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Trenton Housing Authority 
Application for Housing

Current Housing Information 
Name: __________________________________________________________________________

Street Address: __________________________________City:_______________Zip Code:____________
Phone number where you can be reached: ___________________Other Number:______________________________

Present Landlord Name: ______________________________________Phone Number: ___________

Amount of Monthly Rent:_$__________  Did you sign a lease at current location? Yes or No ________

Dates at this location: ____________________to __________________________

List everyone on the lease or in the household where you are currently living.

	Name
	Relationship to You (applicant)

	
	

	
	

	
	

	
	


Are you in good standing with the current landlord?  Yes or No – Explain________________________
___________________________________________________________________________________

Have you been evicted? ________  Date to be out of current location_________________________

Personal Declaration:

This form must be completed in your handwriting.  You must use the correct legal name and information for EACH household Member 
	Adult Applicants

List All Adults who are applying for Housing

(18 Years old and Older)
	Birth date
	Social Security Number
	Place of Birth

City and State
	Sex

M=Male or F=Female
	Relationship to head of household

(spouse, brother, uncle, etc.)
	Race

B=Black, W=White, A=Asian, H=Hispanic, Other
	Marital Status

Married, Single, Separated, Divorced, Widow

Year
	Ethnic Background

Am=American, As=Asian, H=Hispanic, Etc.

	
	
	
	
	
	self
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


	Children Applicants

List All children who will be in the household-
	Birth date
	Social Security Number
	Place of Birth

City and State
	Sex

M=Male or F=Female
	Race

B=Black, W=White, A=Asian, H=Hispanic, Other
	Ethnic Background

Am=American, As=Asian, H=Hispanic, Etc.

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


List all applicants under the age of 18 years old and living in the household on full time basis- do not list children if you are not the legal caretaker.

If you have joint custody and the child lives in your household 6 months of the year, please indicate that on the application

Do you have legal full custody of all children listed on this application? ________if no, 

explain_____________________________________________________________________________________________________________

___________________________________________________________________________________________________________________
Applicant Needs:     Is any adult or child listed recognized disabled by the Disability Office? ________Yes or No.  If Yes, list name of person and the type accommodation requested, (wheelchair accessibility, walker, hearing, seeing)_____________________________
.

Household Member Name: __________________________________________________________________________________________
Will this member of the household need a caretaker in order for another member of the household to go to work or go to school? ____
If Yes, List Caretaker information and amount paid each week for such service.$_______________ ___________________________

Caretaker will be required to submit documentation on credentials for such service

· If separated from spouse, is there any possibility of reconciliation? _____ Yes or No  List year of separation __________
Spouse name and address:_____________________________________________________

 _______________________________________________________________City_______________________State____________________

If absent spouse listed above is not the other parent of children listed on this application, please complete the following:

	Child Name
	Parent Name
	Address of Parent/Location
	Type of Custody if any (joint, none)

	
	
	
	

	
	
	
	


Previous Assisted Housing Programs
Have you or any other adult on this application lived in assisted housing before? _____Yes or No.
 If yes, List the name and location of the assisted housing____________________________________________________________,
 Applicant ______________________________________.

· Do you know anyone currently living in Trenton Housing Authority Apartments? _____Yes or No.  If Yes please list names 
___________________________________________________________________________________________________________

· Have you submitted any housing applications at any other locations within the last 30 days?   _______If yes, 

Where_____________________________________________________________________________
Household Income and Assets – Please List the Dollar Amount
List all money received or earned by any person listed on this application that will be living in the household.  This includes all wages, Social Security, Pension, Disability Income, Workmen’s Compensation, AFDC, Retirement Benefits, Veterans Benefits, etc.

Please List Amounts in blank provided

	Applicant
	Employer
	Wages

Hourly rate x Number of hours worked weekly
	AFDC

Check
	Child Support Received

monthly
	Social Security
	SSI
	Other

Explain below

	
	
	
	$
	$
	$
	$
	$

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Please explain if Other is marked with details of Income ________________________________________________________________
Do you receive Food Stamps? Yes or no – If Yes list the amount $________________

Have you applied for Disability Benefits? Yes or no – If yes, Date _________________________________Status of Claim_____________________

Past Employment or Income Received ( from past two years)

	Source of Income (Employment Wages, unemployment, SSI, other)
	Dates received
	Date Ended
	Reason for ending

	
	
	
	

	
	
	
	


How much to you pay for childcare expenses? $ __________________ to whom ______________________
If you are over 62 or receive disability, how much do you pay (out of pocket) for medical expenses each month that are NOT reimbursed to you?  

