Housing Choice Voucher Program Application

Instructions

Please follow the instructions below and CHECK THEMFGIS you complete each item so that your applicatiorbeittomplete
when you submit it. Incomplete applications may bernei for further information, signatures or verificatio

1.

Verification of income for all members
of the household.

Examples of income include: wage from
employment, food assistance, family
contribution, government assistance, etc.

Attached copies of the social security
cards for all family members.

Please provide original Security Cards at
the time of application; photo copies will
not be accepted.

Social Security cards for applicants over
the age of 18 must be signed

Attach copies for birth certificates for all
family members born in the U.S.

Complete all pages of the application and sign page 3

All household members 18 years of age and older mushsiguithorization of Release of
Information (HUD form 9886)

Complete the Declaration of Citizenship form. Séthectppropriate form for each member of your
family. Two forms are given with the application duyneed additional forms contact the Marquette
Housing Commission.

Attached verifications. Please attach the followjpgicable verifications listed below.

Attach Green Cards or Naturalization papers
for all family members born outside
of the U.S.

Attach bank statements for all family bank
accounts and documentation of assets.

Attach any divorce documents reflecting child
support or spousal payments.

Please remember to write legibly and provide comphdtemation, this helps us better serve you.

The application should be returned to the Marquettestig Commission 316 Pine St. Marquette MI, 49855 eithendil/or
during the normal of business hours of 9 am to 4 pm Mettdaugh Friday.

If you have questions regarding the application, pleas@cons 906-226-7559 ext 2.

For additional information and resources, please viswebsite atvwww.mgthc.org

ok

Equal Housing
Opportunity

The Marquette Housing Commission does not discte on the basis of handicapped status in thesathnior access, or treatment or
employment in, its federally assisted programsagtiVities. Bonnie J. Pelto has been designatedordinate compliance with the
nondiscrimination requirements contained in theDHldgulations implementing Section 504 (24 CFR Batated June 2, 1988.)



MARQUETTE HOUSING COMMISSION

316PINE ST. MARQUETTE, Ml 49855 - TEL (906)226-7559 - FAx (906)226-8633:- www.mqthc.org

Housing Choice Voucher Program Application

All Information must be printed clearly. If we cannetd your applicationwe will not process it.

Applicant Name:

Street Address:
City: State: Zip Code:
Telephone: Message Phone: Email:

HOUSEHOLD COMPOSITION (Please list the head of household first and then all pemsbo will live in the household.)

Full Name Sex Date of Birth| Social Security Age | Disabled | Veteran | US
Number Y/N Y/N Citizen
Y/N

If family members have other names in the past, plgaseafy these names:

General Information

1. Has any adult member of your household ever recessgtance from any government housing
program anytime in the past?

. Yes
If yes please explain —_— —_—
2. Has any adult member of your household ever beernteied, evicted and/or asked to leave a
government program?
. Yes
If yes please explain —_— —_—
3. Do you owe money to any government housing program?
If yes please explain Yes
Criminal History
1. Has any adult member of your house hold ever beestad and/or convicted of any drug charges?
If yes, please give which member, year, offence, aud system processed Yes
2. Has any adult member of you household ever beenatedvand placed on the state sex offender
registration program? v
es

If yes, please give which member, year, offense,cand system processed —_— —_—

No

No

No

No

No



This information is for statistical purposes onlyed®e check all that apply to the head of the household.

White Black American Indian/Alaskan AsiafidRalkzinder
Hispanic Non-Hispanic Other

Income Verification
ALL SOURCES OF INCOME VERIFICATION MUST BE SUBMITTE D WITH THIS APPLICATION.

Source of income can be from work, government assistéoae stamps/EBT, TANF/AFDC, Social Security benefs, ), family
contributions, or student loans. Please note thatahie must be disclosed, but might not be figured intagsstance calculation.
Household Membe Source of Income (provide Hourly (plus number of hours), (If pending, provide
company name, etc.) weekly or monthly Amount details

Asset Information
ASSETS MUST BE CONFIRMED WITH WRITTEN VERIFICATION AN D SUBMITTED WITH APPLICATION.

