THE HOUSING AUTHORITY
/__ OF THE CITY OF AIKEN
[ H P.O. BOX 889, AIKEN SC 29802-0899
L 803-649-6673 Fax 803-643-0069
THE HOUSING AUTHORITY OF THE CITY OF AIKEN S.C.

APPLICATION PACKET

Date of Application: Time Taken:

The Housing Authority of the City of Aiken/Community Development & Improvement Corporation is currently
accepting applications for the CDIC/Elim Gardens (2" Baptist )/Toole Hill waiting lists. You may pick up an
application from the front desk. (Do not leave any lines of the application blank) If the question does not apply
to you, then enter NA. All applications must be returned on Tuesday, between the hours of 9:00 a.m. — 11:00
p.m., until further notice. You will be seen during this time. Applications that are dropped off at the front desk
will be shredded.

You must provide the following information, along with your application Packet:

Application Packet

Valid picture ID for all adult household members (age 18 and older)

Social Security card (s) for all family members:

Birth certificated for all family members:

Verification of income for all family members (See attached income verification Instruction form)
(Income cannot be over 60 days old)

Name of Employer

Address:

Telephone: Fax:
Welfare Assistance (TANF/AFDC, Food Stamps, ABC Voucher) SSI
Social Security Family Contributions/Gifts Self Employment
Pension Military Pay VA Payments
Unemployment Child Support Education Payments
Alimony Other income not listed

Deductions:
Medical Expenses ___ Child Care Expenses (See attached income verification Instruction form)



Waiting List Option:

Please check the waiting list you are interested in.

CDIC
e Teague Street Dupont Street, Hugh Street, Hampton Avenue, Pendleton Street, Seminole Street, Ascauga Lake
Road, Plunket Avenue, Fairfield Street Charleston, Thorpe Lane
Toole Hill
e Morgan Street
e Dillion Street, Edgefield Street, McCormick Street
® Abbeville Street

Elim Gardens
¢ Florence Street, Hampton Avenue, Greenville Street, Pendleton Street, Ridge Avenue, Lincoln Circle, Pendleton

Street Elim

All Waiting List



CDIC- Application Packet

Aiken Housing Authority
Post Office Drawer 889
Aiken, South Carolina 29802
Office (803) 649-6673 ¢ Fax (803) 643-0069

Who is the Head of Household? (Legal Name): Sex SSN DOB Age
Last First M.I. M
F - - / /
Race: Ethnicity Do you require any modifications or accommodations
0 White o Hispanic in order to fully utilize the unit or the program and its
O Black o Non-Hispanic services?
0 American Indian/Alaska Native o Yes o No Ifyes, explain below
O Asian or Pacific Islander | am elderly [62 or older] | am disabled
What is your present address?

Street address:

City State Zip
Mailing address:

City State Zip
Home Tel. ( ) Business Tel. ( ) Fax ( )

If we were unable to reach you, whom could we contact locally?

Name:

Tel:

Address:

Relation:

Household members: List the legal names of all household members below. Start with head of household, then spouse or co-head, then

minors (oldest to youngest), then any other adults.

Sex | Relationship to School Name or
No. Legal Name M/F SSN DOB Age Occupation

1 Head of Household

2

3

4

5

6

7

Income Information:

| Did you file a Federal income tax return for the most recent year? oYes oNo




Do you have any assets? oYes oNo
If yes, explain in Asset Information below:

Asset Information:

Asset Current/ Annual

Family Member Description | Disposed? Market Value Cash Value Interest Rate Income
oC oD $ $ % | §
oC oD $ $ % |$
oC oD $ $ % | $

Do you have a bank account with a bank or creditunion? o Yes acNo
Are you a joint account holder with someone or do you have a second account with bank credit union? oYes o No
If yes, explain in Bank/Credit Union Information below:

Banking/Credit Union Information:

Joint/ Balance
Name of Bank or Credit Union Account Number Type Individual | Current 6-mo. Avg.
$ $
$ $
$ $
Childcare Expenses:
Child’s Name Child Care Provider Provider Phone | Amountyoupay | How often do you pay provider?
Number provider?
$
$
$

Does anyone outside of your household pay any of your bills or expenses? o©Yes oNo
If yes, explain:

Program Integrity Information:

Does any member of the household have any interest in real estate property, land or houses, ECT? o Yes o No
Does any member of the household have interest in other assets such as boats, mobile homes? o Yes o No

Have you or any member of the household ever lived in assisted housing before? oYes oNo

If yes, when? Where?

What name was used by the Head of Household?

Have you ever used a name other than the one you are using now? oYes oNo

If yes, what name?

Have you ever used a social security number other than the one you listed above? oYes oNo

If yes, what is it?

Have your or any member of the household been convicted, or is awaiting trail for any criminal activity other
than misdemeanor traffic violations? oYes oNo
If so, please provide additional information.

Have you or any member of the household ever been engaged in the use, sale, manufacture or distribution of
controlled substances? oYes oNo




If yes, who?

When?

What?

Have you or any member of the household ever been evicted from Public or Assisted Housing for violent
criminal or drug related activity?

oYes oNo

Have you or any member of the household ever violated a family obligation in a HUD-assisted housing

program?

oYes oNo

Have you or any member of the household been required to be permanently listed on the “Sex Offender’s

Registry™? oYes oNo
If so, please provide additional information.
Do you or any member of the household owe any money to a Public Housing Agency? oYes oNo
If so, to whom do you owe and why.
Current Expenditures:
Rent Phone Life Insurance Other
Electric Auto Payment Rentals Other
Gas Auto Insurance Credit Card Other
Water Loan Other Insurance Other
Do you have any other regular monthly payments besides those above? oYes oNo
If yes, specify:
Work History and Additional Income Information:
[Information needed for all household members]
Family Member Employer From To Number Hourly Pay Child Support Social Supplemental Unemployment
of hours Security Security Income
Per Benefits
Week
Income Information not listed above:
Family Member Source of Income Amount How often do you receive?
$
$
$
$
Do you receive any other income besides those above? o Yes oNo
If yes, please list the name, source and amount of income:
Do you receive money from relatives or friends? o Yes oNo
If yes, please list the name of the person and the amount you receive.
Pets:
Do you have any pets? oYes oNo If yes:
What kind? Size: Weight:
Vehicles: How many vehicles do the family own?
Owner | Make \ Model | Year | Color | Tag # | State |

5



Authorizations and Acknowledgments:

l, the undersigned, do hereby acknowledge the following document:

| understand that any misrepresentation of information or failure to disclose information requested on this application may
disqualify me from consideration for admission or participation, and may be grounds for termination of assistance.

WARNING: 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 or Agency of the U.S.
or the Department of Housing and Urban Development.

NOTICE: Any attempt to obtain Assisted Housing, any rent subsidy or rent reduction by
false information, impersonation, failure to disclose or other fraud, and any act of
assistance to such attempt is a crime and shall be fined not more than $10,000 or
imprisoned for not more than five years, or both.

If either Head or spouse is not present, why?

| DO HEREBY CERTIFY THAT | HAVE REVIEWED ALL QUESTIONS AND ANSWERED
QUESTIONS ASKED BY THE PARTICIPANT

HA Representative initial here

AHA Representative: Date:

Signature of Head of Household: Date:

Signature of spouse or other adult: Date:




Verification of income cannot be over sixty days over. All income information must be faxed or mailed by employer. No

Income Verification Instruction

income will be accepted from the tenant.

