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HOUSING AUTHORITY
OF THE CITY OF LEXINGTON

609 East 3" Street
Lexington, NE 68850

Phone: 308-324-4633 Fax: 308-324-4360
TDD: 308-324-6619
Email: office@lexhousing.com

APPLICATION

Housing Choice Voucher
(Section 8)

and/or
Lexington Housing Authority
Owned & Managed Properties




ONLY COMPLETE aggllcatlons can be accepted!!!

What will you need to complete this application?'

All documents would be preferred to be originals, and if you make a copy

make it colored.

O Social Security card for every member of the household (Front &

Back).

[ State issued birth certificate or Immlgratian documents (Front &

Back) for every family member. -

O Photo ID (Front & Back]) for all adults {Anyone 18 years or older).
Q A “Declaration of Section 214 Status” correctly filled out for each

member of the household.

* If you are applying for Lexington I_-ldusing Authority Housing you MUST

complete section VII. References', _this is _n_ot optional.

You are responsible to complete thls apphcation the I.exmgton Housing Authority

cannot and will not fill it out for you:

If you need help reading or understanding a question please call or stop by the

Lexington Housing Authority office and we will be happy to help.

If you have a disability that makes it hard for you to write or unable to complete this
application, a reasonable accommodation can be made. Please come in or stop by the

Lexingtan Housing Authority and we will be happy to assist you.

Please choose the [anguage you read and speak, and all communication

will be sent to you in that language.
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1. Arabic

1 2, Armenian

3. Bengali

4. Cambodian

8. Chamorro

6. Simplified

Chinese

7. Traditional
Chinese

8.Croatian

9. Czech

10, Dutch

11. English

12. Farsi




Cocher ici si vous lisez ou parlez le frangais. _

Kreuzen Sie dieses Kistchen an, wenn Sie Deutsch lesen oder sprechen.
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Jellje meg ezt a kockat, ha megérti vagy beszéli a magyar nyelvet,

Markaam daytoy nga kahon no makabasa wenno makasaoka iti Ilocano.

Marchi questa casclla se legge o patla italiano.
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13. French

14, German

15. Greek

16. Haitian

Creole

17. Hindi

18. Hmong

19. Hungarian

20. llocano

21. htalian

22, Japanese

23. Korean

24. Laotian

25, Polish



Assinale este quadrado se vocé 1€ ou fala portugués.

Insemnati aceastd ciisatd daca eititi sau vorbifi romdnegte.
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26. Portuguese

27. Romanian

28. Russian

28, Serbian

30. Slovak

31. Spanish

32.Tagalog

33.Thai

34. Tongan

35. Ukranian

36. Urdu

37 Vietnamese

38.Yiddish







APPLYING FOR HUD
HOUSING
ASSISTANCE?

THINK ABOUT THIS...
IS FRAUD WORTH IT?

Do You Realize...
If you commit fraud to obtain assisted housing from HUD, you could be:

Evicted from your apartment or house.

Required to repay all overpaid rental assistance you received.
‘Fined up to $10,000.

Imprisoned for up to five years.

Prohibited from receiving future assistance.

e Subject to State and local government penalties.

Do You Know...

You are committing fraud if you sign a form knowing that you provided false or misleading
information.

The information you provide on housing assistance application and recertification forms
will be checked. The local housing agency, HUD, or the Office of Inspector General will
check the income and asset information you provide with other Federal, State, or local
governments and with private agencies. Certifying false information is fraud.

So Be Careful!

When you fill out your application and yearly recertification for assisted housing from

HUD make sure your answers to the questions are accurate and honest. You must include:
All sources of income and changes in income you or any members of your househald
receive, such as wages, welfare payments, social security and veterans’ benefits,
pensions, retirement, eic.

Any money you receive on behalf of your children, such as child support, AFDC
payments, social security for children, eic.

form HUD-1141
(12/2005)



Any increase in income, such as wages from a new job or an expected pay raise or
bonus.

All assets, such as bank accounts, savings bonds, certificates of deposit, stocks, real
estate, elc., that are owned by you or any member of your household.

All income from assets, such as interest from savings and checking accounts, stock
dividends, etc.

Any business or asset (your home) that you sold in the last two years at less than full
value.

The names of everyone, adults or children, relatives and non-relatives, who are living
with you and make up your household.

(Important Notice for Hurricane Katrina and Hurricane Rita Evacuees: HUD's
reporting requirements may be temporarily waived or suspended because of your
circumstances. Contact the local housing agency before you complete the housing
assistance application.)

Ask Questions

If you don’t understand something on the application or recertification forms, always ask
questions. It's better to be safe than sorry.

Watch Out for Housing Assistance Scams!

o Don't pay money to have someone fill out housing assistance application and
recertification forms for you.

o Don’t pay money to move up on a waiting list.

» Don't pay for anything that is not covered by your lease.

o Get a receipt for any money you pay.

» Get a written explanation if you are required to pay for anything other than rent
(maintenance or utility charges).