Type of Asset Account No. Bank Name Bank Address Amount
Checking

Savings

Savings Certificate

Certificate of Deposit

US Savings Bonds
Credit Union Shares/Credit
Cash or Other

Do you own any real estate? Yes No

Have you sold or disposed of any real estate, real pyope#ssets in the last 2 years? Yes No

If you answered yes to the above question, please list

MHC Policy Statement: The Marquette Housing Commission will deny or terminat@stance to those determined to either have a
history of, or are currently involved in drug related crialiactivity and/or have been placed on the State Sen@df Registration
Program.

I/We, the applicant(s) named above, certify under penalbggéry that the information given to the Marquette Hogs€Commission
regarding household composition, family characteristitd preference status, is accurate and complete to gteobany/our
knowledge. Further, I/We understand that false statemeimtfoomation provide within are punishable accordinitte 18, Section
1001 of the United States Code. In addition, I/We understanthibas not an entitlement program and that prograricgzation is
contingent upon compliance with the rules and regulatibtise Section 8 process and recertification prooase assisted.

Head of Household Date
Spouse Date
Co-Head Date
Other Adult Date

WARNING! TITLE 18, SECTION 1001 OF THE UNITED STATES CODE, STATES THAT A PERSON IS GUILTY OF A FELONY FOR
KNOWINGLY MAKING FLASE OR FRADULENT STATEMENTS TOA NY DEPARTMENT OR AGENCY OF THE UNITED STATES.
3



Authorization for the Release of Information/ U.S. Department of Housing
and Urban Development

Privacy Act Notice Office of Public and Indian Housing.
to the U.S. Department of Housing and Urban Development (HUD)
and the Housing Agency/Authority (HA)

PHA requesting release of information; (Cross out space if none) IHA requesting release of information: (Cross out space if none)
(Full address, name of contact person, and date) (Full address, name of contact person, and date)

Marquette Housing Commission
316 Pine Street
Marquette, Ml 49855

Authority: Section 904 of the Stewart B. McKinney Homeless members joining the household or whenever members of the
Assistance Amendments Act of 1988, as amended by Section 903 dbusehold become 18 years of age.

the Housing and Community Development Act of 1992 and Section

3003 of the Omnibus Budget Reconciliation Act of 1993. This law isPersons who apply for or receive assistance under the fofowi
found at 42 U.S.C. 3544. programs are required to sign this consent form:

This law requires that you sign a consent form authorizing: ) H PHA-owned rental public housmg -
and the Housing Agency/Authority (HA) to request verification of Turnkey Il Homeownership Opportunities
salary and wages from current or previous employers; (2) HuD a Mutual Help Homeownership Opportunity
_the HA_to request wage and unemploymen_t compensation claim Section 23 and 19(c) leased housing
information from the state agency responsible for keeping that
information; (3) HUD to request certain tax return informatirom Section 23 Housing Assistance Payments
the U.S. Social Security Administration and the U.S. Internal HA-owned rental Indian housing
Revenue Service. The law also requires independent verificafio
income information. Therefore, HUD or the HA may request
information from financial institutions to verify your eligilbyf and Section 8 Rental Voucher
level of benefits.

Section 8 Rental Certificate

Section 8 Moderate Rehabilitation

Purpose: In signing this consent form, you are authorizing HUD and _ . . .

the above-named HA to request income information from theesur Failure to Sign Consent Form: Your failure to sign the consent
listed on the form. HUD and the HA need this information tifye  Orm may result in the denial of eligibility or termination asfsisted
your household’s income, in order to ensure that you are elifgible housmg _benefl_ts, or both. D,ema_l of eligibility or termination _of
assisted housing benefits and that these benefits are secatre ~ PENEfits is subject to the HA's grievance procedures and Begtio
level. HUD and the HA may participate in computer matching INformal hearing procedures.

programs with these sources in order to verify your eligybdind ) .
level of benefits. Sources of Information To Be Obtained