Fax Number: 803-642-6331
Address: Attention: Jearlene Mosley/CDIC Property Manager, PO Box 889, Aiken, SC 29802

Type

Verification

Employment

Applicants must complete the Exhibit 7, Verification Employment Form section labeled From
and Signature of Beneficiary. Return this form along with your application update packet. The
Property Manager will fax your information to your employer. Information must be faxed or
mailed back to the Ridgeview Office. Tenant cannot hand deliver this verification. Fax number
803-642-6331. Address: Ridgeview Manor Apartments, PO Box 889, Aiken, SC 29802.

Self- Employment

Tenant must provide Tax Return Documentations. If your income is not tax deductible, your
employer must provide a notarized statement of earned income.

Military Military Income printout must be faxed in by provider to 803-642-6331 or mail to P.O. Box 889,
Aiken, SC 29802.
Pension Pension Income printout must be faxed in by provider to 803-642-6331 or mailed to P.O. Box

889, Aiken, SC 29802.

Social Security

Social Security printout must be faxed in by provider to 803-642-6331 or mailed to P.O. Box
889, Aiken, SC 29802.

Family/Friend

Income source must provide a notarized statement stating the amount of income and how often

contributions paid. The phone number and Address of source must be provided on the statement
Child Support Voluntary- Individual providing child support must provide a notarized statement. The
statement must state the amount provided and how often provided.
Court order- Child support print out is required
Welfare Assistance TANF/Food Stamp Benefits/AFDC- Printout required
Payments

Medical Expenses

Provide Printout form medical source

Child Care Expenses

Only for children under the age of 13

Provide Statement from Child Care Agency. If received by Individual must provide a notarized
statement of amount and how often paid. Must include name, phone number, and address of
individual providing service.




Employers Information

Name of Employer:

Street Address:

Phone Number: Fax Number:

Beginning Date: Ending Date:

Pay Rate: Hours Worked Per Week: How often Paid

Position Held:




EXHIBIT 6
Certification Of Total Household Income

Diate:
Farticipant Mams:
Froject Address:
City: Slate: 5.0 Zipe

ALL PERSOMS WHO INTEND TO QCCUPY THE HOUSING UNIT AND THEIR ANTICIPATED
INCOMES MUST BE LISTED BELOW:
Total Anticipatad

Clocupants Relaticnship Age Sex Annual Income
1 Head of M FE|®
Hougehold

2 M I.' F 5
3 M [ F 2
4 MoF|[®
5 MiF|®
6 MiF|®
7 MiF|®
The Total Anticipatsd Annual Housshald Incomeis: | b

The developrment county maximum income for tangeted income parcentage adjusted for %o

housshold size is
5
The development county area median incoms adjusted for household size is:

["We have provided verfication of all anticipated Annual Ineome and other information necessary 1o
salisfy the requirements for occupancy for sach person named hersin.  1We cerify that the
statements arnd all information Rerein ars true and complats 1o the best of myfour knowledge and ars
given under the penalty of peiury.

[WWe agres that the household incomes, housshold composition and other eligibility requirements
shall be conditions of this occupancy and that failure or refusal to comply with a request for
information with respect thersto shall be desmed a wiclation of conditiors.  1AVe will assist in
obtaining amy information or documents required in werifying the statemeants cerlified har=in.

The Cartification of Total Housshold Income is to b= made part of the agresmeant entered into by the
Farticipant and the Occupantis).

He=ad of Housshold Signature Head of Household Signaturs

Fl:'.l:lﬂ-] Trusl Fund-Ranki
Paga 34
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EXHIBIT 7
Verification Of Employment

Date:

Thiz form i to be signed by the potential bensficiary and mailed to their employer by the Participant. This form
should not be hand deliversd by the potential bensficiary.

