APPLICATIONS CAN
ONLY BE DROPPED
OFF OR PICKED UP
MONDAY, TUESDAY

& WEDNESDAY
BETWEEN THE
HOURS OF 10:00 A.M.
TO 2:00 P.M. NOT
ANY OTHER DAYS
OR TIMES.






YOU MUST PROVIDE
YOUR OWN COPIES
OF ITEMS THAT ARE
REQUIRED WITH
THE APPLICATION!
WE WILL NOT MAKE
COPIES IN THE
OFFICE






Harrison Housing Authority

REQUIRED DOCUMENTATION TO BE ATTACHED TO YOUR APPLICATION.

All of the following documentation is required:

11.
12,

13,

PICTURE IDENTIFICATION OF EVERY MEMBER OF THE HOUSEHOLD 18 YEARS
AND OLDER.

BIRTH CERTIFICATES OF ALL FAMILY MEMBERS, INCLUDING YOURS.

SOCIAL SECURITY CARDS OF ALL FAMILY MEMBERS, INCLUDING YOURS.
IMMIGRATION & NATURALIZATION SERVICES DOCUMENTATION FOR EVERY
HOUSEHOLD MEMBER, WHERE APPLICABLE.

INCOME VERIFICATION (FOR EVERY MEMBER OF THE HOUSEHOLD 18 YEARS
AND OLDER). (LAST 3 PAYSTUBS)

COPY OF FILED INCOME TAX FORMS & W-2 (FORMS FOR ANYONE IN

HOUSEHOLD THAT FILED.)

COPY OF A BILL EVIDENCING PROOF OF ADDRESS

COPY OF MARRIAGE LICENSE OR DIVORCE DECREE

DECLARATION OF 214 FORM STATUS FORM - (COPY ATTACHED) LVERY
INDIVIDUAL ON THE APPLICATION MUST FILL OUT & SIGN ONE OF THESE
FORMS ~ EVEN CHILDREN — PLEASE MAKE ADDITIONAL COPIES OF THIS FORM
AUTHORIZATION TO OBTAIN REPORTS (COPY ATTACHED) EVERY INDIVIDUAL ON
THE APPLICATION OVER THE AGE OF 18 MUST FILL OUT & SIGN ONE OF THESE
FORMS-PLEASE MAKE ADDITIONAL COPIES OF THIS FORM

VETERAN — PROVIDE PROOF

DEBTS OWED TO PUBLIC HOUSING - (COPY ATTACHED) EVERY INDIVIDUAL OVER
THE AGE OF 18 ON THE APPLICATION MUST FILL OUT & SIGN ONE OF THESE
FORMS — PLEASE MAKE ADDITIONAL COPIES OF THIS FORM

RHIP FORM - (COPY ATTACHED) EVERY INDIVIDUAL OVER THE AGE OF 18 ON
THE APPLICATION MUST FILL OUT & SIGN ONE OF THESE FORMS — PLEASE
MAKE ADDITIONAL COPIES OF THIS FORM

Social Security/SSI Recipients — please provide the current Social Security award
Letter indicating the monthly income for this year,

Pensions/Annuities - any person receiving pensions/annuities must provide Income verification,

Child Support Payments — copy of divorce decree, if applicable, describing amount and type of
support or copy of recent check with appropriate information such as date, amount, and check
number,

If Receiving Unemployment Benefits — please provide current unemployment stub indicating
amount of benefit or printout of benefits.

Students — any child over 17 years, who is a full-time student at a college or a vocational school,
must provide a letter from his/her registrar verifying their status,

Workmen’s Compensation: any person receiving workmen’s compensation must provide proof of
same.







APPLYING FOR HUD
HOUSING
ASSISTANCE?

THINK ABOUT THIS...
IS FRAUD WORTH IT?

Do You Realize...

If you commit fraud to obtain assisted housing from HUD, you could be:

Evicted from your apartment or house.

Required to repay all overpaid rental assistance you received.
Fined up to $10,000.

Imprisoned for up to five years.

Prohibited from receiving future assistance.

Subject to State and local government penalties.

Do You Know...

You are committing fraud if you sign a form knowing that you provided false or misleading
information.

The information you provide on housing assistance application and recertification forms
will be checked. The local housing agency, HUD, or the Office of Inspector General will
check the income and asset information you provide with other Federal, State, or local
governments and with private agencies. Certifying false information is fraud.

So Be Careful!