Report Fraud

If you know of anyone who provided false informatien on a HUD housing assistance
application or recertification or if anyone tells you to provide false information, report that
person to the HUD Office of Inspector General Hotline. You can call the Hotline toll-free
Monday through Friday, from 10:00 a.m. to 4:30 p.m., Eastern Time, at 1-800-347-3735,
You can fax information to (202) 708-4829 or e-mail itto | |t/ c2liudoiz. 2o, You can
write the Hotline at:

HUD OIG Hotline, GFI
451 7™ Street, SW
Washington, DC 20410

form HUD-1141
(12/2005)



HOUSING AUTHORITY

\ OF THE CITY OF LEXINGTON PRE APPLICATION Rismae

| 609 East 3" street P (308) 324-4633 Complete ALL sections of this form
Lexington, NE 68850 FAX (308) 324-4360

CEIEET el office @lexhousing. com
Please Print in Blue or Black ink If you need an interpreter check here: [0
Written Language:
Head of Household: Spoken Language:
First Middle Last Home Phone: ( )
Residence Address: Cell Phone: { )

Work Phone: ( )

Mailing Address:

Race codes: (If multi-race, you may use
. more then one)
mail:
Email 1. White 5. Other
2. African American 6. Decline to answer
I. Household Composition: List below all persons who will be stayingin 3. Native American

your home, listing the head of household first. LDt TR Slaidar
Legal Name Age Date of Relationship Social Security Gender Race Hispanic Office use only
(First, Middle, Last) Birth to head of number (optional) | (Use code (Y/N)
Household from
above)

BC 5 214D uscis

Head S

o

BC 55 114D uscis

Pheta
0

BC 55 nap UsCBs

BC 55 14D [TTa

BC = 2140 uscs

Phato
D

BC 55 1140 uscis

Fhata
(4]

BC 55 24D uscs

Phato
(]

BC 55 40 uscis

Phata
o

Has anyone changed their name:
Has anyone used a different Social Security Number:
Explain:




HOUSING AUTHORITY
> OF THE CITY OF LEXINGTON

et

Iy
[ U 609 East 3 Streat P (308) 324-4633 1. Household Composition
2\ Lexington, NE 68850 FAX (308) 324-4360
pc Email: office@lexhousing.com
1. Do you have custody of your minor children? O Yes LdNo O Non Applicable Office use only
Explain the custody arrangements:
Verification

If the Parent of the minor is not living in the household list information as follows:

Absent Parent Name:
Child’s Name:
Street Address:
Mailing address:
City, State, Zip:
Phone:

Absent Parent Name:
Child’s Name:
Street Address:
Mailing address:
City, State, Zip:
Phone:

2. Will anyone be leaving your household or family in the next 12 menths? O Yes U No

If yes, Please explain:

3. Will you be adding anyone to your household in the next 12 months? O Yes 0 No

If Yes, Please explain:

4. Is anyone in your Household attending a higher education program? O Yes O No

Full Time PartTime

Student: School: a a
Student: Schoal: a d
Student: School: = a

5. Will anyone need special accommodations? O Yes O No

If yes, please describe the accommodation:

Please choose the program that you would like to apply for.
Program Description
{ Housing Choice Voucher (Sec 8) Rental assistance program with private landlords
O Eastlawn Apartments Income based housing
O Eastlawn Addition (Disabled or 62) Income based housing for elderly & disabled
U Eastlawn East (62 only) Income based housing for elderly only
O Scattered Sites (2, 3, or 4 BR) Income based family homes




e HOUSING AUTHORITY

OF THE CITY OF LEXINGTON
‘| 609 East 3“Street P (308) 324-4633

// Lexington, NE 68850 FAX (308) 324-4360
Email: office@lexhousing.com

Enter earned income that any household member will have
Within the next year or had in the past year
List most current first

II. Employment

Office Income Calculation

(Offica use anly)
Person working: Employer: Verification
Income Amount: Position:
Income Per:___ Hour __ Week ___Month ___Year Address:
Hours Per Week: City, State, Zip:
How long have you worked here/received this income? Phone:
Start date: End Date:
Person working: Employer: Verification
Income Amount: Position:
Income Per:_ Hour __ Week _ Month _ Year Address:
Hours Per Week: City, State, Zip:
How long have you worked here/received this income? Phone:
Start date: End Date:
Person working: Employer: Verification
Income Amount: Position:
Income Per:___ Hour __ Week __ Month __ Year Address:
Hours Per Week: City, State, Zip:
How lang have you worked here/received this income? Phone:
Startdate: _ End Date:
Person working: Employer: Verification
Income Amount: Position:
Income Per:___ Hour ___ Week___ Month __Year Address:
Hours Per Week: City, State, Zip:
How long have you worked here/received this income? Phone:
Start date: End Date:
Person working: Employer: Verification
Income Amount: Position:
Income Per:____ Hour __ Week _ Month ___ Year Address:
Hours Per Week: City, State, Zip:
How long have you worked here/received this income? Phone:
Start date: End Date:

Subtotal:




HOUSING AUTHORITY

OF THE CITY OF LEXINGTON III. Income FlaL HaLSIG
| 609 East 3 Street P (308) 3244633
/.r“ Lexington, NE 68850 FAX (308) 324-4360
N Email: office@lexhousing.com
Do you or anyone in your household receive any of the following income?
Type Who Receives Amount How Often Paid or Received Source/Company | Calculation/Annu
Income al Total
{Office Use Only)
. . Yearly: Ianthly:
Child SupporthI!mony 2times per month: Weekly:
Court Order Number Every other week:
D!SEbllltY. Death Yearly: Maonthly: i}
Benefits or Life Ztimes per month: Weekly:
Insurance Dividends Every other week:
Educational Grants or Yearly: Monthly:
Scholarships (ex: Pell ik
grant) i
Self Employment, Yearly: Manthly:
Business, Rental, or 2times per month: Weelly:
Schedule C Every other week:
1 Yearly: Monthly:
Other (.:ash'pavments timies e oAtk Weekly:
or contributions Every other weak:
; 5 Yearly: Manthly:
rensinng, REtIrETent 2times per month: Weekly:
Funds and Annuities Every other week:
Public Assistance Yearly: Monthly:
(ADC, AABD, TANF)
Yearly: hly:
Social Security =y PRI —
Supplemental Sacial Yearly: Monthly:
Security (SSI)
Yearly: Monthly:
Unemployment 2times per month: Weekly:
Every other week:
Yearly: Monthly:
Veterans Benefits R — P e
Yearly: Monthly:
Workers Comp 2times per month: Weekly:
Every other week:
Yearly: Monthly:
Other Ztimes per month: Weelkly:
Every other week:
1. Does any household member receive regular contributions (donations, gifts, money, Yes No
someone pays a bill, or expense) from any organizations or person not living in your household? Q a
If yes, please explain:
Name: Relationship:
Address: State: Zip:
2. Did any household member file a federal income tax return last year? Yes No
If no, please explain: ) Q
3. Has anyone in the household applied for any of the following within the last twelve months? Yes No
a a

ADC, unemployment compensation, sacial security, S5, pension or disability benefits?

If yes, please explain:




HOUSING AUTHORITY

=< OF THE CITY OF LEXINGTON

| 609 East 3" Street P (308) 324-4633

'/ Lexington, NE 68850 FAX (308) 324-4360

Email: office@lexhousing.com

IV. Assets

B

List all assets currently held by all household members and the cash value of each. Assets include but not limited to
Checking & Savings Accounts, CD's, Stocks, Bonds, Mutual Funds, Retirement Accounts, Real Estate, and any other
property held as an investment.

Do you or anyone in your household have:

Yes

No

Type

Bank/Source

Owner of Account

Account #

Current balance or
value

Calculation/Annual Total
(Office Use Only)

Checking
Account

Verification

Savings
Account

Verification

Certificates
of Deposit

Verification

Any Stocks
Bonds, or
Mutual
Funds

Verification

Retirement
(401K, IRA)

Verification

Life
Insurance

Policy Type
U Term
0 whole

Policy Type
QTerm
O whole

Verification

Cash

Savings
Bond

Verification

Relia, Debit,
or prepaid
cards

Verification

List any
items not
describad
above

Verification

Own equity in real estate, rental property, land contracts/contract for deeds or other real estate holding other

capital investments (This includes your personal residence, mobile homes, vacant land, farms, vacation homes, or | Yes  No

commercial property)? o a

Have you sold or given away and assets within the last two years for less then Fair Market Value?

Type of asset: Cash value: Yes No
Q Q

Date Sold or Given Away:




<, HOUSING AUTHORITY

@< OF THE CITY OF LEXINGTON

| 609 East 3" street

= _/,_,.f' Lexington, NE 68850 FAX (308)324-4360
© Email: office@lexhousing.com

P (308) 324-4633

Where have all the household members resided?

B
V. Residence

Please check the box indicating all the states and/or territories where any household member has resided.
In addition, list the household member’s name on the associated with the state or territory resided in.

State

co00O0 0000 000000000000 0000000000 D

Alabama
Alaska

Who Resided There

Arizona
Arkansas
California
Colorado
Connecticut
Delaware

District of Columbia

Florida
Georgia
Hawaii
Idaho
Illinois

Indiana
lowa

Kansas

FROUNULDOCERCEREREE B

Kentucky

d

Louisiana
Maine

a

Maryland
Massachusetts
Michigan
Minnesota
Mississippi
Missouri
Montana
Nebraska
Nevada

New Hampshire
New Jersey
New Mexico

U.S. Territory

o000 000do

New York
North Carolina
North Dakota
Ohio
Oklahoma
Oregon
Pennsylvania
Rhode Island
South Carolina
South Dakota
Tennessee
Texas