T [Name and address of Employern FROM: (Name, address & social securty # of Bensficiary)

| hiawve applied for howsing assistance from CDIC fnams of the

OrganizationOwner of the Propsrty). Please provide the salary and employment verification requested
bk,

Signature of Bensficiary

EMPLOYER:
Do wou currently employ the bensficiany?  YES F NO Pasition:

Ciates of em ployment; _ Probability of continued employment; YES F WD
— FullTime ____ Parl Tims Hours perweek; Hours per year:

Basic Pay: Shiour Basic Pay: & fper year

Civertime Pay: § Showr Civertime Hours par wesk: prEr year:
Commission: frmorth ] fy=ar

Bonusither: 5 fmonth ] fyear

Employer Signature . Dat=

'-I'ele-ph-:-na Numksr

The above informaticn is corfidential. Thank you for your coocperation. Please retum this form
directly to;

CDIC

PO Box 889

Aiken, SC 29802

Fax information to: 803-642-6331

Housing Trust Fund-Rsntal
Paga 3&
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EXHIBIT &

Certification of Zero Income

Mame of Beneficiary

Property Addrass

City, State, Zip

I am currently unemployed and do not receive unemployment, retirement, social security or disability
benefits. | also do not receive any other form of income such as interest income, child support,
alimony, etc.

| swear that the above statements are true and accurate to the best of my knowd edge.

SNEtUe of Benancery

K

Housing Trust Fund-Ranial
Faga 33
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Authorization for the Release of Information/

Privacy Act Notice

L5, Department of Housing
and Urban Develapment
il of Publc and Indian Houeslng

io the . 5. Depariment of Housing and Urban Developrment (HLID)

and the Housing AgencylAuthonity (HA)

PH requasing rakeass of Ifoimaton (Cross out space IF none)
{Full addiress, name of contact person, and dak)

Aiken Housing Authority/CDIC

PO Box 889

Aiken, SC 29802

IHA requasing ralessa of Nfometion [Cross out space IF rone)
{Ful addre=s, nama of canigel parson, and data)

Anthority: Section 904 of the Stewvart B, MoKinney Home loss
Asgistancs Amendments Actof 1988, az amendad by Section 903
af the Hovsing and Community Development Act of 1882 and
Section ML ol the Cmnibus Budget Reconciliation Act of 1593,
This law is found ab 42 10500, 3544,

This law requires that you =ign a consent form authorizing: (1)
HUL and the Housing Agency/Authanty (HA Lo request venh-
aa tion of slary and wages from current or previousemployers; (2
HLUL and the HA o request wage and unemployment compensa-
tion claim information from the stabe agency responsible for
keeping that informmation; (3) HUDY o request corain iax reern
infarmatian from the LLS. Social Security Adminisiration and the
L&A, [niemal Revenue Service. The lew alsorequires independent
venfiation of income infsrmmaton, Therefore, HUD or the HA
may reqpuest information from financial insti iubions o verify your
aligibility and level of banafits

Purpose: In signing this consent form, you are authorizing HULD
ani the above-named HA o request income information from the
sorces listed an the form. HUD and the HA need this informntion
o venfy your homschold” s income. in onler o ensure that you are
cligihle forassisted bousing henefiis and that these bene fis ane sai
althe correct keve . HUD and the HLA may participata in compuler
malching programs with these sources in order o verify vour
aligibility and level of banafitz

Uses of Information to be (b tained: HULD s required o pratect
the income information it chikains in accordance with the Privacy
At af 1974, 5 LS, 8520, HUD may dischse information
{ather than fax rabern infarmation for ce rimn roubing uses, such as
o other government agencigs for law enforcement purposes, o
Federalagencies for emiploy ment suitability purposes and o HAs
for the purprse of determining housing msesistance . The HA isalso
reqquired b protect the incomie information itobtains inaceordance
with any applicable Smie poivacy low. HUD and HA employvess
may bz subject to penalties for unautharized disclosures or im-
proper usesof the income information thatisobimined based on the
can=znl form.  Privale owners may nol regquest or receive
information anthorized by this farm.

Who Must Sign the Consent Formr  Each member of your
houschald whao iz 15 vears of age oraller must sign the consent
fomm.  Additional signaiures must be obiained from new aduoli
members joining the houschokl or whenever members of the
houschald hecome 18 vars of age.

