Walla Walla Housing Authority

5. A Community Partner, 501 Cayuse Street
> Helping People to Help Themselves Walla Walla, WA 99362
509-527-4542 * Fax 509-527-4574

Hearing-impaired, use statewide relay service number 1-800-833-6384
www.wallawallaha.org * wwha@wallawallaha.org

=

APPLICATION FOR HOUSING

If anyone in your family is a person with disabilities and you require a specific accommodation
in order to fully utilize our programs and services, please contact the Walla Walla Housing Authority.

PLEASE PRINT CLEARLY USING BLUE OR BLACK INK OR TYPE
ALL QUESTIONS MUST BE ANSWERED COMPLETELY FOR YOUR PRE-APPLICATION TO BE PROCESSED

FOR WWHA USE ONLY
Head of Household: Date Received:
Current Mailing Address: Wi esiives
City / State / Zip Code siizitf ol
Telephone: Message Telephone:
FAMILY MEMBERS (list ALL people who will be living in your household)
First Name Last Name Relation | Gender | Date of Birth | Social Security Number

HEAD
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OPTIONAL QUESTIONS (for statistical reporting only)
RACE (circle one):

White Black/African American  American Indian/Alaskan Native  Native Hawaiian/Other Pacific Islander

Ethnicity (circle one): Hispanic Non-Hispanic
Are you or a family member currently or have been a member of the Armed Forces? (circle one):

INCOME INFORMATION

Are you or any other family member currently employed?
If “YES”, complete the following section:

Yes No
CICLE ONE
YES NO

Family Member Who Is Employed Employer Name, Address, Telephone, Fax

Gross Monthly Wages

Do you or another family member receive TANF, GAU, GAX, or WASHCAP benefits from the YES

Department of Social and Human Services (DSHS)?
If “YES”, list the gross monthly TANF / GAU / GAX (circle one) amount: $

Do you or another family member receive food assistance benefits from the Department of Social  YES

and Human Services (DSHS)?
If “YES”, list the monthly food assistance amount: $

Do you or another family member receive child support?
If “YES”, list whom: List the gross monthly amount: $

YES

Do you or another family member receive alimony?
If “YES”, list whom: List the gross monthly amount: $

YES

Do you or another family member receive benefits from the Social Security Administration?

If “YES”, list the gross monthly amount: $

Do you or another family member receive unemployment benefits?
If “YES”, list the gross monthly amount: $

Do you or another family member receive income from a pension or retirement plan?
If “YES”, list the gross monthly amount: $

Do you or another family member receive income from military or veterans benefits?
If “YES”, list the gross monthly amount: $

Do you or another family member receive educational grants/scholarships or financial aid?
If “YES”, list the gross monthly amount: $

Do you or another family member receive income from self-employment?
If “YES”, list the gross monthly amount: $

Do you or another family member receive income on a regular basis from a friend or other
family member(s)?
If “YES”, list the gross monthly amount: $

Does someone outside your household pay bills for you on a regular basis?
If “YES”, explain (list the gross monthly amount): $

YES

YES

YES

YES

YES

YES

YES

YES
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NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO




DECLARATION OF ELIGIBILITY

Head of Household (print name): Spouse / Co-Tenant / Other Adult Member (print name):
I certify that I am (check only one): I certify that I am (check only one):
[ ] aUnited States citizen [ ] aUnited States citizen

[ 1 anon-United States citizen with eligible immigration status [ ] anon-United States citizen with eligible immigration status
[ 1 choosing not to state if I am a United States citizen or have [ ] choosing not to state if I am a United States citizen or have
eligible immigration status eligible immigration status

Please complete the following section ONLY IF there are minor children in the family
and you are the legal responsible adult family member:

I certify that the following listed minor child(ren) is/are: Date of Birth
[ ]a United States citizen
Print name of child(ren): / /

/ /

/ /

/ /

/ /

/ /
[ ] anon-United States citizen with eligible immigration status Date of Birth
Print name of child(ren): / /

/ /

/ /
[ ] choosing not to state if a United States citizen or have eligible immigration status Date of Birth
Print name of child(ren): / /

/ /

/ /

PREFERENCES

Walla Walla Housing Authority has established the following “Preferences” regarding selection criteria of families from the
Housing Choice Voucher and/or Low-Rent Public Housing waiting lists. CHECK “N” all the characteristics that apply to any
adult* family member. At the time you are contacted for an eligibility interview, you will be required to provide supporting
documentation to prove your eligibility for the preference(s) you declared.