When you fill out your application and yearly recertification for assisted housing from
HUD make sure your answers to the questions are accurate and honest. You must include:

All sources of income and changes in income you or any members of your household
receive, such as wages, welfare payments, social security and veterans’ benefits,
pensions, retirement, etc.

Any money you receive on behalf of your children, such as child support, AFDC
payments, social security for children, etc.

form HUD-1141
(12/2005)



Any increase in income, such as wages from a new job or an expected pay raise or
bonus.

All assets, such as bank accounts, savings bonds, certificates of deposit, stocks, real
estate, etc., that are owned by you or any member of your household.

All income from assets, such as interest from savings and checking accounts, stock
dividends, etc.

Any business or asset (your home) that you sold in the last two years at less than full
value.

The names of everyone, adults or children, relatives and non-relatives, who are living
with you and make up your household.

(Important Notice for Hurricane Katrina and Hurricane Rita Evacuees: HUD's
reporting requirements may be temporarily waived or suspended because of your
circumstances. Contact the local housing agency before you complete the housing
assistance application.)

Ask Questions

If you don’t understand something on the application or recertification forms, always ask
questions. It's better to be safe than sorry.

Watch Out for Housing Assistance Scams!

e Don't pay money to have someone fill out housing assistance application and
recertification forms for you.

e Don’t pay money to move up on a waiting list.

e Don't pay for anything that is not covered by your lease.

e Get a receipt for any money you pay.

e Get a written explanation if you are required to pay for anything other than rent
(maintenance or utility charges).

Report Fraud

If you know of anyone who provided false information on a HUD housing assistance
application or recertification or if anyone tells you to provide false information, report that
person to the HUD Office of Inspector General Hotline. You can call the Hotline toll-free
Monday through Friday, from 10:00 a.m. to 4:30 p.m., Eastern Time, at 1-800-347-3735.
You can fax information to (202) 708-4829 or e-mail it to Hotline@hudoig.gov. You can
write the Hotline at:

\A\‘l‘( N -
5 S HUD OIG Hotline, GFI
4 451 7" Street, SW

| Washington, DC 20410
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Housing Authority of the

L
Town of Harrison
HARRISON AND SCHUYLER AVENUES
HARRISON, NEW JERSEY 07029

(973) 483-1488 ¢ FAX (973) 483-4277

Dear Applicant,

Applications for housing are recertified annually. In order for your application to remain
active you must advise the Harrison Housing Authority office of any address changes.

Thank you for your cooperation.

Very truly yours,

Management Office






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

Supplemental and Optional Contact Information for HUD-Assisted Housing Applicants

SUPPLEMENT TG 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 relevant information of a family member, friend, or social, health, advocacy, or other
organization. This contact information is for the purpose of identifying a person or organization that may be able to help in resolving any
issues that may atise 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 if you choose to do so, please include the relevant information on this form.

Applicant Name:
Mailing Address:

Telephone No: Cell Phone No:

Name of Additional Contact Person or Organization:

Address:

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

Relationship to Applicant:
Reason for Contact: (Check all that apply)

D Emergency D Assist with Recertification Process
Unable to contact you [:| Change in lease terms

|:| Termination of rental assistance |:| Change in house rules

|_—_| Eviction from unit I:, Other: '

I:i Late payment of rent

Commitment of Housing Anthority or Owner: If you are approved for housing, this information will be kept as part of your tenant file. Ifissues
arise during your tenancy or if you require any services or special care, we may contact the person or organization you listed to assist in resclving the
issues or in providing any services or special care to you.

Confidentiality Statement: The information provided on this form is confidential and will not be disclosed to anyone except as permitted by the
applicant or applicable law.

Legal Notification: Scction 644 of the Housing and Community Development Act of 1992 (Public Law 102-550, approved October 28, 1992)
requires each applicant for federally assisted housing to be offered the option of providing information regarding an additional contact person or
organization. By accepting the applicant’s application, the housing provider agrees to comply with the non-discrimination and equal opportunity
requirements of 24 CFR section 5.105, including the prohibitions on discrimination in admission to or participation in federally assisted housing
programs on the basis of race, color, religion, national origin, sex, disability, and familial status under the Fair Housing Act, and the prohibition on
age discrimination under the Age Discrimination Act of 1975,

