MINOT HOUSING AUTHORITY

108 Burdick Expressway East
Minot, ND 58701-4434

Telephone: 701-852-0485
ND Toll Free: 1-877-478-3141
ND Relay: 1-800-366-6889
FAX: 701-852-3043
Website: www.minothousing.com
E-mail:marla.triplett@minothousing.com EHL5 SEALE don OFFTCE DS ONLE

Application for MILTON YOUNG TOWERS

(Public Housing)
This application will be made in allernale formats ypon request

(Read this document carefully, complete all areas, sign, date, and return to Minot Housing Authority)

“The mission of Minot Housing Authority (s to provide quality, affordable housing opportunities and promote
maximum independence in our community's lower income families, elderly, and persons with disabilities.”
Minot Housing Authority is an Equal Housing Opportunily Agency and does not diseriminate on the
grounds of race, color, familial status, national origin, religion, creed, gender, age, or disability.

PRIVACY ACT NOTICE: The information requested in this form is to be used by the Department to determine maximum
income for eligibility, recommended unit size and the amount of the individual contribution to be made by the applicant. 1t
will not be disclosed outside the Department except as required and permitted by law. You do not have to give us this
information. However, failure to do so may result in delay or rejection of program benefits. Authority for collection of this
information is Section 7{d) of 42 U.5.C., 3535({d); Section 5(b) of the U.5, Housing Act of 1937 (42 LUSC 14371).

WARNING
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 DEPARTMENT OR AGENCY OF THE UNITED STATES.

GENERAL INFORMATION and POLICY:

Minot Housing Authority provides housing assistance programs designed to assist moderate and low-income
families. Department of Housing and Urban Development (HUD) regulations require that a public housing agency (PHA)
provide assistance based on income targeting. This applies to new admissions each fiscal year.

The Public Housing (Milton Young Towers) HUD's "40/G0 Rule” requires a minimum of 40 percent of families
admitted to the program must have incomes that do not exceed 30 percent of the area median income as published by
HUD. A maximum of 60 percent of families admitted cannot exceed the 50 percent income limit.

In Public Housing, the assistance stays with the dwelling unit rather than the tenant. For more complete information,
Fact Sheets are available at the MHA office for review regarding the HCV, Public Housing, and Multifamily programs.

Household Members 30% Income Limit 50% Income Limit
1 % 17,400 3 29,000
2 19,800 33,150
3 22,400 37,300
4 25,750 41,400
5 0170 44 750
5] 34,590 48,050
7 39,010 51,350
8 43 430 54 650
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GENERAL INFORMATION and POLICY CONTINUED:

Initial Appointment: When properly completed and received at MHA, an application will be entered into the system
by date / time stamp within the appropriate waiting list based on preference priarities that may be established for the list.
When your application has been reviewed and processed into our system, you will be notified by mail, Later, when you
receive notification from MHA that a public housing unit at the Milton Young Towers may be available, you must make an
initial appointment within ten (10} days from the date of the letter to begin the eligibility / verification process (initial
appaintment), If you do not respond to the notice, your application will be deactivated and closed - you must reapply.

No Show: If you are a "no show” for your scheduled initial appeintment, your application will be deactivated and
closed - you must reapply.

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

Documentation Required at the Time of the Initial Appointment: (you will be reminded of this information in your
notification letter from MHA). Al adults (age 18 and older) must attend the appointment. You must bring Social Security
and 55| documentation for each member of the household (minors also need a Social Security number). A photo 1D is
required of all adults in the household and a birth certificate for all minors (under 18 years of age). If you do not have the
necessary documents for verification at the initial appointment, you must submit them within ten (10) days of the initial
appaintment. If not, your application will be deactivated and closed - you must reapply.

Ineligibility for Drug Related and Criminal Activity: If any family 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 for
denying assistance for one (1) year up to and including lifetime.

APPLICANT / TENANT CERTIFICATION

1/ We:

s Do hereby swear and attest thal all information given in this application is true and correct to the bestofmy /
our knowledge and belief, and

s 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 fo investigate any reference or income sources necessary o determine eligibility,
including criminal background checks, and

e Understand that if | / we become a tenant of MMHA and should move, owing maney o MHA, my / our hames(s] will
be placed on a bad-debt listing which will be forwarded to other housing agencies.

= Have read and understand the above condifions and policy.