	Prescriptions
	Doctor Visits
	Vision
	Dental
	Other-List

	$
	$
	$
	$
	$


Assets
Do you own any property, real estate, stocks, bonds ______yes or no If yes, Please describe: __________________________________

Have you sold or disposed of any property within the last six months?_______If yes list market Value $ __________Amount Received $_____________

Do you receive any income from property, real estate, stocks, bonds, etc.  Yes or no, if yes list income _______________________

If you receive income from property, etc. above, List value of assets ________________________

Personal Accounts
Name of your Bank______________________________________________________Balance of Bank Account $_________________ 
Do you have a savings account? _____ Name of Bank if different ___________________Balance $______ 
List any other financial accounts (investments, Credit Union, etc)  Amount in each $ _________________
Do you own any personal property that exceeds a $ 5000.00 value? ____ If yes name property_______________________________________

Family First Program-Job Readiness Program
Are you enrolled or participating in job training ?_________if Yes Name of Facility_________________________________________
Address of facility_____________________________________________  Phone Number _________________________________________

** Are you participating in the Family First Program __________ Case Worker __________________________  
Date of Original Personal Responsibility Plan________________________________Must provide a copy to housing for exemption
Do you know if you qualify for  Wage Exclusion?______________ 100% Exclusion for 12 months and 50% for 12 months
_________________________________
Please sign for pre-application processing to determine if applicant is eligible for Public Housing Waiting List.  
Landlord Information/Homeownership- All information must be complete
(Landlord information may be in a parent or guardian name if applicant has not leased or owned property) Must list past two landlords
	Name of Landlord/Mortgage Company
	Location
	Amount of Rent/Loan
	Dates 
	Phone:
	Reason for Leaving

	
	
	
	
	
	

	
	
	
	
	
	


1. Are you capable of  keeping  an apartment clean enough to avoid health or sanitation problems and conditions that may cause rodent or insect infestation? _____Yes _____No If No, explain why________________________________________

2. Do you currently have roaches in your apartment or home? Yes or No 

3. Do you currently have bedbugs in your apartment or home? Yes or No

4. Have you damaged or destroyed any part of your home?____yes ____no If Yes, what has been damaged or destroyed and why? _____________________________________________________
5.
Do you pay all the rent where you are currently living? _____yes _____No   Amount Paid $ _______.
6.
Do you pay your own bills at this time? ____yes ____No    If no, who currently pays your bills?__________________
7.
Have you ever had a problem with your neighbor where it resulted in profanity, violence or verbal abuse?  ___Yes ___No
Explain: ___________________________________________________
8.
Do you have any problems following rules and regulations? ______Yes ______No if yes, explain___________________________________________________________________________________________
Credit Information: 

· Have you or any member of the household listed on this application ever Filed Bankruptcy? ________If yes, Please indicate year and type ____________________________________

· Have you or any member of the household ever been evicted from any rented housing apartments, homes, or condo? _________________If 

yes from what complex and location___________________________________________________________

Reason for eviction: __________________________________________________________________year____________________

Do you owe any landlords for rent or other charges? Yes or no, if Yes:  Landlord Name and Amount_______________________________________
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Criminal History: (Criminal Backgrounds are processed on each adult.  If a charge is not listed your application will be closed due to failure to provide true and accurate information) List each household member name and answer with yes or no.  All yes answers must be explained by filling in all blanks.
· Have you or any member of the household listed on this application ever been arrested or charged? Yes or No

If Yes, Please explain 
	Name of Person Charged
	Date
	City and State
	Charged with

	
	
	
	

	
	
	
	


· Have you or any member of the household listed on this application ever been arrested for drug related matters? _____Yes or No  If yes, Please explain in detail with member’s name, charges, location and date of arrest

	Name of Person Charged
	Date
	City and State
	Charged with

	
	
	
	

	
	
	
	


· Have you or any member of the household ever been served with a warrant? _________yes or no
	Name of Person served
	Date
	City and State
	Warrant Description

	
	
	
	

	
	
	
	

	
	
	
	


· Have you or any member of the household ever been in court where a judgment was rendered for debt, etc.?_____Yes or No

	Name of Person with Judgment 
	Date
	City and State
	Judgment on Business and Amount

	
	
	
	

	
	
	
	

	
	
	
	


· If for a debt, has a payment arrangement been made and followed with the creditor? _____________________________________