|___l Check this box if you choose not to provide the contact information,

Signature of Applicant Date

The information collection requirements contained in this fottn were submitted to the Office of Management and Budget (OMB) under the Paperwork Reduction Act of 1995 (44 U.8.C. 3501-3520). The
public reporting burden is estimated at 15 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing
and reviewing the collection of information, Section 644 of the Housing and Community Development Act of 1992 (42 U.S.C. 13604) imposed on HUT} the ebligation te require housing providers
participating in HUD's assisted housing programs to provide any individual or family applying for occupancy in HUD-assisted hausing with the eption to inelude in the application for occupancy the name,
address, telephone nuniber, and other relevant infermation of a family member, friend, or petson associated with a social, health, advocacy, or similar organization. The objective of providing such
mformation is to facilitate contact by the housing provider with the person or organization identified by the tenant to assist in providing any delivery of services or special care to the tenant and assist with
regolving any tenancy issues arising during the tenancy of such tenant. This supplemental application information is to be maintained by the housing provider and maintained as confidential information.
Providing the information is basic to the operations of the HUD Assisted-Housing Program and is voluntary. It supports statutory requirements and program and management controls that prevent fiaud,
waste and mismanagement. In acgordance with the Paperwork Reduetion Act, an agency may not conduct or sponsor, and a person is not required to respond 1o, a collection of information, unless the
collection displays a currently valid OMB confrol mymber,

Privacy Statement: Public Law 102-550, authotizes the Department of Housing and Urban Development (HUD) to cellect all the information (except the Social Security Number {SSN)) which will be
used by HUD to protect disbursement data fom fraudulent actiens,
Form HUD- 22006 (05/0%)






OMB Control Number: 2577-0295

Use this form for reexaminations effective on o after January 1, 2024, Use form HUD-9886 for reexaminations effective prior to January I, 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 THA requesting release of information (full address, name of contact person, and date);

Housing Authority of the Town of Harrison
788 Harrison Avenue, Admin. Office
Harrison, NJ 07029

Authority; Section 904 of the Stewart B, McKinney Homeless
Assistance Amendments Act of 1988, as amended by Section 903 of
the Housing and Community Developtment Act of 1992 and Section
3003 of the Omnibus Budget Reconciliation Act of 1993, This law
is found at 42 17,8,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 roquest wage and
unemployment compensation claim information from the state
agency responsible for keeping that information; and (3) HUD o
request certain tax return Information from the U.S, Social Security
Administration and the U.S, Tnternal Revenue Service,

Section 104 of the Housing Opportunity and Modermization Act of
2016, The relevant provisions are found at 42 U,S,C, 14371 , This
law requires you fo sign a consent form anthorizing the HA to
request verification of any financial record from any financial
institutions as defined in the Right to Financial Privacy Act (12
U.B.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 congent form, you are authorizing HUD and
the ebove-named HA to request income information from the
souroes listed on the form, HUD and the HA need this information
to verify your household's income, in order to ensure that you are
aligible for assisted housing beneflts and that these benefits are set
at the correct level, HUD and the HA may participate in computer
matching programs with thess sources in order to verlfy your
eligibility and level of benefits.

Uses of Information to be Obtained: HUD is required fo protect
the income information it obtains in accordance with the Privacy Act
of 1974, 3 U.S.C, 552a, HUD may disclose information (other than
tax return information} for certain routine uses, such ds to other
governiment agencies for law enforcement purposes, to Federal
agencies for employment suitability purposes and fo HAs for the
purpose of determining housing assistance, The HA is also required
to protect the income information it obieing 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 {nformation that is obtalned based on the consent form,
Private owners may not request or roeeive information
authorized by this form,

Criginal Is retalned by the requesting organizatlen,

ref. Handbooks 7420.7, 7420.8, & 7486,1

Who Must Sign the Consent Form: Bach member of your family
who is 18 years of age or older must sign the congent form,
Additional signatures must be obtalned from new adult members
joining the family or whenever membets of the family becomo 18
vears of age.

Persons who apply for or receive assistance under the following
programs are required to sign this consent form:

Public Housing

Housing Cholce Voucher -

Section 8 Moderate Rehabilitation

Fatlure to Sign Consent Form: Your failure to sign the consent
form may result in the denial of eligibility or termination of agsisted
housing benefits, or both. Denial of eliglbility or termination of
benefits is subject to the HA's grievence procedures and Section 8
informal hearing procedures,

Revocation of eonsent: If yon revoke congent, the PFHA will be
unable to verify your informatlon, although the data matohes
between HUD and other agencies wiil continue to automaiicelly
occur in the Enterprise Income Verification {EIV) System if the
family is not terminated from the progranm.

Sources of Tnformation te be Obtained

State Wage Information Collection Agencies. (This consent is
limited to wages and unemployment compensation | have recetved
when I have recetved assisted housing benefits.)

