McHenry / Pierce County Housing Authority

HUD Seclion 8 Housing Choice Voucher Program Administered by:
Minat Housing Authority, 108 Burdick Expressway East, Minct, ND 587(01-4434
Telephone (701} 852-0485  ND-Toll Freg 1-877-478-3141  NDRELAY 1-800-3566-6585
FAX! 701-852-3043  Websile: www.minothousing. com

"The mission of McHenry / Pierce County Housing Authority (McHP} and Minet Hoeusing Authority (MHA) are to provide guality
affordable housing oppartunities and promoete maximum independence in aur community's lower income families, elderly.
and perscns with disabiliies." McHF and MHA are Equal Housing Oppaortunity Agency's and do not discriminate
on the grounds of race, calar, familial status, national origin, religion, creed, gender, age, or disakility.

Application for Housing Assistance (McHenry & Picrce Counties)

General Information

i Read (i doctment cavefilly, complete all greas, sipn, date, and return fo Minot Howsing Autharing)

Initial Appointment: When properly completed and received at MHA, an application will be entered inta the system by date /
time stamp within the HUD Section 8 Housing Choice Youcher Waiting List based on preference priorities that are established
far the list. When your application has been entered inta our Waiting List system, you will be notified by mail.

Later, when you receive notification from MHA that housing assistance may be available, you must make an appointmant within
ten (10) days from the date of the letter to begin the eligibility / verification process (Initial Appointment), If you do not respend to
the notice, your application will be deactivated and clased - you must then reapply. The applicant will have two basic choices to
complete the interview process. They may come to the MHA office in person, or they may do the interview by mail

No Show for Initial Appointment: |f the applicantis a "no show” for his/her scheduled appointment, your application will be
removed from the system and deactivated. The applicant must re-apply.

Rescheduled Initial Appointment: An applicant must notify MHA prior to the time of Initial Appointment if it is necessary to
cancel or reschedule. A new appointment must be rescheduled within five (5) working days of the Initial Appointment

For those choosing to do their Initial interview by mail_the following applies:

Timely Receipt of Materials: MHA will mail all materials necessary to the applicant upon receiving the Initial Appointment
request.  The applicant may use our toll free number to answer any questions they may have. If the completed materials are
not received back in our office within 14 days of their original mailing. the applicant will be removed from the system and
deactivated. The applicant must re-apply.

The following applies to all applicants:

Documentation Required at the Time of Initial Appointment: The applicant must bring Social Security and SSI
documentation for each member of the household at the Initial Appointment. A photo 1D is required of all adults age 18 or over
in the household and a birth certificate for all minors (under 18 years of age). If the applicant does not have the necessary
documents for verification at the Initial Appointment, the applicant must submit thern within ten (10) days. If not, the applicant
will be removed from the system, the application will be deactivated, and the applicant must re-reapply.

Ineligibility for Drug-Related and Criminal Activity: If any household member commits, or has committed drug-related
criminal activity. or violent criminal activity, within the last three (3] years prior to being notified of selection, the family will be
denied assistance. Other criminal activities, criminal offenses, or "patterns” of criminal behavior may be cause far denying
assistance from ane (1) year up to and including life-time,

! have read and understand this policy.

Applicant Signature: Date:
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Application for Housing Assistance (McHenry & Pierce Counties)

Phiv application will e made in alternale formals wpon reguest,

Please pring legibly

Name: ) Home Phone No:
Address: - ] B  Work Phone No: -
City: B State:  Zip Code:

LIST YOURSELF AND ALL FAMILY MEMBERS AND PERSONS THAT WILL LIVE IN THE ASSISTED DWELLING

Legal Names Relation Date of Social Security Place of Birth
PLEASE PRINT To Head | Sex | Age |  Birth ~ Number City / State
| HEAD |

(Answering this question is voluntary)

Do you have a caseworker? Yes | No
If yes, please list name, agency and phone number;

HEAD OF HOUSEHOLD ONLY -= PLEASE PO AN X 0N T8 B0 BY ANY Ol VEGORY BELOW THAT AP PETES T Vol

RACL
O Vlderly Family O White O LS, Cilizen
a  Black I Imumigrane **
o Disubled dJ American Indian/Alaskan Mative L Mon-lmmigrant/Stadent *#
3 AsimdPacilic Islander L Non-lmmigrant Alien **
O Hardicapped . ETHNICITY “51 yvou checked one of these,
< Hispanic : EELa
Q2 Non-Hispanic you must attach verilication.