Utah

Vermont
Virginia
Washington
West Virginia
Wisconsin
Wyoming

Who Resided There

American Samoa

Federated States of Micronesia

Guam
Midway Island
Northern Mariana Islands
Puerto Rico
Republic of Palau

Republic of the Marshall Islands
U.S. Virgin Islands




Rental history

HOUSING AUTHORITY
OF THE CITY OF LEXINGTON

609 East 3" Strect
Lexington, NE 68850 FAX {308) 324-4360
Email; office@lexhousing.com

P {308} 324-4633

- ey
e e
V1. Rental History

Attach additional pages if neaded

List all places each household member has lived in the past fi f‘ve (5l years, begmning WIth your curr\ent address _

“Current Residetée - WhdTives Hiere? i T
Street Address: Dates. Month/Day/Year Landlord:
Fram:
Address:.
City/State/Zip: To: City/State/Zip:
Phone #:
Why did you move? Rent Amount $
Do you 3 Rent O Own U Other {explain}
. Previous Residence - Who lived here? -
Street Address: Dates: Month/Day/Year Landlord:
From:
Address:
City/State/Zip: To: City/State/Zip:
Phone #:
Why did you move? Rent Amotnt $
Did you 0 Rent O Own Q Other {(explain)
Previoys Residence - Wholivedhere? -7
Street Address: Dates: Month/Day/Year "Landlord:;
From:
Address:
City/State/Zip: To: City/State/Zip:
i Phone #:
Why did you move? Rent Amount §__
Did you O Rent O Own O Other (explain)

| Previous Residence

- Who lived hﬁre?

Dates Maonth/Day/Year

Lahdlord

Street Address:
From:
City/State/Zip: Address:
To: | City/State/Zip:
' Phone #:
Why did you move? Rent Amount $
Did you Q Rent 0 Own O Other (explain)




HOUSING AUTHORITY
. OF THE CITY OF LEXINGTON

Al

'|"j 609 East 3" Street P (308) 324-4633
'/ Lexington, NE 68850 FAX (308) 324-4360
Email: office@lexhousing.com

VII. References

Are you applying for the Housing Choose Voucher (section 8) only? [ Yes [ No If NO you MUST complete this page!

Credit history includes but is not limited to: Utility Company, Gas Company, Car insurance, Medical bills, Pharmacy,

or credit card, any place where you have made a monthly payment. Must complete at least two three are preferred.
Office use only

Business: Type of accaunt: Contact: Vertfication
Address: Phane: Fax:

City: State: Zip:

Dates of service: When do you pay:

Do you owe a Balance U Yes (d No How much:

Business: Type of account: Contact:
Address: Phone: Fax:

City: State: Zip:

Dates of service: When do you pay:

Do you owe a Balance U Yes A No How much:

Business: Type of account: Contact:
Address: Phone: Fax:

City: State: Zip:

Dates of service: When do you pay:

Do you owe a Balance . Yes A No How much:

Personal Reference is anyone other than a relative or former landlord that knows you. You must complete
at least two, but three are preferred.

Office use only
Name: Relationship: VBTG
Address: Phone: Email:
City: State: Zip: How long have you known:
Name: Relationship:
Address: Phone: Email:
City: State: Zip: How long have you known:
Name: Relationship:
Address: Phone: Email:
City: State: Zip: How long have you known:




| 609 East 3 Street

Answer for ALL Household Members

HOUSING AUTHORITY
\ OF THE CITY OF LEXINGTON

] P (308) 324-4633
'/ Lexington, NE 68850 FAX (308) 324-4360
Email: office@lexhousing.com

VIIIL. Criminal & Drug-Related Activity B URTON T

REQUIRED TO COMPLETE

1. Are you or any other household member a current user or been arrested, ticketed, Yes No | Office use only
charged or convicted of possession, using, dealing, or manufacturing a a
a controlled substance?

2. Have you or any household member been convicted of Methamphetamine Yes No Verification
production? a a

3. Are you currently on probation or parole? Yes No

a a

4, Has any household member heen arrested, ticketed, charged or convicted of any of the following?

Please include both misdemeanors and felonies.

Drug Related Activity Including: Yes No Yes No
Sale a O Sexual Assault a a
Manufacture a O Sex offender: is anyone required to register on
Possession d O any state sex offender registry? a a
Use of illegal controlled substance [ O Child abuse/molestation a a

Burglary a a

Alcohol Related activity including: Yes  No Robbery Q Q

Driving under the influence of alcohol U Q Vandalism (N d
Other: a O Arson a d

Murder/Manslaughter a O Disturbing the peace conduct d d

Battery d O Larceny a a

Assault Q O oOther:

If yes was answered to the questions above, complete the following. If you have more
then three incidents provide the remaining information on a separate piece of paper.

a. Who was charged or convicted?

b. What crime was the charge or conviction for?

¢, When was the charge or conviction?
Month: Year:

d. Were any of the crimes drug related? Yes No

e. Where did it occur?

