TO PUBLIC HOUSING AGENCIES AND TERMINATIONS

OMB No. 2577-0266      Expires 06/30/2026 

08/2013 Form HUD-52675
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Who will have access to the information collected? 
This information will be available to HUD employees, PHA employees, and contractors of HUD and PHAs. 

How will this information be used? 
PHAs will have access to this information during the time of application for rental assistance and reexamination of 
family income and composition for existing participants.  PHAs will be able to access this information to determine a 
family’s suitability for initial or continued rental assistance, and avoid providing limited Federal housing assistance to 
families who have previously been unable to comply with HUD program requirements.  If the reported information is 
accurate, a PHA may terminate your current rental assistance and deny your future request for HUD rental assistance,
subject to PHA policy.

How long is the debt owed and termination information maintained in EIV? 
Debt owed and termination information will be maintained in EIV for a period of up to ten (10) years from the end of 
participation date or such other period consistent with State Law.

What are my rights? 
In accordance with the Federal Privacy Act of 1974, as amended (5 USC 552a) and HUD regulations pertaining to its 
implementation of the Federal Privacy Act of 1974 (24 CFR Part 16), you have the following rights: 
1. To have access to your records maintained by HUD, subject to 24 CFR Part 16.
2. To have an administrative review of HUD’s initial denial of your request to have access to your records maintained

by HUD.
3. To have incorrect information in your record corrected upon written request.
4. To file an appeal request of an initial adverse determination on correction or amendment of record request within

30 calendar days after the issuance of the written denial.
5. To have your record disclosed to a third party upon receipt of your written and signed request.

What do I do if I dispute the debt or termination information reported about me? 
If you disagree with the reported information, you should contact in writing the PHA who has reported this information

about you. The PHA’s name, address, and telephone numbers are listed on the Debts Owed and Termination Report.
You have a right to request and obtain a copy of this report from the PHA. Inform the PHA why you dispute the 

information and provide any documentation that supports your dispute. HUD's record retention policies at 24 CFR Part 908
and 24 CFR Part 982 provide that the PHA may destroy your records three years from the date your participation in the 
program ends. To ensure the availability of your records, disputes of the original debt or termination information must be
made within three years from the end of participation date; otherwise the debt and termination information will be 
presumed correct. Only the PHA who reported the adverse information about you can delete or correct your record. 

 

Your filing of bankruptcy will not result in the removal of debt owed or termination information from HUD’s EIV system.  
However, if you have included this debt in your bankruptcy filing and/or this debt has been discharged by the 
bankruptcy court, your record will be updated to include the bankruptcy indicator, when you provide the PHA with 
documentation of your bankruptcy status.   

 

The PHA will notify you in writing of its action regarding your dispute within 30 days of receiving your written dispute.  
If the PHA determines that the disputed information is incorrect, the PHA will update or delete the record.  If the PHA 
determines that the disputed information is correct, the PHA will provide an explanation as to why the information is 
correct. 
 

This Notice was provided by the below-listed PHA: I hereby acknowledge that the PHA provided me with the 
Debts Owed to PHAs & Termination Notice: 

Signature   Date 

Printed Name 

OMB OMB No. 2577-0266      Expires 06/30/2026 

08/2013 Form HUD-52675



OMB Control # 2502-0581 
Exp. (02/28/2019)

Supplemental and Optional Contact Information for HUD-Assisted Housing Applicants 

SUPPLEMENT TO APPLICATION FOR FEDERALLY ASSISTED HOUSING 
This form is to be provided to each applicant for federally assisted housing 

Instructions:  Optional Contact Person or Organization: You have the right by law to include as part of your application for housing, 
the name, address, telephone number, and other relevant information 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 in providing any special care or services you may require.  You may update, 
remove, or change the information you provide on this form at any time.  You are not required to provide this contact information, 
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):

Relationship to Applicant: 
Reason for Contact:  (Check all that apply) 

  Emergency 
  Unable to contact you 
  Termination of rental assistance 
  Eviction from unit 
  Late payment of rent 

  Assist with Recertification Process 
  Change in lease terms 
  Change in house rules 
  Other: ______________________________ 

                            
Commitment of Housing Authority or Owner:  If you are approved for housing, this information will be kept as part of your tenant file.  If issues 
arise during your tenancy or if you require any services or special care, we may contact the person or organization you listed to assist in resolving the 
issues or in providing any services or special care to you.   
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 Community Development Act of 1992 (Public Law 102-550, approved October 28, 1992) 
requires 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 application, the housing provider agrees to comply with the non-discrimination and equal opportunity 
requirements of 24 CFR section 5.105, including the prohibitions on discrimination in admission to or participation in federally assisted housing 
programs on the basis of race, color, religion, national origin, sex, disability, and familial status under the Fair Housing Act, and the prohibition on 
age discrimination under the Age Discrimination Act of 1975. 