FRIVACY ACT NOTICE The information requested in this form is to be used by the Department to determing maximum
incame for eligibility, recommended Unit size and the amount of the individual contribution to be made by the applicant 1t will
nat be disclosed outside the Department except as required and permitted by law. You do not have to give us this infarmation.
Howewver, failure to do so may result in delay or rejection of program benefits. Authority for collection of this informaticn is
Section ¥id) of 42 U.5.C., 3535{d); Section 5(b} of the U.5. Housing Act of 1937 (42 USC 14371).

The McHenry / Pierce County Housing Authority is an Equal Housing Opportunity Agency and does not discriminate
on the grounds of race, color, familial status, national origin, religion, creed, gender, age, or disability.
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[etermination of eligibility is based in part on household income from all household members age 18 or over, plus benefits
and other non-earmed income paid directly 1o, or an behalf of minors and full-time students, Please complete the following:

Income:

What is the total gross income for all members of your household who are 18 or over? Circle one: Annually or Monthly

Amount §_

{Total income includas all money eamed from employment, and any uneamed ncome from Social Security, 551
unemployment benefits, pensions, child support, public assistance, Veleran benefits, Workmen's Compensation, money
contributions. or any other source of incame.  Also include benalils and olher non-earned income paid directly to, or on behalf

af minars and full-time students.)

Source of Income:

Ara you or any member of your family receiving any of the following?
If yes, total amount per month

Social Security

551

Viages
Linemployment
Child Support
Warkers Compensation
TANF

WA Benefits

Railroad Pension
Other Pensions
MWational Guard
Babysitting

iMoney Centributions
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Assets:

Does any family member have the following?

Crwn Home [
Cwn Rental Property |
Checking Account [
Savings Account [
Cch [
Burial Fund [
Mineral Rights [
IRA [
Stocks / Bonds [
Trust Fund [
Life Insurance [
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Mo
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Mo
Mo
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Mo

[ ] Yes
[ ] Yes
[ ] Yes
[ ] Yes
[ ] Yes
[ ] Yes
[
[
[
[
[

| Yes

If yes,
if yes,

If yes, what is the average balance?

If yves,
If yes,
If yes,
If yes,
If yes,
If yes,
If yas,
If yas,

what is the valus?
what is the monthly income?

what is the current balance?
what is the total amount?
what is the total amount?
what is the yearly income?
what is the total amount?
what is the total amount?
what is the monthly income?
what is the cash value?

Other fexpiain the assel(s) and indicate the value or eamings received per month)
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APPLICANT / TENANT CERTIFICATION
I We:

« Do hersby swear and attest that all of the information given in this application is true and correct to the best of
mylaur knowledge and belief, and

+ Understand that all changes in the income of any adult member of the household as well as any changes in the
quantity or makeup of household members must be reported to Minot Housing Authority (MHA) in WRITING
IMMEDIATELY, and

+  Agree to give MHA the right to investigate any reference or income sources necessary o determine eligibility,
including criminal background checks; and

« Have read and understand the above conditions and pelicy.