City: County:

State:

a. Who was charged or convicted?

b. What crime was the charge or
conviction for?

c. When was the charge or conviction?
Month: Year:

d. Were any of the crimes drug
related? Yes No

e. Where did it occur?

City: County:

State:

“a. Who was charged or convicted?

b. What crime was the charge or
conviction for?

c. When was the charge or conviction?
Month: Year:

d. Were any of the crimes drug
related? Yes No

e. Where did it occur?

City: County:

State:




HOUSING AUTHORITY
., OF THE CITY OF LEXINGTON
F) 609 East 3% Street P (308) 324-2633 IX. Additional Information

/ Lexington, NE 68850 FAX (308)324-4360
Email: office@lexhousing.com

Additional information

Yes No Have you or has anyone in your househaold ever received rental assistance or paid rent based on income?
| a What name was used by the person receiving assistance?

Address: City State

When: Manth Day Year

Name of Housing Agency

Yes No Has your rental assistance ever been terminated for fraud, non-payment of rent, or failure to re-certify?
| O | ifyes, please explain:

Yes No Have you or has anyone in your household applied or rented with the Lexington Housing Authority

O O | before?
What name was used by the applicant?

When: Month Day Year
What name was used or who was Head of Household? B
When: Address:
Yes No Have you or has anyone in you household ever been evicted?
[ a When: Address:
Why

Name of Landlord

Yes No Do you declare a disability for the purposes of eligibility? Some programs have a preferences for
[ Q | persons with disabilities. You are under no obligation to declare this. If yes, please provide name and
address of doctor who can verify your disability:

Yes No Would you or any member of your household benefit from a handicapped-accessible unit? Explain:
a 0

Yes No Do you have a pet?

a O | How many Type, Breed, & Weight
Do you or anyone in your household have a Maodel/Year
vehicle? OYes UNo Do you make payments? O Yes [ NoAmount
Who owns this vehicle: Plate Number/State
Do you or anyone in your household have a Madel/Year
second vehicle? Oves ONo Do you make payments? U Yes [ No Amount
Who owns this vehicle: Plate Number/State

Do you or anyone applying for assistance have a Guardian, Conservator, or individual acting under power of
attorney? Yes UNo

Name of person with Guardian, Conservator, or Power of Attorney:
Name of Guardian, Conservator, or Power of Attorney:
Address: Phone Number: ( ) -

Street City State Zip

List any additional information or notes. Describe and additional information regarding special needs, or bedroom size.

Has anyone assisted you in completing this form? U Yes W No
Name of that person: How did they help:




. HOUSING AUTHORITY

o7 M OF THE CITY OF LEXINGTON ) —
1°| 609 East 3 Street P (308) 324-4633 X. Rights & Responsibilities

EQUAL HOUSIKD
OFPORTUNITY

\'i-_._“,_f-_;‘___m-_;atl%?" Email: office@lexhousing.com
X. Rights & Responsibilities

I/We certify that all the information given to the Lexington Housing Authority is accurate to the best of my/our
knowledge and belief. I/We understand that false statements |/We give to the Housing Authority may be punishable
under Federal Law. |/We also understand that false statements or information will be grounds for denial of you
application, termination of housing assistance and/or termination of tenancy.

I/We understand that this is an application for assistance and signing this application does not bind the Housing
Authority to offer rental assistance nor does it bind me/us to accept any assistance offered.

I/We have no objection to inquiries for the purpose of verifying the facts herein stated.

I/We authorize you to verify the above information through a consumer reporting agency. (This agency uses Tenant
Pland Real ID to track and maintain rerecords such as but not limited to your rental conduct, and personal credit
histary. Real ID will be used to obtain credit history and national criminal history for all applicants over the age of 18

that apply for assistance with the Lexington Housing Authority.)

Authorization to Release Information

Your signature of this form and the signature of each member of your household who is 18 years of age older
authorizes the Lexington Housing Authority to use the authorization and the information obtained with it, to
administer and enforce rules and policies.

Any individual or organization, including governmental agency may be asked to release information. Information may
be requested from but is not limited to: banks and other financial institutions, courts, law enforcement agencies,
credit bureaus, landlords, past and present employers, medical providers, educational institutions, Veteran Affairs,
Social Service Agencies, utility companies, unemployment benefits, pensions/annuities, child care providers,
neighbors and the U.S. Post Office,

By signing this form, | authorize the above persans, firms, or corporations to make available and documents or
records to the Lexington Housing Authority for inspecticn and copying.

Signature of Head of Household Print Name Date
Signature of Spouse/Co- Applicants Print Name Date
Signature of Other Adults/Co-Applicants Print Name Date

Signature of Other Adults/Co-Applicants Print Name Date



S HOUSING AUTHORITY

 OF THE CITY OF LEXINGTON
'|"‘| 609 East 3" Streat P (308) 324-4633

// Lexington, NE 68850 FAX (308)324-4360
Email: office@lexhousing.com

Additional Information %"

Please provide any additional information you would like the Lexington Housing Authority to Know

Office use Only

O O o o O

Eastlawn East Questions
Check all that the applicant may need help with

Eating: do you need assistance with cooking, preparing,
or serving food, but can feed yourselves?