Signature(s) of ALL adults age 18 or over living in the household:

Signature of Applicant (Head-of-Household) Date
Signature of Spouse Date
Signature of Other Adull Date
Signature of Other Aduft Date
Signature of Other Aduit Date

nnnnnnnnnnn



Application for MILTON YOUNG TOWERS (Public Housing), page 3

{ELEASE PRINT NEATLY IN INK - ALL FIELDS ARE REQUIRED)
Applicant Name: (Head-of-Household)

Street Address:

Mailing Address: (if different than street address)

City: State: Zip Code:

Home Phone Number: Work Phone Number:

Mote: Please inform MHA of any changes in the above information while you are on a waiting list. If you no
longer wish to be on the waiting list for this program, please notify our office so that your application may be
closed. If any MHA correspondence is returned, your application will be removed from all
MHA waiting lists and you will need to reapply. Contact us in writing with any changes of address.

Checlk the box below in order to be put on the waiting list for the Milton Young Towers.
Flease confact our office if you have additional guestions.

[ 1 Milton Young Towers {Public / high rise / 217-1 bdrm & 4-2 bdrm apts ! project-based assistance

List yourself and all family members and persons that will live in the household. PRINT NEATLY! If you are expecting
a child, please list the unborn child (and due date) as a household member and nofify us when he or she is born.

{Examples of Relation To Head-of-Household: spouse, son, daughler, other adull, elc.) - o
Social Security | Place of Birth
Legal Names Relation | Sex | Age | Date of Birth | Number | (City / State)

Head

Head-of-Household information - (Check all boxes in all categories that applies ta you )

[ ] Non-Elderly [ ] U.S.Citizen [ 1 Immigrant **
Mot U S. Citizan [ ] Non~|mmtgr§ntf8tugen}:*
[ ]{Eklﬁjaig?rszyearsmage] 2 [ 1 Non-lmmigrant Alien
[ ] Disabled [ ] Are you a Veteran **If you checked one of these,

you should aftach verification.

(Providing the fallowing inforrmation for the Head-of-Household /s voluntary - check all that apply.)

Race: [ 1 White [ ] Black or African American [ 1 American Indian or Alaskan Native
[ ] Asian [ ] Mative Hawaiian or Other Pacific [slander
Ethnicity: [ ] Hispanic or Latine [ | Not Hispanic or Latino

Complete all that may apply; (providing the following information is voluntary and may be used for local admission prionties.)

|s any family member disabled / handicapped? [ ] Yes [ 1 No
Do you have a caseworker? [ ] Yes [ ] No

If yes, what is their name, agency, and phone number?

ad
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Determination of eligibility is based in part on household income from all household members age 18 or over, plus

benefits and other non-earned income paid directly to, or on 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 includes all money earned from employment, and any unearned income from Social Security, 55,
unemployment benefits, pensions, child support, public assistance, Veteran benefits, Workmen's Compensalion, money
contribulions, or any other source of income. Also include benefits and other non-earned income paid directly to, or on
behalf of minors and full-time students.)

Source of Income:
Are you or any member of your family receiving any of the following?

If yes, total amount per month

Social Security [ ] No [ ] Yes B
SS| [ ] No [ ] Yes b
\Wages [ ] Mo [ ] Yes 5
Unemployment [ ] Mo [ ] Yes B
Child Support [ ] No [ ] Yes 3
Workers Compensation [ ] No [ ] Yes 3
TANF [ ] No [ ] Yes $
WA Benefits [ ] No [ ] Yes 3
Railroad Pension [ ] Mo [ ] Yes 3
Other Pensions [ ] No [ ] Yes 5
Mational Guard [ ] No [ ] Yes 3
Babysitting [ ] No [ ] Yes 3
Money Contributions [ ] N [ ] Yes b

Other fexplain source(s) of income and amount per month)

Assets:
Does any family member have the following?
Own Home [ ] No [ ] Yes If yes, what is the value? 3
Own Rental Property [ ] Mo [ ] Yes If yes, what is the monthly income?
Checking Account [ ] No [ ] Yes If yes, what is the average balance? §
Savings Account [ 1 No [ ] Yes If yas, what is the current balance? B
ch [ ] No [ ] Yes If yes, what is the total amount? 5
Burial Fund [ ] No [ ] Yes If yes, what is the total amount? 5
Mineral Rights [ 1 No [ ] Yes If yes, what is the yearly income? 5
IRA [ ] No [ ] Yes If yes, what is the total amount? 3
Stocks / Bonds [ 1 Nao [ ] Yes If yes, what is the total amount? 3
Trust Fund [ ] Mo [ ]Yes If yes, what is the monthly income?  §
Life Insurance [ ] Neo [ ] Yes If yes, what is the cash value? B