Signatures of ALL adults age 18 or over living in the houschold:

A ;:'Jr;ffr.:mf Signatire Date
Sienature of Spouse Hate
Signature of Other Adulr - Date -
js'.r'gf;'c:.fm'e iof Other Adult - Date

McHenry / Pierce Housing Authority and Minot Housing Authority provide housing assistance programs designed to assist |
mederate and low-income families. Department of Housing and Urban Development (HUD) regulations require that public
hausing agencies {PHA's) pravide assistance based on income-targeting. This applies only to new admissions and begins
anew each fiscal year,

Section 8 Housing Choice Voucher Program, the "75/25 Rule™: A minimum of 75 percent of families admitted to the
program cannot exceed the 30 percent income limit. Likewise, a maximum of 25 percent of families admitted cannot exceed
lhe 50 percent income limit

Income limits are established by HUD and adjusted from time to time. Many variables affect a family's adjusted income.
During the interview and verification process, an Occupancy Specialistwill make a final determination of income. However, the
following table may assist you in pre-determining your possible eligibility.

frecome Limits table effective April 18, 2017 for McHenry & Pierce Counties.
U has estebiisfred that the medion fiaily ocoame iy 36490004, 900 respectively for o family of four.

Household Members J0% Income Limit S0% Income Limil
1 4 16,550 $ 27,550
2 | 8,900 31450
3 21,2310 35,4000
4 24 600 39,300
5 28,780 42 44510
0 32,960 45,600
7 37,1440 4R, 750
b 41,320 51,9010

WARMNING: TITLE 18, SECTION 1001 OF THE UNITED STATES CODE, STATES THAT A PERSON IS GUILTY OF A
FELONY FOR KNOWINGLY AND WILLINGLY MAKING FALSE OR FRAUDULENT STATEMENTS TO ANY
DEFARTMENT OR AGENCY OF THE UNITED STATES.

End of Application

LA TSI
BFFORTVNTS



OMEB Contral & 2502-0581
Exp. (02/28/2019)

Supplemental and Optional Contact Information for HTUD-Assisted Housing Applicants

SUPPLEMENT TO APPLICATION FOR FEDERALLY ASSISTED HOUSING
This ferm s to be provided o each applicant for federally assisted housing

Instructions: Optional Contact Person or Organization: You have the right by law to include as part of your applicalion lor housing,
the name, address, telephone munber, and other relevant information ol a Guily member, Giend, or social, health, sdvocacy, or other
crpanization. This contact infarmation is for the purpose of identifying a person or organization that may be able to help in resolving any
issues that may arise durmg your lennney or o assist in providiog any special care or services you may require. You may update,
remave, oF change the information you provide on this form at any time. You are not reguered to provide this contact mfarmation,
bt if vou cheose o de so, please include the relevant information o this form,

Applicant Name:

Mlailimg Address:

Telephone Mo: Cell Phone No:

Name of Additional Centacl Person or Organization:

Address:
Telephone No: Cell Phone No:
E-Mail Address (if applicable): '
Relationship to Applicant:

~ Reason for Contact: [(Check all that apply) o ) ]
[ ] Emerzency [ ] Assist with Recertification Process _
|_—_| tnable to contact you |:| Change in lease lerms i
i | Termination of rental assistance [ Change in house rules

. |

[ | Fviction from unit [ ] Other:

[ ] vate payment of rent

Commitmenl of Housing Authority o Owner: IFyon are approved for housiog, this infeomation will be kept as parl af your lenant file 17 issues
arige during vour lenaney or i you reguire any services or special care, we may contact the person of organization vou listed W assst in resolving the
Pssnes or i previding sy services or special cars e you,

Confidentiality Statement: The information provided on this foome s confidennial and will not be disclosed o anyone except as permitted by the
applicant or applicable law.

Legal Notifieation: Section 644 of the Hoosing and Commwmnity Develepment Ace of 1592 (Public Law 102-330, appmwcd Cictober 28, 1992)
requives each applicant for federally assisted housing W be olfered the option of providing Informarion regarding an additional contact person o
arganizatian. By accepting the applicant™s applicaticn, the housing provider agrees to comply with the non-diserimination and eguel apporunicy
sequiremaents of 24 CFR seetion 5,105, ineluding the prohibitions on discrimingtion in admission be or participation in federally assisted housing
prograrng am the basis of reee, calor, religion, national origin, sex, disability, and familial status under the Fair Housing Act, and the prahihinog on
| aue discriminuiom under the Age Discrimimation Act of 1975,

[] Cheek this hox if you cheose not to provide the contact information,

Signature of Applicant Date
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