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

Signature of Applicant Date 

The information collection requirements contained in this form were submitted to the Office of Management and Budget (OMB) under the Paperwork Reduction Act of 1995 (44 U.S.C. 3501-3520).  The 
public reporting burden is estimated at 15 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.  Section 644 of the Housing and Community Development Act of 1992 (42 U.S.C. 13604) imposed on HUD the obligation to require housing providers 
participating in HUD’s assisted housing programs to provide any individual or family applying for occupancy in HUD-assisted housing with the option to include in the application for occupancy the name, 
address, telephone number, and other relevant information of a family member, friend, or person associated with a social, health, advocacy, or similar organization. The objective of providing such 
information is to facilitate contact by the housing provider with the person or organization identified by the tenant to assist in providing any delivery of services or special care to the tenant and assist with 
resolving any tenancy issues arising during the tenancy of such tenant.  This supplemental application information is to be maintained by the housing provider and maintained as confidential information. 
Providing the information is basic to the operations of the HUD Assisted-Housing Program and is voluntary.  It supports statutory requirements and program and management controls that prevent fraud, 
waste and mismanagement.  In accordance with the Paperwork Reduction Act, an agency may not conduct or sponsor, and a person is not required to respond to, a collection of information, unless the 
collection displays a currently valid OMB control number.   

Privacy Statement: Public Law 102-550, authorizes the Department of Housing and Urban Development (HUD) to collect all the information (except the Social Security Number (SSN)) which will be 
used by HUD to protect disbursement data from fraudulent actions. 

Form HUD- 92006 (05/09) 







U.S. Department of Housing and Urban Development 

Office of Public and Indian Housing (PIH) 

What You Should 

Know About EIV 

A Guide for Applicants & Tenants of 
Public Housing & Section 8 Programs 

What is EIV? 
The Enterprise Income Verification (EIV) system is a 
web-based computer system that contains employment 
and income information of individuals who participate in 
HUD rental assistance programs. All Public Housing 
Agencies (PHAs) are required to use HUD’s EIV 
system. 

What information is in EIV and where does it 
come from? 
HUD obtains information about you from your local 
PHA, the Social Security Administration (SSA), and 
U.S. Department of Health and Human Services (HHS). 

HHS provides HUD with wage and employment 
information as reported by employers; and 
unemployment compensation information as reported by 
the State Workforce Agency (SWA). 

SSA provides HUD with death, Social Security (SS) and 
Supplemental Security Income (SSI) information. 

What is the EIV information used for? 
Primarily, the information is used by PHAs (and 
management agents hired by PHAs) for the following 
purposes to: 

1. Confirm your name, date of birth (DOB), and
Social Security Number (SSN) with SSA.

2. Verify your reported income sources and
amounts.

3. Confirm your participation in only one HUD
rental assistance program.

4. Confirm if you owe an outstanding debt to any
PHA.

5. Confirm any negative status if you moved out
of a subsidized unit (in the past) under the
Public Housing or Section 8 program.

6. Follow up with you, other adult household
members, or your listed emergency contact
regarding deceased household members.

EIV will alert your PHA if you or anyone in your 
household has used a false SSN, failed to report 
complete and accurate income information, or 
is receiving rental assistance at another address. 
Remember, you may receive rental assistance at 
only one home! 

EIV will also alert PHAs if you owe an outstanding debt 
to any PHA (in any state or U.S. territory) and any 
negative status when you voluntarily or involuntarily 
moved out of a subsidized unit under the Public Housing 
or Section 8 program. This information is used to 
determine your eligibility for rental assistance at the time 
of application. 

The information in EIV is also used by HUD, HUD’s 
Office of Inspector General (OIG), and auditors to ensure 
that your family and PHAs comply with HUD rules. 

Overall, the purpose of EIV is to identify and prevent 
fraud within HUD rental assistance programs, so that 
limited taxpayer’s dollars can assist as many eligible 
families as possible. EIV will help to improve the integrity 
of HUD rental assistance programs. 

Is my consent required in order for information 
to be obtained about me? 
Yes, your consent is required in order for HUD or the 
PHA to obtain information about you. By law, you are 
required to sign one or more consent forms. When you 
sign a form HUD-9886 (Federal Privacy Act Notice and 
Authorization for Release of Information) or a PHA 
consent form (which meets HUD standards), you are 
giving HUD and the PHA your consent for them to obtain 
information about you for the purpose of determining 
your eligibility and amount of rental assistance. The 
information collected about you will be used only to 
determine your eligibility for the program, unless you 
consent in writing to authorize additional uses of the 
information by the PHA. 

Note: If you or any of your adult household members 
refuse to sign a consent form, your request for initial 
or continued rental assistance may be denied. You 
may also be terminated from the HUD rental 
assistance program. 