U.S. Social Security Administration (HUD only) (This consent is
Timited to the wage end self-employment information and paymenty
of retirement income as referenced at Section 6L03{(T)(A) of the
Internal Revenue Code,)

.8, Internal Revenve Service (HUD only) (This consent is limited
to unearned incotue [i.e., interest and dividends].)

Information may also be obtained directly from: (a) ocurrent and
former empleyers concerning galary and wages; and (b) finaneial
institutions as defined in the Right to Financlal Privacy Act (12
1.8.C, 3401), whenever the ITA determinas the record is needed to
deterinine an applicant’s or participant’s eligibility for assistance or
level of benefits, I understand that income nformation obtalned
from these sources will be used to verify information that I grovide
in determining eligibility for assisted housing nrograms and the level
of benefits, Therefore, this consent form only authorizes reloase
directly from employers and financial institutions of information,

form HUD-9886-A (10/23)
exp, 10/31/26




Corsent: I consent to alow HUD oy 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 tncome 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 & final adverse decision for an assistance applicant,
(1) the cessation of a participant’s eliglbility for assistance from HUD and the PHA; or (iti) The express revocation by the

assistance applicant or recipient (or applicable family member) of the authorization, in a written notifieation to HUD or the
PHA.

Slgnatures:
Hsad of Hausehold ' 3 Date
Sacial Security Number (f any) of Head of chseholq Gthar Family Membar over age 18 . Date
Spouse Date Other Famlly Mernbar ovar age 18 Date
Othar Famlly Mermber aver age 18 B Othar Femlly Member over ags 18 Rate
Other Famlly Member aver age 18 "~ Date Clhar Famlly Member over age 18 Date

Privacy Advisory. Authority: The Depattment of Housing and Urban Development (HUD) is authorized to colleot this informatien by the U.S,
Housing Act of 1937 (42 1.8.C, 1437 et, seq.), Title VI of the Civil Rights Act of 1964 (42 U.8.C, 20004}, and by the Fair Fousing Act (42 -
U.8.C. 3601-19), Purpose: This form authorizes HUD and the above-named HA to request income informaticn to verify your household’s inceins
in ordet to ensure that you are ellgible for assisted housing benefits and that these benefits are sat at the correct lavel, Failure to provide any of
the requested informatinn 1may result in a delay or rejection of your eligibility approval,

Ponalties for Misusing this Consent: HUD and the HA (or any employee of HUD or the HA) may be subject to penalties for unauthotized
diselosures or improper uses of information collected based on the consent form, Use of the information collsctad based on the form HUD 9886
is restricted to the purposes cited on the form HUD 9886, Any person who knowlingly or wiiliully requests, obtains, or discloses any information
under falss pretenses concerning an applicant or participant may be subject Lo a misdemoanor 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, ay may be appropriate,
against the officer or employes of HUD or ths HA for the unauthorized diselosute or itptoper use,

OMB Burden Statement, The public reporting burden for this information colisotion 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, gatheting and maintaining the data needed, and
completing snd reviewlng the vollection of information, Cellection of information income and essets is required for progrem eligibility determination
purposes, The submission of the consent form is necessary (form-HUD 9886) so that PHAs can oarry out the requirements of Saction 904 of the
Stewart B. McKinney Homeless Assistance Amendments Act of 1988, as amended by Section 803 of the Houslng and Community Development Act
of 1992 and Section 3003 of the Omuibus Budget Reconeiliation Aot of 1993 (42 U.8.C. 3544) and Sestion 104 of HOTMA to ensure that HUD end
PHAs can vetify eligibility and income information for applicants and participants, This information sollection 1s protected from disologure by the
Privacy Act, Send comments regarding this butden estimate or any other aspsot 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 te, a collection
of Information unless the collection displays a valid control number,

Orlginal s retalhed by the raguasiing crganlzation, ref, Handbooks 7420,7, 7420.8, & 7465,1 form HUD.8886-A (10/23}
exp. 10/31/26




Housing Authority of the Town of Harrison W
Housing Application Form —

Housing Application Form

Last First Middle
Address:

Number Street Apartment #

City State Zip Code
Phone: Email:

Identify yourself and anyone else who will live with you within the next twelve (12) months below.