Fersons who apply foror receive assistnce under the following
programs are reuirad o sign this con=ent rm:
PHA-owned renm] public housing
Tumkey 111 Homeownership Opporunitios
Mual Help Homeownership Cpporiunily
Section 23 and 19c) la=ed bousing
Section 23 Housing Assisiance Payment=
HA-owned rental Indian housing
Section § Benial Certificats
Section B Renial Vouchar
Spction B Moderate Rehabilitation

Failure to Sign Congent Forma: Y our Failure to=ign the consent

form may resull in the denial of eligibility or ermination of

as=zistod housing benehits, or both, Dienial of eligibility or ienmi-
reiticn o Fhane Nis i subject o the HA's grievance procedures mnd
Section B informnl hearning proced ures.

Sowrces of Information To Be Crbtained

Bate Wage [nformation Collection Ageancies. (This consent is
limited o0 wages and unemployment compensation 1 have re-
ceved during periodis) within the last 5 years when 1 have
received assisted homsing bene s,

U5, Soial Security Administration { HUD only i This consent s
limited to the wage and self employment information and pay.-
menis of retirement income as re ferenced at Section 6 L0315 TilA)
of the Intemal Bevere Code. s

L5, Inbarnal Bevenue Sarvice (HUD anlyi  (This consent is
limited o ungarned income | e, inlerest and dividends]. s

Infarmation may alza be obtained directly from: (o) corrent and
former emplovers concerning salary and wages and (b financial
institutions concerming unearngl income (i<, interest and dnvi-
dends). understand that tncome information ohiained fromthese
gsources will be uzed o wverily information that 1 provide in
determining cligibility forassisted honsing programs and the level
of benefits. Therafore, this consent fonmm only suthorizes release
directly from emplovers and financial mstitubions of information
reganling any pericdis) within the et 5 wears when 1 have
recoived mmisbod housing benefiis.

Criginal |5 retained by the mpuesing oiganization

raf. Handboo ks T420.F, T420 8 B 74651

torm HUD-S28E (794
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Consent: [ consent o alleny HULY or the HA o request and abimin ingome information from the soarees listed an this form lor
the purpose of verifving my eligihility and lesel of benefits under HUD's assivted hovsing programs. 1T anderstand that Ay that
reweive income information wnder this consent Gorm cannot use it o deny, reduce or terminele assistance without Hrst
indepe ndently verifving wihat the amaant was, whether I actually had aceess to the funds and when the funds were reeeived. In
addition, I muast be given an apporionity to eontest those determinations,

This consent form expires 15 months afier signed.

Signabres:
Hegd of Housa hokd Dk
Sorial Seouniy Murbsr i onyf of Heod of Housahokd Ohhar Fomily Mamber ovar oo 13 Cxiu
Spousa Dk Char Family Mamber ovar oge 13 Cuin
Cthear Fomily Wember cvar aga 12 Dala Cihar Fomlly Momber cver oge 13 == 5]
Cithear Fomi by Blembericoar a3 12 Dk Char Fomily Mamber cvar oo 13 -

Privacy Act Motice. Authority: The Department of Housing and Urbean Development iHU is anthorized o collect this info rmation
b the L5, Homsing Actof 1937 (42 DVS.C 1437 et seq. 0, Titke Y1 of the Civil Rights At of 1964 (4.2 VUSC 20004 ), and by the Fair
Hemsing Act (42 150, 360119, The Housing and Community Development Act ol 1587 (42 U500, 3543) requires applicants and
participants o subimil the Social Security Mumber of mch bonsahold member who is sic wears okl oralder, Porposa: Your income and
ather infarmmation are being collected by HULD o detenming vour aligibility, the appropriate bedroom =size. and the amount your family
will pay towanl rent and wiilities, Other Uses: HUTD v=ses vour Family incomea and other information o as=ist in managing and monitoring
HUD-assisted housing programs, 1o protect the Govermment” s financialinberest, and to verify the aceuracy ol the information yeu pronide.
This informaticn may be released o appropriate Federal, Stae, and local agencies, when rebevant, and © cwvil, eriminal, or regulatory
investigators and prosscuiors, However, the information will not be otherwise disclesed or rel@a=ed outside o THUD, except as permitizd
ar reguiral by lavw, Penalty: Yoo must provide all of the informmation requesied by the HAL including all Sacial Security Mumbers vou,
anil allather howschokl members age sic vears and ollar, have and vse. Giving the Sacial Socurnity Mumbers of all houschalkl members
six vears of age and older is mandatory, and pot providing the Social Security Mumbers will affect vour aligibility. Failure o provides
any of the requested information mew result in g delwe or rejection of your eligibility appraval .