Creditor ____________________________________________  Phone Number ________________________________________
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General Information:
· If you are claiming to receive no income, please indicate in detail how you will pay your deposit of $ 100.00, turn on and maintain your utilities and meet other expenses resulting from living alone 
______________________________________________________________________________________________________
· What is your reason for applying for an apartment: ___________________________________________________________________
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________
Family Members 
1.  ______________________________________________________________________________________________________________

               Name of Emergency Contact person (closet relative)                                                                                    relationship to Applicant
     Address:____________________________________________________ Phone Number: _____________________________________

2.  Relative  Name ______________________________________________ Phone Number: _____________________________________

     Address: ___________________________________________________  Relationship to applicant: ________________________
3.  Relative  Name: _______________________________________________Phone Number: ____________________________________

     Address: ____________________________________________________ Relationship to applicant: _________________________
Personal References (these people should be able to tell about your character, housekeeping etc.

Please do not list someone who is related to you.

1.  Name ____________________________________________                        2.  Name: ______________________________________

   Address: ___________________________________________                           Address: _____________________________________

  Phone Number: _________________________________                                Phone Number: ______________________________


 
Other Information: Please list any comments you would like to add regarding your need for housing.

______________________________________________________________________________________
Credit References: (Cell phone, furniture, automobiles, rental accounts) to show you meet your financial obligations)
1. Business Name           _________________________________

Address: __________________________Type of Account: ____________________

2. Business Name           _________________________________

Address: __________________________Type of Account: ___________________

· Have you or any household member listed on this application had electricity in your name: ____yes or no

If yes, List Utility Company Name and Address ______________________________________________________________

· Have you or any household member listed on this application had gas in your name: _____yes or no
If Yes, List Gas Company name and address ________________________________________________________________

Statement of Truthfulness 
By putting my signature on this application, I guarantee and attest that all the information I have listed on this application is true and I have fully disclosed all information about each adult and all children listed.  I understand that my application may be placed on a waiting list.  If information changes while on this waiting list, I am to report all changes in the income or any member listed in this household to the Trenton Housing Authority in writing immediately.

I understand if I accept an apartment and pay my deposit then later decide not to move I will NOT be refunded my deposit. My signature signifies I understand this application and all entries are true to the best of my knowledge.
I further understand that some of Trenton Housing Authority’s apartments were built before 1978 and may contain some lead based paint.  You will be provided a pamphlet from the EPA “Protect your family from Lead in your home”. Lead based paint may be found in the window sills if the window is removed.  All precautions have been made to ensure you and your family are not exposed to lead based paint in the apartments.
________________________________________________
___________________________

Signature of Head of Household




Date
________________________________________________
__________________________

Signature of other adult in Household



Date


If you have listed that you receive No Income or that your monthly income is 
below $ 150.00 per month, please complete the following:
General Expenses
1.
I you receive no food stamp benefits, what is your family’s weekly grocery bill? $ ___________ How do you pay these expenses? _________________________________________________________________________________________________________________


2.
What is the weekly value of paper products used by your family? $ ___________ This includes paper napkins, paper plates, toilet paper, 
paper towels, disposable diapers, trash bags, etc.)  How does your family pay for these products? _______________________________
_____________________________________________________________________________________________________________
3.
Does anyone contribute paper products to your household?  (Buys them for you) _____yes _____No 
If Yes, what is the approximate 
amount of contributed weekly? $___________

4.
What is the weekly value of grooming products and services used by the family? $__________ ( this includes hair shampoo and 


Conditioner, toothpaste, dental floss, cosmetics, hair color, barber, etc)  How does your family pay for these products? _____________


_____________________________________________________________________________________________________________
Does someone other than a household member pay for these expenses? ___yes ____No  If yes, who does_________________________

5.
What is the weekly amount of cleaning supplies used by the family?  $_____________(this includes soap, laundry detergent, household 

            Cleaning products) Who contributes these products or buys them for the family? ___________________________________________


Transportation Expenses
1.
Does the family own a vehicle? ____yes ____No,   If yes list make and model______________________________________________



Color of vehicle________________________Is it registered in Gibson County? ______Tag Number __________________________


What Is your monthly transportation cost? $________________(include gas, insurance, registration, etc) Who pays for the expense of


Repairs when needed? ______family ______other – if other please explain_______________________________________________


___________________________________________________________________________________________________________



If your family has no transportation, how do you get around? __________________________________________________________



What is the average transportation cost per week? $___________________


2.
Does your family have cable or satellite tv? ____yes ____No – If no will you be getting it soon? ____yes ____No
If yes, who will


Pay the monthly bill for this service? _______________________________________
 Estimate monthly bill amount$ ___________