Household Member 1
| Name: Relationship: Head of Household
Social Security #: Sex:
Date of Birth: Place of Birth:
Disability Status: Accessible Unit Needed: ~ Yes _ No
Full-Time Student:  Yes _ No Temporarily Absent:  Yes  No

Veteran of U.S. Armed Forces:  Yes No

Household Member 2

Name: Relationship:

Social Security #: Sex:

Date of Birth: Place of Birth:

Disability Status: Accessible Unit Needed:  Yes  No

Full-Time Student:  Yes No Temporarily Absent: _ Yes No



Housing Authority of the Town of Harrison
Housing Application Form

Veteran of U.S. Armed Forces:  Yes _ No

Houschold Member 3

Name:

Social Security #:

Date of Birth:

Disability Status:

Full-Time Student: __ Yes No

No

Veteran of U.S. Armed Forces: ___ Yes
Household Member 4

Name:

Social Security #:

Date of Birth:

Disability Status:

Full-Time Student:  Yes No

Veteran of U.S. Armed Forces:  Yes No

Houschold Member 5

Name:

Social Security #:

Date of Birth:

Disability Status:

Full-Time Student: __ Yes No

Veteran of U.S. Armed Forces:  Yes No

Relationship:

Sex:

Place of Birth;

Accessible Unit Needed:  Yes _ No

No

Temporarily Absent:  Yes

Relationship:

Sex:

Place of Birth:

Accessible Unit Needed: _ Yes _ No

No

Temporarily Absent:  Yes

Relationship:

Sex:

Place of Birth:

Accessible Unit Needed: ~ Yes _ No

No

Temporarily Absent:  Yes



Housing Authority of the Town of Harrison
Housing Application Form

Household Member 6

Name:

Social Security #:

Date of Birth:

Disability Status:

Full-Time Student:  Yes No

Veteran of U.S. Armed Forces: _ Yes No

Household Member 7

Name:

Social Security #:

Date of Birth:

Disability Status:

Full-Time Student:  Yes No

Veteran of U.S. Armed Forces:  Yes  No

Household Member 8

Name:

Social Security #:

Date of Birth:

Disability Status:

Full-Time Student:  Yes No

Veteran of U.S. Armed Forces: ~ Yes No

Relationship:

Sex:

Place of Birth:

Accessible Unit Needed:  Yes _ No

Temporarily Absent:  Yes No

Relationship:

Sex:

Plaée of Birth;

Accessible Unit Needed:  Yes _ No

Temporarily Absent:  Yes No

Relationship:

Sex:

Place of Birth;

Accessible Unit Needed: _ Yes _ No

Temporarily Absent:  Yes No



Hou'sing Authority of the Town of Harrison
Housing Application Form

Do you anticipate any changes to your household within the next 12 months? _ Yes No

If yes, describe the changes:

Were you or any individual who will live with you age sixty-two (62) or older and receiving HUD
rental assistance at another location on January 31,2010?7 _ Yes _ No

If yes, you are not required to disclose a Social Security Number (“SSN™) for any such
individual, subject to verification by the Housing Authority.

If yes, provide the name of each qualifying individual, the type of HUD rental assistance
they received on January 31, 2010, and the location where they received such assistance
on January 31, 2010.

Identify all income received by any houschold member within the past twelve (12) months below.

Do you anticipate any changes to household income within the next twelve (12) months?
Yes No

If yes, describe the expected changes:

Type of Income Household Member G{l;)::o? :ggg{léz};‘;‘t
Employment
Unemployment
Alimony
Pension




Housing Authority of the Town of Harrison '
Housing Application Form

Retirement Benefit

Severance

Worker’s Compensation

Disability

Investments

Social Security

Public Assistance
(e.g. TANF, SNAP)

Contributions from Non-
Household Members

Other Sources of Income

Identify all assets owned by any household member below.

Has any household member disposed of any assets in the past two (2) years?
__Yes __ No

If yes, describe the asset:

Date of disposition: Value of Asset:

Type of Asset Household Member Balance / Estimated Value

Cash on Hand




Housing Authority of the Town of Harrison
Housing Application Form

Checking Account

Savings Account

Money Market Account

Certificates of Deposit

_ Stocks

Bonds

Mutual Funds

Capital Investments

Pre-Paid Funeral

Tife Insuyrance

Individual Retirement
Arrangement (“IRA™)

Keogh Plan

401(k) Plan

Annuity




Housing Authority of the Town of Harrison
Housing Application Form

Trust Account

Pension

Real Estate

Automobile

Personal Property Held for
Investment (e.g. jewelry,
stamp collections)

Othér Assets

If the family includes a person who is elderly (62+) or has a disability, specify the amount of any

unreimbursed health and medical expenses over the past twelve (12) months:

If the family includes a person with a disability, specify the amount of unreimbursed reasonable
attendant care and auxiliary apparatus expenses necessary to enable any member of the family to
be employed:

If the family includes any children, specify the amount of reasonable childcare expenses necessary
to enable any member of the family to be employed or further their education:

Has any household member ever been convicted of producing or manufacturing methamphetamine
on the premises of federally assisted housing?  Yes  No

Is any houschold member subject to a lifetime sex offender registration requirement in any state?
___Yes __ No

Identify all states where any household member has ever resided:




Housing Authority of the Town of Harrison
Housing Application Form

Identify all dwelling units rented by any houschold member in the past five (5) years below.