Uses of Information to be Obtained: HUD is required to protect ~State Wage Information Collection Agencies. (This conseirniteti
the income information it obtains in accordance with theaRyivact @ Wages and unemployment compensation | have received during
of 1974, 5 U.S.C. 552a. HUD may disclose information (other thanP€rod(s) within the last 5 years when | have received aesist
tax return information) for certain routine uses, such as herot Nousing benefits.)
government agencies for law enforcement purposes, to Federal . i . ) ) )
agencies for employment suitability purposes and to HAs for the”-S- Social Security Administration (HUD only) (This conset
purpose of determining housing assistance. The HA is also requirelnited to the wage and self employment information and paysnent
to protect the income information it obtains in accordasite any ~ Of retirement income as referenced at Section 6103(1)(7)(Ahef
applicable State privacy law. HUD and HA employees may belntemnal Revenue Code.)
subject to penalties for unauthorized disclosures or improsr afs . . s
the income information that is obtained based on the consent for U-S- Internal Revenue Service (HUD only) (This consent is limited to
Private owners may not request or receive information unearne(_j income [i.e., interest and dividends].) Information may als
authorized by this form. be obtained directly from: (a) current and former employers
concerning salary and wages and (b) financial institutions ooinge
Who Must Sign the Consent Form: Each member of your _unearne(_j incom_e (i.e., i_nterest and dividends). | u_nderstand that
household who is 18 years of age or older must sign the consefficome information obtained from these sources will be used t

form. Additional signatures must be obtained from new adultverify information that | provide in determining eligibility for astsid
housing programs and the level of benefits. Therefore, this consent

Original is retained by the requesting organization. ref. Handbooks 7420.7, 7420.8, & 7465.1 form HUD-9886 (7/94)



form only authorizes release directly from employers andnfiial years when | have received assisted housing benefits.
institutions of information regarding any period(s) within thet [a

Consent: | consent to allow HUD or the HA to requesand obtain income information from the sources listean this form for
the purpose of verifying my eligibility and level of enefits under HUD’s assisted housing programs. | undetand that HAs that
receive income information under this consent form annot use it to deny, reduce or terminate assistance tiwout first
independently verifying what the amount was, whether | actally had access to the funds and when the funds wereaeived. In
addition, | must be given an opportunity to contest thee determinations.

This consent form expires 15 months after signed.

Signatures:

Head of Household Date

Social Security Number (if any) of Head of Household Other Family Member over age 18 Date
Spouse Date Other Family Member over age 18 Date
Other Family Member over age 18 Date Other Family Member over age 18 Date
Other Family Member over age 18 Date Other Family Member over age 18 Date

Privacy Act Notice. Authority: The Department of Housing and Urban DevelopnfidiiD) is authorized to collect this information by
the U.S. Housing Act of 1937 (42 U.S.C. 1437 et. seq.), Vitlef the Civil Rights Act of 1964 (42 U.S.C. 2000d), and by Haer
Housing Act (42 U.S.C. 3601-19). The Housing and Communityeldpment Act of 1987 (42 U.S.C. 3543) requires applicants and
participants to submit the Social Security Number of demisehold member who is six years old or older. Purpés&: income and
other information are being collected by HUD to deteemyour eligibility, the appropriate bedroom size, andaimunt your family
will pay toward rent and utilities. Other Uses: HUD ugesr family income and other information to assist imaging and monitoring
HUD-assisted housing programs, to protect the Governméngacial interest, and to verify the accuracy of thirimation you
provide. This information may be released to appropfaideral, State, and local agencies, when relevanticanibil, criminal, or
regulatory investigators and prosecutors. However, thennation will not be otherwise disclosed or releasedideitsf HUD, except as
permitted or required by law. Penalty: You must provideoélthe information requested by the HA, including all i8b&ecurity
Numbers you, and all other household members age six gedr®lder, have and use. Giving the Social Security Nusndseall
household members six years of age and older is mandatatynot providing the Social Security Numbers will efffgour eligibility.
Failure to provide any of the requested information nesylt in a delay or rejection of your eligibility apprbva

Penalties for Misusing this Consent:

HUD, the HA and any owner (or any employee of HUD, the HA or the owner) may be subject to penalties for unauthorized disclosures or improper uses of
information collected based on the consent form.