3.
Does your family rent videos? _____yes _____no, Buy Liquor, beer, wine? _____yes ____No .. Have membership dues? ___yes ___no


Go to sporting events? _____yes ____No, Go on vacations? _____yes _____No   Have other entertainment? _____yes _____no



If you answered yes to any of these questions, please explain how you fund these or pay for them.______________________________
_____________________________________________________________________________________________________________



_____________________________________________________________________________________________________________


Clothing Expenses

1.
What is the average monthly cost for clothing and shoes for your family? _$____________ How does the family pay this expense? __________________________________________________________

2.
Does anyone in your family smoke cigarettes, cigars, etc  ? _______yes ______No   What is the average weekly expense for this item?       $_______ how does the family buy these?____________________________________________________________


3.
Does your family have a telephone (land line) or cell phone? _____yes _____No, if yes, how many lines do you have? _________


Does your family have any additional special services such as call waiting, call forwarding, etc? ___yes ___No if yes, how much does 

average monthly bill run? $___________ How does your family pay this expense? _________________________________________

Does anyone in your family have a pager or beeper? ____yes ____No, if yes how does the family pay the monthly bill and what is the amount of that bill? ____________________________________________$_________._
Shelter Expense

1.
What is the average monthly cost for housing rent or mortgage? $__________

2.
Are the utilities in your name or the name of a member of the household listed on this application? ____yes ____no, if yes what member’s name ___________________________________________ If no, who pays this expense?______________________________

Medical Expense

1.
Does the family have any health insurance?  ______yes ______No, If yes, is there a co-payment or monthly premium that has to be 


Paid?  _____yes _____No, if yes what is the amount $ ___________.  How does the family pay this expense? _________________


_________________________________________________________________________________________________________

2.
Does any member of the family have any unreimbursed medical expenses? ______yes  _____No   Does someone other than a family 



Member listed on the application pay that expense? ____________________________________ amount $ _____________.

Other Expenses

Please list any other expenses you have paid or must pay on a monthly basis.  Include any church contributions, job expenses, or child care expense.

 Expense




For






Amount 


Paid by

The apartment requires a deposit and all utilities must be cut on.  How will the family get the money to do these things and maintain the utilities on a monthly basis? __________________________________________________________________________________________________


___________________________________________________________________________________________________________________


___________________________________________________________________________________________________________________


Applicant Certification
I certify that all information on all household members provided on this application to be true. I understand that failure to submit complete and accurate information on each household member may result in rejection of this application.  Anyone attempting to gain governmental assisted housing by providing inaccurate or false information may be found guilty of fraud.  This crime is punishable by law.
BY MY SIGNATURE BELOW, I CERTIFY THAT:

1.) I have been advised that if the dwelling unit I choose was built before 1978, it may contain lead-based paint. ( “Protect your Family From Lead in your Home pamphlet will be provided at signing of the lease- A copy is provided on the business office bulletin board)

2.) I have read and do understand the Federal Privacy Act statement.

3.) The information* given to the Trenton Housing Authority, on household composition, income, net family assets, and allowances and 

deductions is accurate and complete to the best of my knowledge and belief.  I understand that false statements or information are punishable under Federal law, and that if I knowingly falsify or omit information I may be:

    - Evicted from my apartment or house -    - Required to repay all overpaid assistance my family received -    - Fined up to $10,000

    - Imprisoned for up to 5 years; and/or -    - Prohibited from receiving future assistance

* After verification by this housing agency, the information may be submitted to the Department of Housing and Urban Development on Form HUD 50058, Tenant Data Summary, a computer generated facsimile of the form, or on magnetic media. See the Federal Privacy Act statement for more information about the use of  this data.

4.) The Social Security / Alien Registration number(s) that have been provided to the Trenton Housing Authority, are complete and accurate, and have been assigned to the person indicated, and that if no number is provided, that the person has not been assigned a Social Security/Alien Registration number, and that I have provided documentation of any such numbers for persons in my family over age 5.

5.) Verification of income, social security, food stamps, and unemployment is conducted through secure internet sites allowing income to be verified and obtained for eligibility and continued occupancy.

Certifications:   ______please check ** I am 18 years of age as of this date I am applying for the apartment.