[ 1 Attending School [ ] Transitional Housing Program Graduate
Full-time student Successful graduate of a recognized transitional housing program operated in
Walla Walla; i.e. DSHS, BMAC, Valley Residential Services, etc.

[ 1 Employed
Minimum of 20 hours per week

[ ] Job Training Program Participant [ ] Victim of Domestic Violence
Actively participating in a domestic violence prograt the Walla Walla YWCA
[ ] Elderly [ ] Disabled* applies to any family member
Aged 62 years or older Verified by authorized medical professional or the Social Security Administration

[ 1 Icurrently do not have a preference.
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SET-ASIDE RESIDENT SELECTION CRITERIA

The following resident selection criteria applies to Belmont Apartments, Creekside Cottages, Marjorie Terrace and/or
Rosehaven Cottages, and is intended as a guideline only and, depending upon individual circumstances, certain criteria may be
evaluated separately or preference given, by the owner or its agents, pursuant to the Washington State landlord/Tenant Law,
the Fair Housing Act, and the Civil Rights Act.

Please CHECK “\ all the characteristics that apply to any listed adult family member, in connection with the waiting list(s)
you are actively on. At the time you are contacted for an eligibility interview, you will be required to provide supporting
documentation to prove selection(s) you have declared.

Belmont Apartments Creekside Cottages Marjorie Terrace Rosehaven Cottages
[ ] Chronically Mentally I11/ [ ] Disabled [ ] Disabled [ ] Disabled
Developmentally Disabled [ ] Homeless

WAITING LIST SELECTION(S)

Please read each waiting list program description; check “V in the box next to the waiting list(s) you wish to be added to.
For all waiting lists, income limits and suitability criteria apply.

Housing Choice Voucher Rental Assistance — serving Walla Walla and Columbia Counties
Assists individuals and/or families with rent on the open market. Preferences apply.

Low-Rent Public Housing — sites are scattered throughout the City of Walla Walla
Multi-family housing units for families needing 2 to 5 bedrooms. Preferences apply. Previous landlord reference
required.

Washington School Apartments — 517 Cayuse St, Walla Walla
One-bedroom units; one family member must be 55 years of age or older. Previous landlord reference required.

Belmont Apartments — 9 N Spokane St, Walla Walla
One-bedroom units; the owner has chosen to reserve some of the program units for households with special needs.
Set-aside resident selection criteria applies. Previous landlord reference required.

Creekside Cottages — SE Creekside Dr, College Place
One and two-bedroom units; one family member must be 55 years of age or older. Set-aside resident selection
criteria applies. Previous landlord reference required.

Marjorie Terrace — 817 N Main St, Walla Walla
One-bedroom units; one family member must be 55 years of age or older. Set-aside resident selection criteria applies.
Previous landlord reference required.

Linden Place — 369 Catherine St, Walla Walla
One and two-bedroom units. Previous landlord reference required.

Rosehaven Cottages — Drumheller & Rosehaven St, Walla Walla
One and two-bedroom units; one family member must be 55 years of age or older. Set-aside resident selection
criteria applies. Previous landlord reference required.

Galbraith Gardens — 343 Catherine St, Walla Walla
One and two-bedroom units; one family member must be 55 years of age or older. Previous landlord reference
required.

Foothill Homes — sites scattered throughout Walla Walla
Three-bedroom units. Previous landlord reference required. Must meet income eligibility.

AUTHORIZATIONS, REPRESENTATIONS AND CERTIFICATIONS

I certify under penalty of perjury that I have completed the above information to the best of my knowledge and that it is true and
correct. [ understand that all changes to my household composition or income that occur must be reported in writing to the
Walla Walla Housing Authority within ten (10) business days of such change. I understand that my position on the waiting list
is based on the date and time my application was received by the WWHA and applicable preferences and/or set-aside resident
selection criteria noted in this application. I understand that my position on the waiting list is subject to change based on
verification of the preferences and/or set-aside resident selection criteria noted in this application.
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WARNING: Title 18, Section 1001, of the U.S. Code states that a person is guilty of a felony for knowingly and willingly
making false or fraudulent statements to any Department or Agency of the U.S. or the Department of Housing and
Urban Development. | understand that any misrepresentation of information or failure to disclose information
requested on this form may disqualify me from participation and/or may be grounds for denial of assistance.

PRIVACY ACT NOTICE: 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). The Housing and Community Development Act of 1987 (42 U.S.C.
3543) requires applicants and participants to submit the Social Security Number of each household member who is six years old
or older. Purpose: Your income and other information are being collected by HUD to determine your eligibility, the appropriate
bedroom size, and the amount your family will pay toward rent and utilities. Other Uses: HUD uses your family income and
other information to assist in managing and monitoring HUD-assisted housing programs, to protect the Government’s financial
interest, and to verify the accuracy of the information you provide.

