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Application for  
Admission

Applicant’s Name ____________________________________________________________________________________

List all other names you have gone by  ___________________________________________________________________ 
Applicant’s Email ________________________________________ Social Security #  _____________________________ 
Date of Birth  ______________________________________ Current Age  ______________________________________ 
Address  __________________________________________________________________________________________ 
City  __________________ State  ____________________County  ______________________ Zip __________________ 
Home #  _______________________________ Spouse/Partner/Co-head’s # ____________________________________ 
Spouse/Partner/Co-head Name  ________________________________________________________________________ 
List all other names have gone by  ______________________________________________________________________ 
Spouse/Partner/Co-head’s Social Security #  ______________________________________________________________ 
Date of Birth  ______________________________________ Current Age  ______________________________________ 
How did you learn about the community?  ________________________________________________________________ 

Do you need an accessible unit?  ❏ Yes ❏ No

List names, addresses, and phone numbers of two relatives or friends who generally know how to contact you and can be 
notified in case of emergency:

Community

FOR OFFICE USE ONLY

Date _________________________

Time ____________ Initials_ _____

1  	 Name _ ___________________________________
	 Relationship _______________________________
	 Address _ _________________________________
	 City ______________________________________
	 State _______________  County_ ______________
	 Zip _______________________________________

Phone # _ _________________________________

2 Name _ ___________________________________
	 Relationship _______________________________
	 Address _ _________________________________
	 City ______________________________________
	 State _______________  County_ ______________
	 Zip _______________________________________

Phone # _ _________________________________

Full Name Relationship/Head Birth Date Birth Place Age Social Security #

Household Composition and Characteristics
List all other members who will be living in the unit. Give the relationship of each family member to the head of household.

(First)  (Middle Initial) (Last)
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Income Information
List all income for all family members from all sources, such as: Social Security, V.A. benefits, pensions, employment, 
welfare, etc.

Hourly Annual

Family Member Monthly Amount Source

Head $

$

Spouse /Partner/Co-head $

$

Other Family Member $

$

Employment Earnings (Present)

Employer Name ____________________________________________  $_ ________________  $____________________
City _______________________  State _______________  Zip_ _______________  Phone #__________________________

Asset Information
List all assets for all family members (checking, savings, certificates of deposit, stocks, bonds, annuities, trusts, real estate, etc.).

(Please include any additional information on a separate sheet.)

Type of Asset Value of Asset 
or Balance

Name of Bank  
or Institution Account #

1. $

2. $

3. $

4. $

Do you own a home or other real estate?	 ❏ Yes	 ❏ No
Have you sold or given away real property or other assets in the past two years?	 ❏ Yes	 ❏ No
If yes, please explain: _________________________________________________________________________________
If yes, what is the current market value of the assets?    $_____________________________________________________
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Miscellaneous

Have you ever lived in a United Church Homes housing community? 	 ❏ Yes	 ❏ No

Name of community_____________________________________  Date of occupancy_______________________________

Have you, your spouse, or any household member listed on this application, ever been convicted of a felony? ❏ Yes	 ❏ No

If yes, which county _ ______________ in which state? ______________ household member’s name ___________________

Are any household members listed on a lifetime sex offender registry in any state?     ❏ Yes     ❏ No

If yes, which county _ ______________ in which state? ______________ household member’s name ___________________

Is any household member currently engaging in the use of illegal drugs? 	 ❏ Yes	 ❏ No

Are you or any household member a fugitive felon or parole violator? 	 ❏ Yes	 ❏ No

If yes, which county _ ______________ in which state? ______________ household member’s name ___________________

Are you currently living in a government subsidized unit? 	 ❏ Yes	 ❏ No

Has your residency/tenancy or government assistance in a subsidized housing program ever been terminated for fraud?

❏ Yes	 ❏ No 	 If yes, please explain: _______________________________________________________________

Has your residency/tenancy or government assistance in a subsidized housing program ever been terminated for non-

payment of rent, or failure to comply with recertification procedures?	 ❏ Yes	 ❏ No

If yes, please explain: _________________________________________________________________________________
Have you ever been evicted or asked to move? 	 ❏ Yes	 ❏ No

If yes, please explain:_________________________________________________________________________________

Are you seeking housing as a result of a Presidentially declared disaster?   ❏ Yes     ❏ No

Is any household member a US military veteran?      ❏ Yes     ❏ No

Will this unit be your only place of residence? 	 ❏ Yes	 ❏ No

Are you presently enrolled in an institute of higher education? 	 ❏ Yes*	 ❏ No

Have you been a student in the last 12 months? 	 ❏ Yes*	 ❏ No

Do you intend to enroll in the next 12 months? 	 ❏ Yes*	 ❏ No

*If yes, additional information may be required as it relates to student status

Do you own a motorized vehicle (car, truck, motorcycle, etc.)?	 ❏ Yes	 ❏ No	 If yes, how many?_ ____________

Do you have a pet? 	 ❏ Yes	 ❏ No	 If yes, what kind of pet? _ ________________________________________
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Applicants are required to disclose his/her Social Security number (SSN) and for all members of the applicant’s household, except those 
household members who do no contend eligible immigration status. Also, applicants (including each member of the household) are 
required to disclose his/her assigned SSN, with the exception of the following: Applicants who do not have a SSN AND were 62 years of age 
or older as of January 31, 2010, AND were receiving HUD rental assistance at another location on January 31, 2010. 