Signature of Head of Household

Date

___________________________________________________________________________________________________________________


Spouse or other adults in home

Forms must be signed by ALL adults (over 18 years of age) in the home

Notice to Residents

Hardship Requests

This notice is to inform each Resident in the event of a hardship onset by one or more of the following, each Resident has the option to request a hardship exemption from their minimum rent payments.  The following indicates a financial hardship:

A death in the family -Family would be evicted if unable to pay minimum rent -Family income has decreased due to changed circumstances

Family has lost eligibility for Federal, State or local programs or is waiting determination of eligibility- Loss of hours/reduction of employment

Increase in medical costs, childcare or transportation -There are forms at the business office to complete if you feel a hardship has prevented you from paying the minimum rent. -If you apply for a hardship exemption, a review will be conducted to determine the validity of the request.  If it is determined a hardship exists, you will not be required to pay your minimum rent until the hardship no longer exists.  If determined there is no hardship, you will be required to pay any unpaid rent and charges you owe.  The determination may be appealed if you are not satisfied with the result.

Request for Reasonable Accommodations

Sometimes people with disabilities may need a reasonable accommodation in order to take full advantage of the Trenton Housing Authority housing programs and related service.  When such accommodations are granted, they do not confer special treatment or advantage for the person with a disability; rather, they make the program accessible to them in a way that would otherwise not be possible due to their disability.  

The Trenton Housing Authority will ensure that all applicants are aware of the opportunity to request reasonable accommodations.  The application process allows a section, upon applying for an apartment the opportunity to request reasonable accommodations.

At any time during the tenancy, a resident may request reasonable accommodations.  The Housing Authority will try to accommodate the request when the need is verified and documented.

By signing this form I certify that I have read and understand its content

 ______________________________________________
                                                        ________________________







Signature







Date

Signatures of Other adults in home

APPLICANT/RESIDENT 
AUTHORIZATION FOR RELEASE OF INFORMATION

I, Resident or applicant,  authorize the release of any information (including documentation and other materials) pertinent to eligibility, participation in assisted housing, collection of bad debt, obtaining credit report for purpose of collections or locating, eligibility or tenancy, by the Trenton Housing Authority during the term of the lease and thereafter.

Information inquires about: 

Child care expenses

Citizenship

Credit History

Criminal Activity

Family Composition

Employment, Income, Pensions, and Assets

Federal, State, Tribal or Local Benefits

Handicapped Assistance Expenses

Identity and Marital Status

Medical Expenses

Social Security Numbers

Residences and Rental History

Any other Information needed to continue participation or eligibility

                                                                              Determination of Housing, Collection of debt, 

Providers of:  Alimony                                            Verification of Information

Child Care
 Credit






Pensions and Annuities




Asset Holders

Schools, Colleges

I agree that photocopies of this authorization may be used for the purposes stated above.  If I do not sign this authorization, I understand my housing assistance may be denied or terminated.

x_____________________________________________________
other adult________________________________________________


Resident/Applicant Signature







This authorization serves until all business is completed with the housing authority

Determining if you are exempt from
 Community Service Requirement

PHA must have documentation showing your exemption and PHA must verify all documentation to determine exemption

Exemption is determined if you are:

· 62 years or older

· blind or disabled (according to Social Security or disability act)

· Working 30 hours per week

· Taking on the job training

· Involved in a Job Search Class or Job readiness 

· Education directly related to employment 

· Taking GED classes or courses

· Satisfactory attendance in a Secondary School leading to a certificate 

· If you are providing child care services for someone who is participating in the Community Service Program

Currently 8 hours per month of community service is required if you have not presented documentation for exemption

These 8 hours may be performed on a monthly basis or in a lesser time if necessary.

Example:  For a year 96 hours must be submitted to renew your lease agreement, this is 12 days of 8 hours per day.  You might find a volunteer position where you could volunteer for the total 12 days consecutively.  This would qualify you for your community service requirement.

The Trenton Housing Authority cannot allow anyone to volunteer for work to be done on the premises that is ordinarily done by employees.

Possible Community Service Solutions:

· Volunteer at local school to: grade papers, read to children, act as chaperone, etc.

· At local library, offer to have a reading program for children 

· Volunteer to read to the elderly at a nursing home or elderly complex

· Volunteer to keep score at a YMCA event

· To oversee children at play at a YMCA event

· Volunteer to help a relative at work 

I have read and understand that I will be responsible for the community service

Requirement.   Signature:   __________________________________  

Signature _______________________________________

Pets in Trenton Housing Authority

Pets are allowed but must meet certain regulations.  There is a $ 150.00 Non refundable pet deposit required.  Only pets that will not exceed 15 inches in height when full grown are allowed.  Intimidating Dogs will not be allowed.  A pet lease must FIRST be signed and the deposit paid BEFORE putting any pet into the apartments.  Health records must be maintained in the residents file.  Only ONE pet per household is allowed. Snakes and other reptiles are not allowed.
Type of Pet you will have in Apartment ______________________________  Name of Pet __________________________