Has any household member ever been evicted from housing?  Yes No

If yes, was that housing Federally subsidized?  Yes _ No

Explain any evictions;

Landlord Name Address Contact Info. Duration

Identify the current employer of each household member below.

Employer Name Address Contact Info. Duration




Housing Authority of the Town of Harrison
Housing Application Form

Provide references from individuals who can attest to your suitability for tenancy.

Name Relationship Address

Contact Info.

Identify all preferences you believe your household qualifies for:

Harrison Preference (living or working in location): YES

Hudson County Preference (living or working in location): ___YES
Veteran Preference (at least one household member
qualifies as a veteran of the United States Armed Forces): ___YES

Working Families Preference (head of household or spouse is
employed 20 hours per week, is sixty-two (62) years of age or
older, or is a person with a disability): YES

HQS Displacement Preference (displaced from Section 8
Housing due to Housing Quality Standards noncompliance): __YES

aimer and Si

NO

NO

NO

NO

NO

I understand that this is an application for housing. I understand that the Housing Authority will
use this information, and any information it obtains through the verification process, to make a
Jinal determination regarding my eligibility for housing, subject to the results of a criminal

background check for each household member.



Housing Authority of the Town of Harrison
Housing Application Form

I understand that, if I am found to be ineligible for any claimed preferences, I may be placed back
on the Waiting List, without the preference. I understand that, if I am found to be ineligible for
housing, I'will be removed from the Waiting List.

I CERTIFY that the information on this application is complete and accurate, to the best of my
knowledge. I understand that any missing or inaccurate information may render this
application void. I further understand that any false or misleading information may be deemed
just cause for denial of my application or for termination of fenancy, if discovered after
becoming a tenant.

Applicant Signature: Date:



Housing Authority of the Town of Harrison
Section 214 Declaration Form

EQUAL HOUSIN

€]
QPPORTUNITY

Declaration of Section 214 Status

Instructions. A separate form must be completed for each household member. Check the box that
applies to the household member's status and any required documentation being provided.

Full Name: Relationship:
Social Security #: Sex:
Date of Birth: ~ Place of Birth:

Alien Registration Number:

Admission Numbet:

(if applicable, from INS Form 1-94, Departure Record)

Nationality:

(Country you owe allegiance to, typically the country of birth)

I, hereby declare, under penalty of perjury, that I am:

__acitizen or national of the United States of America.
____anon-citizen with eligible immigration status as evidenced by the below documents.
__proof of age document (if sixty-two years of age or oldef)
___ verification consent form (if under sixty-two years of age)
___ immigration document(s) (if under sixty-two years of age)
_ Form I-551 “Permanent Resident Card”

___ Form I-94 “Arrival-Departure Record”
(must contain one of the following annotations: “Admitted as Refugee pursuani
to Section 2077; “Section 208" or “Asylum”; “Section 243(h)” or “Deportation
stayed by Attorney General”; or “Paroled pursuant fo Section 212(d)(5) "}

Form I-94 “Arrival-Departure Record” without required annotations and
accompanied by one of the following:

____afinal court decision granting asylum (but only if no appeal is
taken)



Housing Authority of the Town of Harrison
Section 214 Declaration Form

Signature:

__a letter from an DHS asylum officer granting asylum (if
application was filed on or after October 1, 1990) or from an
DHS district director granting asylum (if application was filed
before October 1, 1990)

___acourt decision granting withholding or deportation

___ aleiter from an DHS asylum officer granting withholding of
deportation (if application was filed on or after October 1, 1990)

___areceipt issued by the DHS indicating that an application for issuance of
a replacement document in one of the above-listed categories has been
made and that the applicant's entitlement to the document has been
verified. -

____ other acceptable documentation, as determined by DHS.
a non-citizen with eligible immigration status who is réquesting additional time to
obtain evidence of my status and who will undertake prompt and diligent efforts to

obtain this evidence.

a non-citizen who does not contend eligible immigration status and who is ineligible
for program assistance.

an adult who is signing this certification on behalf of a child for whom I am
responsible,

Date:




Housing Authority of the Town of Hatrison
Verification Consent Form

Verification Consent Form

Instructions: A separate form must be completed for each household member who has declared
eligible immigration status on the Section 214 Declaration form,

I hereby consent to the following:

1. The use of the attached evidence to verify my eligible immigration status to enable me to
receive financial assistance for housing; and

2. The release of such evidence of eligible immigration status by the project owner without
responsibility for the further use or transmission of the evidence by the entity receiving it,
including but not limited to the following:

a. HUD, as required by HUD; and

b. DHS, for verification of the immigration status of the individual.