This property is committed to the letter and spirit of the Fair Housing Act, which, among other things, prohibits discrimination against 
persons with disabilities. The Fair Housing Act defines disability as a physical or mental impairment that substantially limits one or more 
major life activities. The United States Supreme Court has determined that to meet this definition, a person must have an impairment that 
prevents or severely restricts the person from doing activities that are of central importance in most peoples’ daily lives.

In accordance with our statutory responsibilities and management policies, we will make reasonable accommodations in our rules, policies, 
practices or services, when such accommodations may be necessary to afford persons with disabilities an equal opportunity to use and 
enjoy their housing community.

Do you need a reasonable accommodation?	 ❏ Yes	 ❏ No

I have received a copy and read the Resident Selection Plan for this property. 	 ❏ Yes	 ❏ No

Landlord Information

Present Address: 	  Lease Dates:	 From _ __________  To_ ________________
Landlord Contact Information:

Name___________________________________________________ Phone #____________________________________
Address _ __________________________________________________________________________________________
City ___________________ State _____________________County _______________________ Zip_ __________________

Previous Address: 	  Lease Dates:	 From _ __________  To_ ________________
Landlord Contact Information:

Name___________________________________________________ Phone #____________________________________

Address _ __________________________________________________________________________________________

City ___________________ State _____________________County _______________________ Zip_ __________________

Previous Address: 	  Lease Dates:	 From _ __________  To_ ________________
Landlord Contact Information:

Name___________________________________________________ Phone #____________________________________

Address _ __________________________________________________________________________________________

City ___________________ State _____________________County _______________________ Zip_ __________________

List all states where you and each household member have lived:

County_______________________ State_______________ 	 County_______________________ State_______________

County_______________________ State_______________ 	 County_______________________ State_______________



TTY: 800.750.0750 EQUAL HOUSING OPPORTUNITY
EQUAL EMPLOYMENT OPPORTUNITY 04-19

Applicant Release/Certification
I/we understand that the information listed in this application is being collected to determine my/our eligibility for residence 
and/or for Section 8 assistance. I/we certify the eligibility requirements for admission have been explained to me/us and I/we 
understand those requirements as explained.

I/we certify that the statements made in this application are true and complete to the best of my/our knowledge and belief. I/
we understand that false statements or information are punishable under federal law and that my/our application could be 
rejected for providing false information.

I/we authorize the owner to verify all information provided on this application that may include but is not limited to, 
criminal background checks/police reports, previous and current landlord checks, Enterprise Income Verification 
(EIV) information and/or other sources for credit and verification information which may be released to appropriate 
federal, state, or local agencies.

It is unlawful to make willful false statements of intentional misrepresentation to any department or agency of the 
United States regarding any matter within its jurisdiction. 16 U.S.C.1001

PENALTIES FOR MISUSING THIS CONSENT: Title 18, Section 1001 of the U.S. Code states that a person is guilty of a 
felony for knowingly and willingly making false or fraudulent statements to any department of the United States Government. 
HUD and any owner ( or any employee of HUD or the owner) may be subject to penalties for unauthorized disclosures or 
improper use of information collected, based on the consent form. Use of the information collected, based on this verification 
form, is restricted to the purposes cited above. 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 appropriate, against the officer or employee of HUD or the owner responsible for 
the unauthorized disclosure or improper use. Penalty provisions for misusing the social security number are contained in the 
**Social Security Act at 208(a)(6),(7) and (8). Violation of these provisions are cited as violations of 42 U.S.C. 408(a)(6),(7) 
and (8).

Signature of Head _________________________________________________________  Date_ ____________________

Signature of Spouse/Partner/Co-head ________________________________________  Date_ ____________________

Signature of Other Household Member  _______________________________________  Date_ ____________________

Management _____________________________________________________________  Date_ ____________________
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Please complete the attached document and return with your application.

The attached form, SUPPLEMENT TO APPLICATION FOR FEDERALLY ASSISTED HOUSING, is regarding 
Supplemental and Optional Contact Information for HUD-Assisted Housing Applicants. 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 the contact information, but if you choose to do so, please complete, sign and date the 
attached form and return the form with your application.

If you choose not to complete the contact information, please mark the box at the bottom of the form, sign, date and 
return the form with your application.

If you have questions, please feel free to contact the management staff of the community where you are applying for 
housing.



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)

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