Use of the information collected based on the form HUD 9886 is restricted to the purposes cited on the form HUD 9886. 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, the HA or the owner responsible for the unauthorized disclosure or improper use.

Original is retained by the requesting organization. ref. Handbooks 7420.7, 7420.8, & 7465.1 form HUD-9886 (7/94)



Marquette Housing Commission
316 Pine Street
Marquette MI 49855

DECLARATION OF CITIZENSHIP
OR ELIGIBLE IMMIGRATION STATUS

certify,
(Print or type first name, middle initial, last name)

under penalty of perjury 1/, that, to the best of my knowlebgey lawfully within the United States because
(please check the appropriate box) :

| am a citizen, naturalized citizen or national of thated States; or

I have eligible immigration status and | am 62 years ofoageder. Attach evidence of proof of age 2/; or

I have eligible immigration status as checked below (seiepagye for explanations). Attach INS document
(s) evidencing eligible immigration status and signed vetibn consent form.

Immigrant status under 88 101 (a) (15) or 101(a) (20) oNAe3Y

Permanent Residence under § 249 of INA 4/

Refugee, asylum, or conditional entry status under 88 2870120
203 of the INA 5/

Parole Status under 88212 (d) (5) of the INA 6/

Threat to life of freedom under Section 243 (h) of the INA

Amnesty under 8245A of the INA 8/

(Signature) (Date)
Check box if an adult is signing for a minor.

1/ Warning: 18 U.S.C. 1001 provides, among other things, the¢wer knowingly and willfully makes or uses a document or
writing containing any false, fictitious, or fraudulenttstaent or entry, in any matter within the jurisdictiérany department or
agency of the United States, shall be fined not more3h@rd00 or imprisoned for not more than five years, tn.bo



Instructions: In order to be eligible to receive thadiog assistance sought, each applicant for or recipienduasing assistance must be lawfull
within the U.S. Please read the Declaration statepsefully and sign and return to the Housing Authoritytbrssions Office. Please feel free
to consult with an immigration lawyer or other immigoatexpert of your choosing.

Footnotes pertaining to noncitizens who have eligiblmigration status in one of the following categories:

2/

Eligible immigration status and 62 years of age or olé@r noncitizens who are 62 years of age or olderilbr wbe 62 years of age or

older and receiving assistance under a Section 214 coveg@upr on June 19, 1995. If

3/

4/

5/

6/

7/

8/

you are eligible and elect to select this categasy, must include a document providing evidence of proof of
age. No further documentation of eligible immigraticatiss is required.

Immigrant status under 88 101 (a) (15) or 101(a) (20) of NAoncitizen lawfully admitted for permanent
residence, as defined by Section 101 (a) (20) of thednatnon and Nationality Act (INA), as an immigrant,
as defined by section 101 (a) (15) of the INA (8U.S.C. 14)(P0Q) and 1101 (a) (15), respectively
(immigrants). This category includes a noncitizen adwmitinder section 210 or 210A of the INA (8 U.S.C.
1160 or 1161), (special agricultural worker), who has beantgd lawful temporary resident status.

Permanent residence under 8249 of INA. A noncitizen evitered the U.S. before January 1, 1972, or such

later date as enacted by law, and has continuously mathtasidence in the U.S. since then, and who is nogiblifor citizenship,
but who is deemed to be lawfully admitted for permanesitieace as a result of an exercise of discretion bgjtioeney General under
Section 249 of the INA (8 U.S.C. 1259).

Refugee, asylum, or conditional entry status under 88228&7or 203 of INA. A noncitizen who is lawfully
present in the U.S. pursuant to an admission under S@ibof the INA (8 U.S.C. 1157) (refugee status);
pursuant to the granting of asylum (which has not beemriated) under Section 208 of the INA

(8 U.S.C. 1158)(asylum status); or as a result of beingegtaronditional entry under Section 203 (a) (7) of
the INA (U.S.C. 1153 (a) (7)) before April 1, 1980, becaugseodecution or fear of persecution on account
of race, religion, or political opinion or becausebeing uprooted by a catastrophic national calamity.