1, hereby declare, under penalty of perjury, that I am:

___ an adult who is signing this certification on my own behalf.

___ an adult who is signing this certification on behalf of a child for whom I am
responsible.

Signature: Date:
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Doy aav?‘fO DEBTS OWED TO PUBLIC HOUSING AGENCIES AND TERM!NATIGNS

U.S. Department of Housing and Urban Development
Office of Public and mdian_:-H_e:ausing

¥
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Paperwork Reduction Notice; Public reporting burden for this cotiecticn of Informatlon is astimated to average 7 minutea
per response. This includes the time for respondents to read the document and certify, and any recordkeeping burden. This
information will be used in the processing 6f a tenancy, Respense to this request for information is required to receive:
benefits. The agency may rot collect this information, and you are not réguired to complete this form, unless it displays

a currently valid OMB control number. The OMB Number is 2577- 0266 and explres 10{31/2019

NOTICE TO APPLICANTS AND PARTICIPANTS OF TH& FO!.LOWENQ HUD RENTAL ASSISTANCE PROGRAMS.
s Public Housing (24 CFR 960)

¢ Section & Housing Choice Voucher, including the Disaster Huusing Assistance Program (24 CFR 982}
# Section 8 Moderate Rehabilltation (24 CFR 882)
& Project-Based Voucher (24 CFR 983)

The U.S. Department of Housing and Urban Development faintains a national repomtory of debts owed to Public
Housing Agencles (PHAs) or Section 8 landlords and adverse Information of former participants who have voluntarily or
involuntarily terminatad par‘ciclpatmn In one of the above-listed HUD rental assnsta_nce programs. This Information Is
maintalned within HUD's Enterprise Income Verffication- {Elv) ﬁvsf:@m, which Is used by Public Housing Agencles (PHAs)
and their management agents to verify employmeant and incdme information of program participants, as well as, to
reduce administrative and rental assistance payment errors.  The VY system.is deslgned te assist PHAs and HUD in
enswing that families are eligible to participate in HUD rental assistance programs and determini ing the correct.
amount of rental assistance a family is eligible for, All PHAs are requlrs:d ter-Lise this systam In acmrdance with HUD
regulations at 24 CFR 5,233,

HUD raguires PHAs, which administers the abave Iisted rental houslng programs, to report certain inf’armatmn at the
conclusion of your participation in g HUD rental assistance program, This notice provides you with information on what -
Information the PHA is required to provide HUD, who will have access to this ‘information, how this information is used
and your rights. PHAs are requared to provide this notice to all applicants and program participants and you are
requlred to acknowlédge receipt of this notice by signing page 2. Each adult household member must sign this form.

What information about you and your tenancy deas HUD collect from the PHAT
The following information is ¢ollected abiout each member of your household (family cumpwsitmn) full nama, date of
birth, and Social Security Number,

The following adverse information Is collected once your partizipation In the housing program has endec{ whether vou_
valuntari!y or invaluntarily move out of an asslsted unit:

1. Amount of any balance you owe the PHA of Section & landlord {up to 5500, 000) and explanatmﬁ for balarice owid

(I.e. unpaid rent, retroactive rént (due to uﬁreported income and/ or change in famiiy camposltloﬂ) cr other charges

such as damages, utility chargas, etc.); and - '

Whether or not you have entered into a repayment agmement for the amount that you owe the PHA and

. Whether or npt you have def‘auited oh a repayment agreement; and

. Whether or not the PHA has obtained a judgment against you; and

. Whether or not you have flled: for bankruptey; and

. The negative reason(s) for your end of participatlon or any hegative status {l.e., abandoned unit, fraud, lease
violations, criminal activity, etc. ) as of the end of particrpation date.

T T
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wWho will hava.ascess to the inforMati'nn-t;allected?
This information will be available to HUD employees, PHA employees, and contractors of HUD and PHAS.

How wili this Information be used? .