Bathing: do you need assistance with getting in and out of
the shower/tub but can dress yourself?

Grooming: do you need assistance ion washing hair, but
can take care of personal appearance?

Dressing: do you need occasional assistance to but can
over all dress yourself?

Home Management: do you need assistance with
laundry, housewark grocery shopping, or getting to and
from activities such as doctor, and or shopping?

Notes:
~ T
N o
Received
LHA Staff:
Time:

Check List

Is the application complete, and all
questions answered?

Do you have a 214 declaration for each
member of the family?

Check which program they are
applying for.

Is the application and release form
signed?

E H O B

Program
O Hausing Choice Voucher (Sec 8)
O Eastlawn 1 BR
O Eastlawn Addition (Disabled or 62)
Ll Eastlawn East (62 only)
O Scattered Sites (2, 3, or 4 BR)




AUTHORIZATICGN FOR THE RELEASE OF
INFORMATION/PRIVACY -ACT
AUTHORIZATION FOR THE RELEASE OF
INFORMATION. ORGANIZATION
REQUESTING RELLEASE OF
 INFORMATION:

Housing Authority of the City of
Lexington,
€09 East Third,.

- Lexington, NE 68850

PURPOSE: The U.S5.. Department of
Houssing. and Urban Develgpment {(HUD) and
the above named organization may use this
alfhorization and the information obtained
with if to administer and enforce pragram
rules-and policies.
AUTHORIZATION: I authoriza the retease of
any information {includifip documentation
and other materials) pertinent to eligibility for
participation under any - of the following
programs. Low-lncome' Rental Public
Housing; Section 8 Housing Assistance
Paymants Program; Section 202, Housing
Choice Voucher Program and Saction 202
PRAC. )

I: authorize the above named organization
and HUD to-obtain information about me or
my family that Is pertinent 1o eligibility for
participating in assisted housing programs.

1 autherize onty HUD of a Public Housing
Agency to.obtain information on wages or
unemployment compensation from = State
Employment Securities Agencies.
Information. Covered Ingulries may be
made about: Child Care: Expanses, Credit
History, “Criminal Activity, Family
Composition, Employment, Income,
Pensions and Assets, Federal, State, Tribal,
or Lacal Benefits, Handicapped Assistance
Expenses, ' Identity and Marital Status,
Medical Expenses, Socig iSecurity Mumbers,
Residences and Rental History.
Individuals:_or Organizations That May
Releage Information: Any individual or
organization ncluding any governmental
organization may be &asked to release

~information. .For example; information may
be requested from: Banks and other
Financial  Instilutions, : Courts, Law
Enforcement Agencies, : Credit Bureaus,
Employers, Past and Present Landlords;
Providers of Alimony, Chlld Care, Child
Support, Credit, Handicapped Assistance,
Medical Care, Pensions/Annuities, Schaols
and Colleges, U.S. .Social Security
Administration, U.5. Depattment of Vaterans
Affairs, Utility Companies, Welfare Agencies.

EMPLOYMENT
-authorize the above named HA and HUD 1o

COMPUTER _ MATCHING _ NOTICE_ &

CONSENT: | agree that & Public Housing -

Agency, Indian Mousing Authonty, or HUD-

may ‘conduct computer matchmg programs.as: ‘PRII;.IT LE

with other govemmantal agencies including
Federal State, Tribal or Local agencies. The

-govemnmental agencies include: U.S. Office -
.8, Social®..
Security 'Administration, .S, Department'-df—-_,,:--

of Personnel Management,
Defense, U.S. - Postal Servica, State:
Employmem Security Agencies State
Woelfare and Food Stamp-Agencies

INFORMATION: | also

obtain information about -me and my family,
that is pertinent to employment ineome:.:
information from current - and  previous
employers.

CONDITIONS: [ agree that photocopies of
this authorization may be used for the
purposes stated above. If, | or any adult

member of my family fail to sign this .
" authorization, | understand that this actidn- -

may constitute grounds for denial of eligibility

‘or termination of assistance or tenancy, or-.

both.
STATE WAGE AGENCIES: | authorize only
HUD, a Public Housing Agency, or an Indian -

-Housing Autherity: to obtain information of

wages or unemployment compensation from
State Agencies charged with the State
unamployment law.

CONSENT: | consent to allow HUD or the
HA 10 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. | understand that HA's that
receive  jncome  infarmation under this
consent form cannot use it to deny, reduce
or teminate assistance without first
independently verifying what the amount
was, whether all actualty had access to the
funds and when the funds were received. In
addition, | must be given an apportunity fo
contast thosa determinations.

THIS CONSENT FORM EXPIRES 15.
MONTHS AFTER SIGNED. Signature,
Printed Name of tha Head of Househald &
Date.

l:__S_lG.b_lAT‘_JBE--, .