Breed: __________________________________ 

Car Registration Form


Applicant:  ______________________________________


· _________Applicant will have a vehicle on premises 

· _________Applicant will have  no vehicle on premise

· _________Applicant will have a vehicle to use on premises but will be registered to: 

________________________________________



Vehicle being used from ________________________to__________________________

Signature: ____________________________________________________

Date: ________________________________

One car is allowed per licensed driver in the household.  Parking of inoperable vehicles on premises is not allowed.  If more than one licensed adult is listed on application, please include any vehicle they might have on premies.

Landlord Verification_ To be completed by previous landlord- Applicant only Signs to allow verification
Applicant: ______________________________________________ other adult _________________________________________________

Social Security Number: ___________________________________ Other adult SS Number _______________________________________

1.  Have you ever processed an application or housed individual/family? ______________ If  Yes, Was applicant housed? ____________ Denied?_______________If housed enter dates of tenancy__________________________If denied, Reason ____________________________

3.  Does Applicant owe a balance? _____________ How much?_________________

4.  Did applicant violate any lease requirements? _________________     If yes, please explain_________________________________________

5.  Did applicant keep apartment in good clean order? ______________ were there any signs of roaches or bed bugs? _____________

6.  Do you have any other notes on this account that may influence the decision on whether Trenton Housing Authority should house this applicant? __________If yes Please explain__________________________________________________


7.  Was applicant evicted from your premises? ___________________

8.  Would you re-house this individual/family?__________________________

Please list those on lease if applicant was housed –Name only

________________________________________________________________

________________________________________________________________
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I authorize this information to be sent to Trenton Housing Authority for landlord verification.

                      Applicant Signature: __________________________________Other household member_________________________________
Landlord Information (person completing form)
Signature ________________________________________________
Date_______________

Title:________________________________________  

DECLARATION OF CITIZENSHIP OR ELIGIBLE IMMIGRATION STATUS

I, ____________________________________________________ hereby declare, under

penalty of perjury, that I am:

______ 1. A citizen or national of the United States.

_______ All children in the household are citizens or national of the United States.

.

______ 2. A noncitizen with eligible immigration status as evidenced by one of the documents

listed below:  Check if signing for a child ________

________________________________________________

 _________________

Signature 








Date

_________________________________________________
___________________

Other adult in household

OMB Control Number: 2577-0295 
              Use this form for reexaminations effective on or after January 1, 2024. Use form HUD-9886 for reexaminations effective prior to January 1, 2024.  
Authorization for the Release of Information/Privacy Act Notice to the U.S. Department of Housing and Urban Development and the Housing Agency/Authority (HA) 
U.S. Department of Housing and Urban Development, Office of Public and Indian Housing 
_______________________________________________________________________________________________ 
PHA or IHA requesting release of information (full address, name of contact person, and date):  
 Trenton Housing Authority