Parole status under 88212 (d) (5) of the INA. A noncitizho is lawfully present in the U.S. as a result of
an exorcise of discretion by the Attorney Generakfoergent reasons or reasons deemed strictly in the jntlliest under section 212
(d) (5) of the INA (8 U.S.C. 1182 (d) (5)) (parole status)

Threat of life or freedom under section 243(h) of the.INAoncitizen who is lawfully present in the U.S. as
a result of the Attorney General’s withholding depooratinder section 243(h) of the INA (8 U.S.C. 1253(h)).

Amnesty under 8245A of the INA. A noncitizen lawfullynaitted for temporary or permanent residence
under Section 245A of the INA (8 U.S.C. 1255a).



Marquette Housing Commission
316 Pine Street
Marquette MI 49855

DECLARATION OF CITIZENSHIP
OR ELIGIBLE IMMIGRATION STATUS

certify,
(Print or type first name, middle initial, last name)

under penalty of perjury 1/, that, to the best of my knowlebge) lawfully within the United States because
(please check the appropriate box) :

| am a citizen, naturalized citizen or national of thated States; or

I have eligible immigration status and | am 62 years ofoageder. Attach evidence of proof of age 2/; or

I have eligible immigration status as checked below (seepage for explanations). Attach INS document
(s) evidencing eligible immigration status and signed vetibnn consent form.

Immigrant status under 88 101 (a) (15) or 101(a) (20) oNAe3Y

Permanent Residence under § 249 of INA 4/

Refugee, asylum, or conditional entry status under 88 2870120
203 of the INA 5/

Parole Status under 88212 (d) (5) of the INA 6/

Threat to life of freedom under Section 243 (h) of the INA

Amnesty under 8245A of the INA 8/

(Signature) (Date)
Check box if an adult is signing for a minor.

1/ Warning: 18 U.S.C. 1001 provides, among other things, the¢wer knowingly and willfully makes or uses a document or
writing containing any false, fictitious, or fraudulenttetaent or entry, in any matter within the jurisdictidrany department or
agency of the United States, shall be fined not moregh@rd00 or imprisoned for not more than five years, tn.bo



Instructions: In order to be eligible to receive thadiog assistance sought, each applicant for or recipienduasing assistance must be lawfull
within the U.S. Please read the Declaration statepsefully and sign and return to the Housing Authoritytbrssions Office. Please feel free
to consult with an immigration lawyer or other immigoatexpert of your choosing.

Footnotes pertaining to noncitizens who have eligiblmigration status in one of the following categories:

2/

Eligible immigration status and 62 years of age or oléer noncitizens who are 62 years of age or olderilbr wbe 62 years of age or

older and receiving assistance under a Section 214 coveg@upr on June 19, 1995. If

3/

4/

5/

6/

7/

8/

you are eligible and elect to select this categasy, must include a document providing evidence of proof of
age. No further documentation of eligible immigraticatss is required.

Immigrant status under 88 101 (a) (15) or 101(a) (20) of INAoncitizen lawfully admitted for permanent
residence, as defined by Section 101 (a) (20) of thednatnon and Nationality Act (INA), as an immigrant,
as defined by section 101 (a) (15) of the INA (8U.S.C. 14)(P0Q) and 1101 (a) (15), respectively
(immigrants). This category includes a noncitizen adwmitinder section 210 or 210A of the INA (8 U.S.C.
1160 or 1161), (special agricultural worker), who has beantgd lawful temporary resident status.

Permanent residence under 8249 of INA. A noncitizen evitered the U.S. before January 1, 1972, or such

later date as enacted by law, and has continuously mathtaisidence in the U.S. since then, and who is nogiblifor citizenship,
but who is deemed to be lawfully admitted for permanesitieace as a result of an exercise of discretion bgjtioeney General under
Section 249 of the INA (8 U.S.C. 1259).