Other (explain the asset(s) and indicate the value or earnings received per month)




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

Supplemental and Optional Contact Information Tor HUD-Assisted Housing Applicants

SUPPLEMENT TO APPLICATION FOR FEDERALLY ASSISTED HOUSING
This form is te be provided 1o cach applicant for federally assisted housing

Tnstructions: Optional Contact Person or Organization: You have the right by law to include as part of your application tor housing,
the name, address, telephone number, and other relevant information ol a tamily member, friend, ov social, health, advacacy, 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 Lhat may arise during your lenancy 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 il you choose to do so, please include the relevant information on this form,

Applieant Name: ]

Mailing Address:

Telephone No: Cell Phone No:

| Name of Additional Contact Person or Organization:

Address:

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

Relationship to Applicant:

Reason for Contact: {Check all thal apply)

| D Emergency |:| Assist with Recertification Process
|:I Unable to contact you D Change in lease terms
|:| Termination of rental assistance D Change in house rules
[ ] Eviction from unit [ ] Other: '

D Late payment of rent

Commitment of Housing Authority or Owner: I vou are approved Tar housing, this information will be kept as part of your tenant file. 11 issues
arise during your tenaney or if you reguire any services or special care, we may contact the person or organization you listed to assist in resolving the
issuecs or in providing any services or special carc to you.

| Confidentiality Stalement: The information provided on this form is confidential and will not be diselosed to anyone excepl as permilted by the
applivant ar applicable law,

Legal Notification: Scelion 644 of the Housing and Comnmunity Development Act of 1992 {Public Law 102-350, approved Oclober 28, 1992)
requires cach applicant for federally assisted housing to be effered the option ef providing information regarding an additional contact person or
organization, By accepting the applicant’s application, the bousing provider agrees to comply with the non-discrimination and equal opportunity
regquirements of 24 CFR scetion 5,103, 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 famalial stalus under the Fair Housing Act, and the prohibition an
age diserimination under the Age Discrimination Act of 1975

I:] Cheek this box if you choose not to provide the contact information,

Signature of Applicant Date

The infermntion celietios requicements contained in this fonm were submited to the OfTce of Managenset and Budget (OMB) under the Papersork Beduction Act ol 1995 (4d LLSC 2501-35203 The
pabilic reporting busden is estimated ot 15 minntes per respoase, ineloding te time for reviewing insiructions, searching existng dala saurces, gatlvering ad maintaming the daa needed, and completng
and reviewing the collection of informatian. Seetion 434 of the Housing and Comeranity Developiment Actal 1592 (42 LLS.C. 13604) imposed on HUD the abligation o regaire hausing providers
participating i HUD's assisted housing programs o provadbe iy individual or family applying for accupaney in HUD-assisted hoesing wilh fhe aption to aclude in the application for accupancy tha name,
address, webephone nomber, and other relevant infonmation of o fmily memibser, frend, or person assecizied with 2 social, health, advocacy, or similar organizatien, The shjective of providing such
mfarmation is 0 Beilitate contoct by the kousing provider with the persen or ergacization identified by the tenant 1o assist in providing any delivery of services of special cane w tee tenant and assise with
resalving aty Wenancy issues arising during (he emmey of such enane,. This supplemento] applizotian infenmation 1% t e ranzined by the housing provider and maintnined as cenfidential information
Froiding the information w basic (e opesations of the HUD Assisted-UHousing Program and ovoluntary. [ supporns simimary requirements arl program amd massgement contrals thaat prevent Fral,
waste and mistanaganent [ accordance with the Paperaork Redustion Act, an ageicy may nat conduct or spanser, wnd & persen is nat requised o respond 1o, a0 colleetion of informatien, unless the
colkaction displays o ourrenily velsl ORMIE contrel aumbet.

Privoey Statement: Pealic Law 102550, sulionzes the Depasiaeent of Housing and Urban Deseloprent (U} ke collect all the infenmatien (exeept the Secial Security Mumher (35N which will be
wieel by HUDE 2 prastect diskarsesent <atz from fFaodulent oclions
Farn HUD- 2 (0600