[image: image4]
 Authority: Section 904 of the Stewart B. McKinney Homeless Assistance Amendments Act of 1988, as amended by Section 903 of the Housing and Community Development Act of 1992 and Section 3003 of the Omnibus Budget Reconciliation Act of 1993. This law is found at 42 U.S.C. 3544. This law requires you to sign a consent form authorizing: (1) HUD, and the Housing Agency/Authority (HA) to request verification of salary and wages from current or previous employers; (2) HUD and the HA to request wage and unemployment compensation claim information from the state agency responsible for keeping that information; and (3) HUD to request certain tax return information from the U.S. Social Security Administration and the U.S. Internal Revenue Service. 
Section 104 of the Housing Opportunity and Modernization Act of 2016. The relevant provisions are found at 42 U.S.C. 1437n . This law requires you to sign a consent form authorizing the HA to request verification of any financial record from any financial institutions as defined in the Right to Financial Privacy Act (12 U.S.C. 3401)), whenever the HA determines the record is needed to determine an applicant’s or participant’s eligibility for assistance or level of benefits.  
Purpose: In signing this consent form, you are authorizing HUD and the above-named HA to request income information from the sources listed on the form. HUD and the HA need this information to verify your household’s income,  in order to ensure that you are eligible for assisted housing benefits and that these benefits are set at the correct level. HUD and the HA may participate in computer matching programs with these sources in order to verify your eligibility and level of benefits.  
Uses of Information to be Obtained: HUD is required to protect the income information it obtains in accordance with the Privacy Act of 1974, 5 U.S.C. 552a. HUD may disclose information (other than tax return information) for certain routine uses, such as to other government agencies for law enforcement purposes, to Federal agencies for employment suitability purposes and to HAs for the purpose of determining housing assistance. The HA is also required to protect the income information it obtains in accordance with any applicable State privacy law. HUD and HA employees may be subject to penalties for unauthorized disclosures or improper uses of the income information that is obtained based on the consent form. Private owners may not request or receive information authorized by this form. 
Who Must Sign the Consent Form: Each member of your family who is 18 years of age or older must sign the consent form. Additional signatures must be obtained from new adult members joining the family or whenever members of the family become 18 years of age. 
Persons who apply for or receive assistance under the following programs are required to sign this consent form: 
Public Housing 
Housing Choice Voucher 
Section 8 Moderate Rehabilitation 
Failure to Sign Consent Form: Your failure to sign the consent form may result in the denial of eligibility or termination of assisted housing benefits, or both. Denial of eligibility or termination of benefits is subject to the HA’s grievance procedures and Section 8 informal hearing procedures. 
Revocation of consent: If you revoke consent, the PHA will be unable to verify your information, although the data matches between HUD and other agencies will continue to automatically occur in the Enterprise Income Verification  (EIV) System if the family is not terminated from the program. 
Sources of Information to be Obtained 
State Wage Information Collection Agencies. (This consent is limited to wages and unemployment compensation I have received when I have received assisted housing benefits.) 
U.S. Social Security Administration (HUD only) (This consent is limited to the wage and self-employment information and payments of retirement income as referenced at Section 6103(l)(7)(A) of the Internal Revenue Code.) 
U.S. Internal Revenue Service (HUD only) (This consent is limited to unearned income [i.e., interest and dividends].) 
Information may also be obtained directly from: (a) current and former employers concerning salary and wages; and (b) financial institutions as defined in the Right to Financial Privacy Act (12 U.S.C. 3401), whenever the HA determines the record is needed to determine an applicant’s or participant’s eligibility for assistance or level of benefits.  I understand that income information obtained from these sources will be used to verify information that I provide in determining eligibility for assisted housing programs and the level of benefits. Therefore, this consent form only authorizes release directly from employers and financial institutions of information. 
Original is retained by the requesting organization. 
ref. Handbooks 7420.7, 7420.8, & 7465.1                      form HUD-9886-A (10/23)  
 
exp. 10/31/26 
Consent: I consent to allow HUD or the HA to request and obtain income information from the sources listed on this form for the purpose of verifying my eligibility and level of benefits under HUD’s assisted housing programs. I understand that HAs that receive income information under this consent form cannot use it to deny, reduce or terminate assistance without first independently verifying what the amount was, whether I actually had access to the funds and when the funds were received. In addition, I must be given an opportunity to contest those determinations. 
This consent form remains effective until the earliest of  (i) the rendering of a final adverse decision for an assistance applicant; (ii) the cessation of a participant’s eligibility for assistance from HUD and the PHA; or (iii) The express revocation by the assistance applicant or recipient (or applicable family member) of the authorization, in a written notification to HUD or the PHA.  
Signatures: _________________________________________________________  Head of Household 
__________________________  Date 
  
  

[image: image5]
	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 

[image: image6]

 Other Family Member over age 18 
Date 
Other Family Member over age 18 
Date 
 Privacy Advisory. Authority: The Department of Housing and Urban Development (HUD) is authorized to collect this information by the U.S. 
Housing Act of 1937 (42 U.S.C. 1437 et. seq.), Title VI of the Civil Rights Act of 1964 (42 U.S.C. 2000d), and by the Fair Housing Act (42 U.S.C. 3601-19). Purpose: This form authorizes HUD and the above-named HA to request income information to verify your household’s income in order to ensure that you are eligible for assisted housing benefits and that these benefits are set at the correct level. Failure to provide any of the requested information may result in a delay or rejection of your eligibility approval.  
Penalties for Misusing this Consent: HUD and the HA (or any employee of HUD or the HA) 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 or the HA for the unauthorized disclosure or improper use. 
 OMB Burden Statement. The public reporting burden for this information collection is estimated to be 0.16 hours for new admissions and .08 hours for household members turning 19, including the time for reviewing, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Collection of information income and assets is required for program eligibility determination purposes. The submission of the consent form is necessary (form-HUD 9886) so that PHAs can carry out the requirements of Section 904 of the Stewart B. McKinney Homeless Assistance Amendments Act of 1988, as amended by Section 903 of the Housing and Community Development Act of 1992 and Section 3003 of the Omnibus Budget Reconciliation Act of 1993 (42 U.S.C. 3544) and Section 104 of HOTMA to ensure that HUD and PHAs can verify eligibility and income information for applicants and participants. This information collection is protected from disclosure by the Privacy Act. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions to reduce this burden, to the Office of Public and Indian Housing, US. Department of Housing and Urban Development, Washington, DC 20410. When providing comments, please refer to OMB Approval No. 2577-0295. HUD may not conduct and sponsor, and a person is not required to respond to, a collection of information unless the collection displays a valid control number. 
Original is retained by the requesting organization. 
ref. Handbooks 7420.7, 7420.8, & 7465.1                  form HUD-9886-A (10//23)  
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    LEASE ADDENDUM