PHAs will have access to-thls information during the time of application for rental assistance and reexamination of
farnily income and composition for existing participants. PHAs will be able to access this information to determine a
family’s suftability for initial’ or ¢ontinued rental @ssistance, and avoid: “providing limited Federal housing assistance to
famities who have prawously begh: unable to comply with: HUD program requirements, If the reported Information is
accurate, a PHA may. terminate your current rental asslstance and deny vour future request for HUD rental assistance,
subject to PHA policy. :

How lang is the debt owed and termination Infermation maintained i EiV?
Debt owed and termination information will be maintalned n EIV for a period of ug to ten (10) years from the end of
parttcipation date or such other period consistent with State Law.

| What are my rights? _

In: ‘accordance: ‘with the Federal Privacy Act of 1974, as amended (5 USC 552a) and HUD regulations pertaining to its

lmplementattan of the Federal Privacy Act of 1874 (24 CFR-Part- 18), you have the following rights:

1.°To héve access to your records maintained by HUD, subjec:t to 24 CFR-Part 16,

2. To have an admlnistrative rewew of HUD's lnltial danial-of your request to have access to your records maintaingd
by HUD.

3.-To hava Incorrect information in your rac:ord correctad upcm written request:’

4, To file an appeal request of an initlal adverse determination on correction or amendment of record request within

+ .30 calendar days after the issuance of the written denial.

5 To have your record disclused to a th:rci party wpon recelpt of your written and slgi_ned request.

What do Ledoifd dmpute &he debt or. terminatlon mfmmatmn reperted abeut me?

ifyou dlsagree with the: reported mformataoﬂ, you should contact in erting tha-PHA who has reportedthis information
-about you. The PHA'S name, address and telephone numbers are listed on the Debts Owed and Termination Report.

You have a right tor request and obtain-a copy of this reportfrom the PHA. tnform the PHA why you dispu’ce the
-Informatlon and provide any-documentation that supports your dispute, HUD's record retention policies at 24 CFR Part 908
and 24 CFR Part 982 provide that the PHA may destroy your records threa& years from the date your participation in the
program ends. To ensuré thé avaiiabillty of your recorcis disputes of the original debt or terminatlon Information must be
made within three years. fram the end of participation date; otherwise the debt and termination information will be
presumed correct, Only the PHA who reported the adverse information about you can delete or correct your record,

| Your filing of bankruptey will riot result in the removai 6f debt owed or termination information from HUD's EIV system,
However, if you have incluted this debt in your bankruptey filing and/or this debt has been discharged by the

bankruptcy court, your record will be updated to include the bankruptey indicator, when you provide the PHA with
documentation of your bankruptcy status.

The PHA will notify you'in writing of ts-action re&garding your dispute within 30 days of recelving your written dispute,

|- 1 the PHA determines that the dlsputed information.is incotrect, the PHA wil update or delete the record, If the PHA
‘determines that the disputed mformation Is correct, the PHA will provida an explamatmn as to why the information is
correct.

This Notice was provided by the belaw-listed PHA: | | hereby acknowledge that the PHA provided me with the
Debts Owed to PHAs & Termination: Notme*

Slgnature Date

Printed Name

1 08/2013 Form HUD-52675
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Housing Authority of the

- Town of Harnsun
HARRISON AND SCHUYLER AVENUES
HARRISON, NEW IERSEY 07029

(973)483-1488 » FAX (973) 4834277
ﬂHA@harﬂseghgusEng com

A;LPL][?ANT/TENANT AILLHOMZATM&O_B_MMM

Applicint/Tenant Signatite ' —

Social Security No.

Date of Birth: -

Current Adﬁrc‘sé .

The Hausmg Authamj; {or any employes of HUD or the Housing Authority) may be subject to penalt:es Jor unauthorized
a’:sc!mures oF :mpraper u.s'es fbr Infarmation co!lea:ed based on the consent form.

The infarmation’ co!!ecfed based on the Consent Form I restricied to the purposes clted in M4 CFRj 903, Any person who
know!ngly or w:!:f illy requests, ob!ams or disgloses any informiaiion tmder Julse preterises concerning an applicant r tenant

may be subjeci Yo perzalzles as per the 24 CFR5,903,

Any applicant qr tenant gffected by the negligent disclosure information may bring civil action Jor damages, and seek other

religf, as miy ke apprapnate. agalnst an officer or employee of HUD ar the Housing Authority responsible for the unauthorized
disclosure or improper use,

LAOffce Forms & L.abeis\_Fonns‘@Tanant Forps\authorization form, for tenants.doc