McKinney

~ tax retum information) for cerain routine’.

DATE:
PRINT Hezad of Household
SIGNATURE Head of Household

domer,

form. Private owners may not require or
receive‘information authafized by this form.
WHO MUST SIGN THE CONSENT FORM:

@ther Ad ul’(

L Other Adult

" Other Adult-

5

Other Ad ult

Amendmients Act of 1988, as émended by

- Sectioh: ¥036F the” Flousmia’hd Community
“Devidlopmeént At of 1992, afid " Seétion 3003 ..
of the Omnibus Budget Reconicilidtion’ Act.of '\

1993. This law is found at 42 U.S.C. 3544,
This law . requires that you sign .a.consent:
form autnorizmg (1) HUD and me ‘Hausing
Agency/Authority (HA) to request verification

- of salary‘and wages from turrént or previous

émployers; (2} HUD and the HA' 16 request

- .wage and. unemplayment . compensatlon

sclzim information from  the.-state “agency”

respansible for keeping that information: (3). ..

.-HUD to.request certain tax refurn information
from the U.$:-Social-Security Adrnlmstra‘hun
and the U.S. Intemal Revenue Service. The .
law also requires independent verification of ..
income information. Therefors, HUD or the -
HA may request information from financial.
institutions to verify your eligibility and level .
of benefits. PURPQSE: In signing this
consent form, you are authorizing HUD and
the above-named HA to request information

" from the sources listed an the form. HUD.

and the HA need this information to verify.

your househdld’s incame, in order 1o ensure -

that you are eligible for assisted housing,
benefits and thet 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. .
ligibitity and level of benefits.

USES - OF INFORMATION TO B
OBTAINED: ‘HUD is required to protect the-.
income: information it obtains in accordance

. with the Privacy Act of 1974, 5 LL5.C. 552a,
HUD may disclose. information (othar-than,

uses, such as-1o other government agencies
for law enforcement purposes, to Federal
agencies  for  employment sunabmty
purpeses .and to. HAS for the purpose -of .
datermining housing assistance. The HA s
also required .to prdtect - the |ncome
infoemation it obtamed based on, the consem

““housing: -benefits;* - U.S.

-Each member-of-your: houséhold-who is 18
“yaars of ags-or slder-must sign the consent

“farm. Additional mgnatures mustbe obtained

from new -adult~ membears joining  the
.. household: -br “whenaver 'members of the
shousehgid: beoome 18'years of age. Persons
Witk dpply far or receive ‘assistance under
_the.r following programs are.required to sign
this: €onsent form::-PHA "Gwned rental public
'hcuamg, . Tumkeay - . It -Hemeowrership
" Dppoftunitiés, ~Mutual Help: "Homeowners
Opportunity, Section:-23-and 19:(C)’ leased
housing, Section 23 Housing Assistance
“Paymients; : “Section *8 Rental- Certificate,
“Section - 8. Rental.: Vouchet, ~ Sscnon 8

oderatéiRahabilitation. : :

“ EAILURESTE SIGN:CONSENT: FORM‘ your

_failure to'sign the-conseni-form-may-resuit in
the denial of eligibility or termination of
- assisted” hdasing-benefis;zor both- Denial of
“eligihility-or:termipation -of benefits'is subject
“io the HA'S -grievance . procedures and
Settior: 8 lnformal_fhea‘r_fng==procbdures,

SOURCES "'OF:” INFORMATION ~TO _ BE
ZOBTAINED: - -State *- Wage- -Information
ollsction Agenicies. {This*cangent'is limited
" jo'wages-and unemployment compensation |
- have-received during period{s} within the last
5 -yeats. when *1"-have received 3ssisted
Social-*'Security
“Administrétian: {HUD ‘anly). "This: congent is
Himited to:the.'wage ant self employment

- jnfarmation and payments of - retirement

income as referenced at  Section
B103(1(THAYof the Intemal Revenue Code)
S8, Internial*Revenue Service (HUD) only.
“Thig :corisent is limited to:unearned income
i.e. interest’and dividends}. Information may
¢ bé obtained . directad - from: (8} current
and former employérs concerning-salary and
svages. apd -(b) - financial. - -institutions
‘concerning-“unearred® income- (i:e. -interest
and dividends). - |': understand -that income
nformation-obtained: from these:sources will
g ged tor venﬁr infarmztion-that*l provice in
determining -eligiility: for- assisted housing
prograrns and the level of benefis.

- ;. Tharefore, ‘this consent form. anly-authorizes
irelegses” directly: from erplayes: and

finghcial ‘instittitions ‘of informatior. regarding

" dand: within <thé:last ‘5 years-when t have

-

Teceéived assiste'd:hou_sing:ben'gﬁts. :

Lgl.l’mleasefﬁ -21-03.."