Refugee, asylum, or conditional entry status under 88228&7or 203 of INA. A noncitizen who is lawfully
present in the U.S. pursuant to an admission under S@ibof the INA (8 U.S.C. 1157) (refugee status);
pursuant to the granting of asylum (which has not beemriated) under Section 208 of the INA

(8 U.S.C. 1158)(asylum status); or as a result of beingegtaronditional entry under Section 203 (a) (7) of
the INA (U.S.C. 1153 (a) (7)) before April 1, 1980, becaugseodecution or fear of persecution on account
of race, religion, or political opinion or becausebeing uprooted by a catastrophic national calamity.

Parole status under 88212 (d) (5) of the INA. A noncitizho is lawfully present in the U.S. as a result of
an exorcise of discretion by the Attorney Generakfoergent reasons or reasons deemed strictly in the jntlliest under section 212
(d) (5) of the INA (8 U.S.C. 1182 (d) (5)) (parole status)

Threat of life or freedom under section 243(h) of the.INAoncitizen who is lawfully present in the U.S. as
a result of the Attorney General’s withholding depooratinder section 243(h) of the INA (8 U.S.C. 1253(h)).

Amnesty under 8245A of the INA. A noncitizen lawfullynaitted for temporary or permanent residence
under Section 245A of the INA (8 U.S.C. 1255a).
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Attachment A Oﬁjjw |

OMB Control # 2302-0581
Supplemental and Optional Contact Information for HUD-Assisted Housing Applicants
SUPPLEMENT TOQ 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 refevant information of a family member, friend, or social, health, advecacy, or other
organization. This contact information is for the purpese 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 i you choose to do so, please include the relevant information on this form.

Applicant Name:

Mailing Address:

Telephone No: Cell Phene 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

D Assist with Recertification Process
l:] Unable to contact you D Change in lease terms

D Termination of rental assistance D Change in house rules

D Eviction from unit D Other:
I:I Late payment of rent

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 lisied to assist in resolving the

issues or in providing any services or special care (o you.

Cenfidentiality Statement: The information provided on this form is confidential and will not be disclosed 1o 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 102-350, approved October 28, 1992)
requires each applicant for federally assisted housing to be offered the option of providing information regarding an additiona! centact person or
RiglnlzdRa, By DecHbting thHIBSUeTht's [8STENIR, thiThRuslng provider agrees to comply with the non-discrimination and equal opportunity
requirements of 24 CeR sectien 3.103, including the prohibitions on discrimination in admission fo or participation in federally assisted housing
programs on the basis of race, color, religion, national origin, sex, disability, and familial status under the cair Housing Act, and the prohibition on

age discrimination under the Age Discrimination Act of 1975.

] Check this box if you choose net to provide the contact informatien,

Signature of Applicant Date

The information collection requirements contained in this form were submitted to the Gfffce of Management and Budget {OMB) under the Papenwark Reduction Act of 1995 (44 U.S.C. 3301-3520),
‘The public reparting burden is estimated at 15 minutes per response, including the time for reviewing instructions, searching existing data sources, pathering and maintaining the data needed, and
completing and reviewing the collection efinformation. Section 644 of the Housing and Community Development Act of 1992 (42 US.C. 13604) imposed on HUD the obligation to require housing
providers participating in H8 D's Diststitl housing programs to provide any individual or family applying for occupancy in HUD-assisted housing with the oprian to include in the apylication for
cccupancy the name, address, telephone number, and other relevant information af a family member, fiend, 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 eruanization identified by the tenant 1o assist in providing any delivery of services or special care to the
tenant and assist with resoiving any tenancy issues arising dusing the tenancy of such tenant, This supplemental applicatian information is to be maintained by the housing provider and maintained s
confidential information. Providing the infonmation 15 basic to the operations of the HUD Assisted-Housing Program and is voluntary. H supports statutory requirements snd program and management
controls that prevent [rand, waste and mismanagemsnt. fn accordance with the Paperwork Reduction Act, an agency may not conduct or spensor, and a person is nof required 1o respond to, 2 coflection

of information, unless the coltection displays a cwrently valid OMB centrol nember,
Privacy Statement: Public Law 102-350, authonizes the Department of Housing and Urban Development (HUD} ro cellect all the information fexcept the Sacial Security Number ($5N)} which will

be used by HUD to protect dishursement data from frandulent actions. .
corm HUD- 92006 (05/05)





