What are my responsibilities? 
As a tenant (participant) of a HUD rental assistance 
program, you and each adult household member must 
disclose complete and accurate information to the PHA, 
including full name, SSN, and DOB; income 
information; and certify that your reported household 
composition (household members), income, and 
expense information is true to the best of your 
knowledge. 

February 2010 



Remember, you must notify your PHA if a household 
member dies or moves out. You must also obtain the 
PHA’s approval to allow additional family members or 
friends to move in your home prior to them moving in. 

What are the penalties for providing 
false information? 
Knowingly providing false, inaccurate, or incomplete 
information is FRAUD and a CRIME. 

If you commit fraud, you and your family may be subject 
to any of the following penalties: 

1. Eviction
2. Termination of assistance
3. Repayment of rent that you should have paid

had you reported your income correctly
4. Prohibited from receiving future rental

assistance for a period of up to 10 years
5. Prosecution by the local, state, or Federal

prosecutor, which may result in you being fined
up to $10,000 and/or serving time in jail.

Protect yourself by following HUD reporting 
requirements. When completing applications and 
reexaminations, you must include all sources of 
income you or any member of your household 
receives. 

If you have any questions on whether money received 
should be counted as income or how your rent is 
determined, ask your PHA. When changes occur in 
your household income, contact your PHA 
immediately to determine if this will affect your rental 
assistance. 

What do I do if the EIV information is 
incorrect? 
Sometimes the source of EIV information may make an 
error when submitting or reporting information about 
you. If you do not agree with the EIV information, let your 
PHA know. 

If necessary, your PHA will contact the source of the 
information directly to verify disputed income 
information. Below are the procedures you and the PHA 
should follow regarding incorrect EIV information. 

Debts owed to PHAs and termination information 
reported in EIV originates from the PHA who provided 
you assistance in the past. If you dispute this 
information, contact your former PHA directly in writing 
to dispute this information and provide any 
documentation that supports your dispute. If the PHA 
determines that the disputed information is incorrect, the 
PHA will update or delete the record from EIV. 

Employment and wage information reported in EIV 
originates from the employer. If you dispute this 
information, contact the employer in writing to dispute 
and request correction of the disputed employment 
and/or wage information. Provide your PHA with a copy 
of the letter that you sent to the employer. If you are 
unable to get the employer to correct the information, 
you should contact the SWA for assistance. 

Unemployment benefit information reported in EIV 
originates from the SWA.  If you dispute this  
information, contact the SWA in writing to dispute and 
request correction of the disputed unemployment 
benefit information. Provide your PHA with a copy of 
the letter that you sent to the SWA. 

Death, SS and SSI benefit information reported in EIV 
originates from the SSA. If you dispute this information, 
contact the SSA at (800) 772–1213, or visit their website 
at: www.socialsecurity.gov. You may need to visit your 
local SSA office to have disputed death information 
corrected. 

Additional Verification. The PHA, with your consent, 
may submit a third-party verification form to the provider 
(or reporter) of your income for completion and 
submission to the PHA. 

You may also provide the PHA with third party 
documents (i.e. pay stubs, benefit award letters, bank 
statements, etc.) which you may have in your 
possession. 

Identity Theft. Unknown EIV information to you can be 
a sign of identity theft. Sometimes someone else may 
use your SSN, either on purpose or by accident. So, if 
you suspect someone is using your SSN, you should 
check your Social Security records to ensure your 
income is calculated correctly (call SSA at (800) 772-
1213); file an identity theft complaint with your local 
police department or the Federal Trade Commission 
(call FTC at (877) 438-4338, or you may visit their 
website at: http://www.ftc.gov). Provide your PHA with a 
copy of your identity theft complaint. 

Where can I obtain more information on 
EIV and the income verification process? 
Your PHA can provide you with additional information on 
EIV and the income verification process. You may also 
read more about EIV and the income verification process 
on HUD’s Public and Indian Housing EIV web pages at: 
https://www.hud.gov/program_offices/public_indian_housi
ng/programs/ph/eiv 

The information in this Guide pertains to applicants 
and participants (tenants) of the following HUD-PIH 
rental assistance programs: 

1. Public Housing (24 CFR 960); and
2. Section 8 Housing Choice Voucher (HCV), (24

CFR 982); and
3. Section 8 Moderate Rehabilitation (24 CFR

882); and
4. Project-Based Voucher (24 CFR 983)

My signature below is confirmation that I have 
received this Guide. 

Signature Date 

http://www.socialsecurity.gov/
http://www.socialsecurity.gov/
http://www.ftc.gov/
http://www.ftc.gov/
https://www.hud.gov/program_offices/public_indian_housing/programs/ph/eiv
https://www.hud.gov/program_offices/public_indian_housing/programs/ph/eiv
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