Violence Against Women and Justice Department Reauthorization Act of 2005

	TENANT


	LANDLORD

Trenton Housing
	UNIT NO. & ADDRESS




This lease addendum adds the following paragraphs to the Lease between the above referenced Tenant and Landlord.

Purpose of the Addendum  

The lease for the above referenced unit is being amended to include the provisions of the Violence Against Women and Justice Department Reauthorization Act of 2005 (VAWA).  

Conflicts with Other Provisions of the Lease


In case of any conflict between the provisions of this Addendum and other sections of the Lease, the provisions of this Addendum shall prevail.

Term of the Lease Addendum
The effective date of this Lease Addendum is  _1-1-2025_.  This Lease Addendum shall continue to be in effect until the Lease is terminated.
VAWA Protections


The Landlord may not consider incidents of domestic violence, dating violence or stalking as serious or repeated violations of the lease or other “good cause” for termination of assistance, tenancy or occupancy rights of the victim of abuse.  

1. The Landlord may not consider criminal activity directly relating to abuse, engaged in by a member of a tenant’s household or any guest or other person under the tenant’s control, cause for termination of assistance, tenancy, or occupancy rights if the tenant or an immediate member of the tenant’s family is the victim or threatened victim of that abuse.
2. The Landlord may request in writing that the victim, or a family member on the victim’s behalf, certify that the individual is a victim of abuse and that the Certification of Domestic Violence, Dating Violence or Stalking, Form HUD-91066, or other documentation as noted on the certification form, be completed and submitted within 14 business days, or an agreed upon extension date, to receive protection under the VAWA.  Failure to provide the certification or other supporting documentation within the specified timeframe may result in eviction.

_________________________________________

__________________


Tenant








Date


____________________________________​_____
__________________Landlord

HUD 90067

NOTICE


All areas of this application must be completed





To be considered for housing, all areas of this application must be completed





You will need to have references showing you can meet financial obligations





All Adults in the household must sign this form and those attached to complete the application for housing.





Community Service Requirement:  Any person not working and not exempt may be required to perform eight hours of Community Volunteer Service each month in accordance with the lease agreement. See Community Service Attachment.





Individual or Organizations that may release information:


Banks and other Financial Institutions                     U.S. Social Security Administration


Courts                                                                    U.S. Department of Veterans Affairs


Law Enforcement Agencies                                     U.S. Dept of Immigration/naturalization


Credit Bureaus                                                        Utility Companies


Employers, past and present                                    Welfare Agencies


Landlords                                                               Other Individuals or Agencies Needed For


                                                                                Determination of Housing, Collection of debts,


Verification of Income and Information





_________I have determined I am exempt from Community Service for the following reason: ____________________________________________________________________








Signature _________________________________





Other adult _________________________________





Make/Model: _______________________


Year: __________________


Color: ____________________________


Tag Number: ____________________








NOTE: If you checked this block and you are 62 years of age or older, you need only


submit a proof of age document together with this format, and sign below:


If you checked this block and you are less than 62 years of age, you should submit the documents:


a. Verification Consent Format  and  b. One of the following documents:





Immigrant Status under 101(a)(15) or 101(a)(20) of the INA


Permenant Residence under 249 of INA


Refugee, Asylum or Conditional entry status under 207, 208 or 203 of the INA


Parole Status under 212(d)(5)of the INA


Threat to life or freedom under 243(h)of INA


Anmesty under 254A of the INA





If this block is checked, sign and date below and submit the documentation required above with this declaration and a verification consent format to the name and address specified in the attached notification. If this block is checked on behalf of a child, the adult who will reside in the assisted unit and who is responsible for the child should sign and date below.


If for any reason, the documents shown in subparagraph 2.b. above are not currently available, complete the Request for Extension 





This is a two page form