Fenaltics for Misusing this Consent:

HD, tha HA& and any awnar [ar any amploysa of HUD, tha HA ar the owner] may be subjeet to penalties for unauthored dEciosures or IMproper uses of
Information colecked bamed an thea consant fom.

Lisg af tha Imkarmation eallected bassd on 1ha form HUD 9286 s esiricted 1o tha purpasss clied on (ha form HUD S350 Any parsan who knowingly or willully
requesls, oblairs or disclosas ary Infamalian undar falsa prelensss conesrning an applcant or parlicipant may B subject ko 8 misdemaanar and fined rot mare
than %5000

Anyapplicant or participant affectad by negligent diszkasura of informiation mey bring civilaction for damages, and seek otharrallaf, a5 may be appropiale, aganst
the oificer ar amplyaa af HUD, the Hiar the ownar rasponsibke for 1ha unauthorzed disdosuna or IMpropar use

Criginal |5 retnired by he raquesing ciganizabion. ral. Handbooks TA20.T, TA20E B 74651 farm HUD-988E [7/04]
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DECLARATION OF SECTION 214 STATUS

MOTICE TOAPPLICAMTS AMD TEMANTS: In order to be igible to recsive the housing sssistance sought,
each applicant for, or recipient of, housing assistancs must be Ewdully within the United States. Please read

the Dedaration statemeant carefully, sign and return it to the Housing Authority office. Please feel fres o con-
sultwith an irmmigration kEwyer or other immigration expart of your choice.

l, . certify, under penalty of perjury 1/,
that, to the best of my knowledge, | am lawfully within the United States because (please
check appropriate box):

{ 1 lam a citizen by birth, a naturalized citizen, or a national of the Linited
States; or

i ) | have eligible immigration status and | am 62 years of age or older. (attach
proof of age); or

i 1 |'have eligible immigration status as checked below (see reverse side of this
form for explanations). Attach INS documentis) evidencing ligible immigra-
tion status and signed verification consent form.

[ 1 Immigrant status under 101(a or 1010{a)20) of the INA 3 or
[ 1] Pemanent residence under 249 of IN&4/; or

[ 1] Refugee, asylum, or conditional entry status under 207, 208,
or 203 of the INAJE; or

[ 1] Pamole status under 212(d)(5) of the INAJE; or
[ 1] Threatto life or freedom under 243(h) of the IMA /T, or

[ 1 Amnesty under 2454 of the [NA B/,

Signature Date

*PARENT/GUARDIAN must sign for family members under age 18. DO HOT sign child's
name.

17
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DECLARATION OF SECTION 214 STATUS

NOTICE TS APPLICANTS AMD TEMAMTS: In order to b= Sigible to recsive the housing sseistance sought,
each applicant for, or recipient of, housing assistancs must be kEwdully within the Unitsd States. Please resd

the Declaration statement carefully, sign and return it to the Housing Authority office. Please feel fres tocon-
sult with an immigration layer or otherimmigration expert of your choice.