-+ {420.5.C, 3543} - reqmres ppl.canis' “aid
partlcipants 1o subm :;he Socual Secunly

-lbem'mr '?’ou mﬁs;

{hc aocuracy, 1he$mfnrrnat|'
ThlS mformatlon -y

information -requested. _
- all Social SewnlyeNUrnber‘sefor yoursélf, and'

gl other housetiold:members-age six years
_and older thatyou: naye*and;use Gn._nng the

~Bocial Security: Numbers:of:-all=h
members S years an

" Security N mber‘s il affect: your elg_glblllty .
Failure o~ provide:-any . of..the requested: B
- information‘may’ restilt:in a: delay or: rele:;tlon ERR
: qf yourdlglbntyappmval R

dtsclosures or; |mproper uses of inforfviation

: --discloses any

knowingly . or wilrfully request._-.obtains;lf;ﬁ) I
|nfonﬂatlo'n undat., -fals

collected based on-the consent form. Use of

the information colleclted based un the form
HUD 9886 is restricted to the purpose cited

on the form .HUD 9886.-Any- person who -

Lgeonsesaica -




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

Supplemental and Optional Contact Information for HUD-Assisted Housing Applicants

SUPPLEMENT TQ APPLICATION FOR FEDERALLY ASSISTED HOUSING
This fortn 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, fricnd, or social, bealth, advocacy, or other
organization. This contact information is for the purpose of identifying a person or crganization that may be able to help in resolving any
issues that may arise duting your tenancy or to assist in providing any special care or services you may require. You may update,
ramove, 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 1o do so, please inelude the relevant information on this form,

Applicant Name:
Mailing Address:

Telephone No: Coll Phone No;

Name of Additional Contact Person or Organization:

Address:

Telephone No; Cell Phone No:
E-Mail Address (if applicable):

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

1 Emergency |:| Assist with Recertification Process
D Unable to contact you D Change in leage terms

D Termination of rental assistance l:l Change in house rulss

l:l Byiction from unit D Other:

[:] Late payment of rent

Commitment of Housing Authority ar Owner: If you are approvad for housing, this information wifl be kept as part of your tenant file, [fissues
arise during yout tenancy ar |f you raquire any services or special care, we may contact the person or erganization 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 ts confidential and will not be disclosed fo anyone except as permitied by the
applicant or applicable law.

Legal Notification: Section 644 of the [lousing and Community Develapment Act of 1992 (Public Law 102-530, approved Qctober 28, 1992)
requites each applicant for federally assisted housing to be offered the option of providing information regerding an additional contact person or
organization, By accepting the applicant’s application, the housing providar agrees to comply with the non-discrimination and equal opportunity
requirements of 24 CFR seclion 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 origit, sex, disability, and familiat states under the Fair Housing Act, and the prohibition on
age discrimination under the Age Discrimination Act of 1973,

[ ] Cheok this box if you choose not ta provide the contact infonmation.,

Signature of Applicant Date

The inEarmation colloction requirements eontalned in this farm wers subndited to the Oifice of Managanin and Budget (OME) under ths Paparwork Reduction Act of 1995 (44 U.8.C. 3501-3520). The
T pAIGLi TEOrng TIen iF Eahtaied ar 15 tunlieE P regpoded, IENMing e TiEw fof e WIng tsicuolt; sedrblng exialig dara sowcEs, gaulening 4 fiilnigining the ils eeded, Wid ompletrig
atid reviewing he callection of information. Seatian 644 of the Hansing 2nd Community Development Actof 1992 (42 U,8.C, 13604) imposed on HUD the obligalion to require housing providars
participating in HUD's assisted houcing programs fo provide any indlvidual or fmily applying for ocoupancy in HUD-asslsted housing with the aptian to include in the application for sceupascy the natne,
wildlress, telephony number, aid eiher relevant bifoumetion o2 Gamily member, [Hend, or person sssociated with a sogial, health, sdyauacy, of simifae organization, The objective of praviding such
infarzmation iz by fagilitste conact by the housing providec with ine person or organization ilentified by the icoant to assist in providing any delivery of szrvices or special care to the tonant and assist with
| resolving oy 1enancy issuee arising during the tonancy of such tennnt. This stpglemanta] npplication information is tn be taintainod by the huusivg provider and owintsined as confidentinl inforution.
Froviding the information is basic to the operatiens of the ITUD Assisicd-Heusing Program and is voluntary. [t suppiorts statulocy requirements ard program and tanagemient controls that prevens Faud,
waste and mismanagenent. [n sceonfance with the Paperwork Roduction Act, 4n agensy 1ray not conduct of sponsor, and & person s not required Lo respond Lo, & coliection ef information, wless the
collection displays 2 curvently valid OMR conlrol number.

Privacy Statemsnn Public Luw 102-550, authorizes the Deoparlment of Howsing arxd Usbar Dovelopivenr (HUD) ta cellecl all the inforzation (excepi ibe Social Seeudty Number (53N)) which will be
used by HUD 1o prolsct disbursenent data fram Frandulert acftons.
Form HUD- 92005 (05/05)