[, , certify, under penalty of perjury 1/,
that, to the b=st of my knowledge, | am lawfully wrthln the Linited States because (please
check appropriate box):

{7 lam a ctizen by birth, a naturalized citizen, or a national of the United
States; or

i 1 | have eligible immigration status and | am 62 years of age or older. (attach
proof of age); or

(1 | have eligible immigration status as checked below (see reverse side of this
form for explanations). Attach INS documentis) evidencing eligible immigra-
tion status and signed verification consent form.

[ 1 Immigrant status under 101(a or 1010ia)(20) of the INA 3 or
[ ] Pemmanent residence under 249 of INA 4/, or

[ 1 Refugee, asylum, or conditional entry status under 207, 208,
or 203 of the INA&/S; or

[ 1 Pamle status under 212{d)(5) of the INAJE; or
[ ] Threatto life or freedom under 243(h) of the INA /T, or

[ 1 Amnesty under 2454 of the IMNA 8/

Signature Date

*PARENT/GUARDIAN must sign for family members under age 18, DO NOT =sign child's
name.

19



20



DECLARATION OF SECTION 214 STATUS

NOTICE TS APPLICANTS AMD TEMAMTS: In order to b= Sigible to recsive the housing sseistance sought,
each applicant for, or recipient of, housing assistancs must be kEwdully within the Unitsd States. Please resd

the Declaration statement carefully, sign and return it to the Housing Authority office. Please feel fres tocon-
sult with an immigration layer or otherimmigration expert of your choice.

[, , certify, under penalty of perjury 1/,
that, to the b=st of my knowledge, | am lawfully wrthln the Linited States because (please
check appropriate box):

{7 lam a ctizen by birth, a naturalized citizen, or a national of the United
States; or

i 1 | have eligible immigration status and | am 62 years of age or older. (attach
proof of age); or

(1 | have eligible immigration status as checked below (see reverse side of this
form for explanations). Attach INS documentis) evidencing eligible immigra-
tion status and signed verification consent form.

[ 1 Immigrant status under 101(a or 1010ia)(20) of the INA 3 or
[ ] Pemmanent residence under 249 of INA 4/, or

[ 1 Refugee, asylum, or conditional entry status under 207, 208,
or 203 of the INA&/S; or

[ 1 Pamle status under 212{d)(5) of the INAJE; or
[ ] Threatto life or freedom under 243(h) of the INA /T, or

[ 1 Amnesty under 2454 of the IMNA 8/

Signature Date

*PARENT/GUARDIAN must sign for family members under age 18, DO NOT =sign child's
name.
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DECLARATION OF SECTION 214 STATUS

NOTICE TS APPLICANTS AMD TEMAMTS: In order to b= Sigible to recsive the housing sseistance sought,
each applicant for, or recipient of, housing assistancs must be kEwdully within the Unitsd States. Please resd

the Declaration statement carefully, sign and return it to the Housing Authority office. Please feel fres tocon-
sult with an immigration layer or otherimmigration expert of your choice.

[, , certify, under penalty of perjury 1/,
that, to the b=st of my knowledge, | am lawfully wrthln the Linited States because (please
check appropriate box):

{7 lam a ctizen by birth, a naturalized citizen, or a national of the United
States; or

i 1 | have eligible immigration status and | am 62 years of age or older. (attach
proof of age); or

(1 | have eligible immigration status as checked below (see reverse side of this
form for explanations). Attach INS documentis) evidencing eligible immigra-
tion status and signed verification consent form.

[ 1 Immigrant status under 101(a or 1010ia)(20) of the INA 3 or
[ ] Pemmanent residence under 249 of INA 4/, or

[ 1 Refugee, asylum, or conditional entry status under 207, 208,
or 203 of the INA&/S; or

[ 1 Pamle status under 212{d)(5) of the INAJE; or
[ ] Threatto life or freedom under 243(h) of the INA /T, or

[ 1 Amnesty under 2454 of the IMNA 8/

Signature Date

*PARENT/GUARDIAN must sign for family members under age 18, DO NOT =sign child's
name.
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