This information may be released to appropriate Federal, State, and local agencies, when relevant, and to civil, criminal, or
regulatory investigators and prosecutors. However, the information will not be otherwise disclosed or released outside of HUD,
except as permitted or required by law. Penalty: You must provide all of the information requested by the HA, including all
Social Security Numbers you, and all other household members age six years and older, have and use. Giving the Social
Security Numbers of all household members six years of age and older is mandatory, and not providing the Social Security
Numbers will affect your eligibility. Failure to provide any of the requested information may result in a delay or rejection of
your eligibility approval.

SIGNATURES

My signature, as noted and dated below, is confirmation that I do hereby authorize the Walla Walla Housing Authority
(WWHA) to obtain any information deemed necessary by WWHA solely for the purpose of determining my eligibility for
housing and/or housing assistance. I authorize persons, businesses, and organizations to which such requests are directed
to provide the information requested by WWHA and I hold them harmless for providing information in accordance with
such requests. I agree that copies of this page may be made to authorize inquires from sources I have given to WWHA, or
from other sources which become apparent from information collected during the course of completing my review. |
understand that WWHA will keep my information confidential and not release it to any non-WWHA individual or entity
except with my express written permission or as required by law. This content remains in effect until such time my
application is denied for assistance and/or removed from the waiting list.

NOTE: ALL signatures must be those of the household member him/herself, except in the case where a legal Power of
Attorney authorizes another individual to sign for him/her. If this is the case, such Power of Attorney must be on file with
the Walla Walla Housing Authority.

Head of Household Signature Date Spouse / Co-Tenant / Other Adult Signature Date

Other Adult Signature Date Other Adult Signature Date

Walla Walla Housing Authority
501 Cayuse Street, Walla Walla Washington 99362
509-527-4542 * Fax 509-527-4574
Hearing-impaired, use statewide relay service number 1-800-833-6384
Visit us on-line at www.wallawallaha.org GPPORTUNITY
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Walla Walla Housing Authority

501 Cayuse Street

A Community Partner, Walla Walla, WA 99362
Helping People to Help Themselves 509-527-4542 * Fax 509-527-4574
Hearing-impaired, use statewide relay service number 1-800-833-6384

www.wallawallaha.org * wwha@wallawallaha.org

=

LANDLORD REFERENCE

Landlord: Tenant:
Address: Address:
Telephone Number:

The above named tenant has applied for a rental unit with us. Please answer the questions listed below and
return this statement to us as soon as possible. ALL REPLIES WILL BE KEPT CONFIDENTIAL EXCEPT
UPON REQUEST OF THE APPLICANT.

I hereby authorized the release of this information:

Applicant Signature Date
TO BE COMPLETED BY ABOVE LISTED LANDLORD
1. Tenant Status [ ] Current Tenant [ ] Previous Tenant
2. Period of Occupancy From / / To / /
3. If previous tenant, was proper notice given? [ 1YES [ ]NO
4. Is/Was unit kept in safe and sanitary [ 1YES [ ]NO
condition?
5. Is/Was the rent paid in full and on time? [ 1YES [ 1NO
6. Is there a balance owing for rent charges? [ 1TYES S [ 1NO
7. Are/Were valid complaints lodged against [ 1YES [ 1NO
tenant?
8.  Would you rent to this tenant again? [ 1YES [ 1NO
COMMENTS:
Landlord Signature Date

We appreciate your attention and cooperation in returning this form within 14 days.

WARNING! Section 1001 of title 18 of the U.S. Code makes it a criminal offense to make willful false statements or
misrepresentation to any Department or Agency of the United States as to any matter within its jurisdiction.
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OMB Control # 2502-0581
Exp. (07/31/2012)

Supplemental and Optional Contact Information for HUD-Assisted Housing Applicants

SUPPLEMENT TO 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 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 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:
E-Mail Address (if applicable):

Relationship to Applicant:

Reason for Contact: (Check all that apply)

D Emergency [] Assist with Recertification Process
] unable to contact you [7 change in lease terms

] Termination of rental assistance [ ] Change in house rules

] Eviction from unit [] other:

B 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 listed to assist in resolving the
issues or in providing any services or special care {0 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: Section 644 of the Housing and Community Development Act of 1992 (Public Law 102-550, approved October 28, 1992)
requires cach 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-diserimination 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,

] Check this box if you choose not to provide the contact information.

Signature of Applicant Date

The information collection requirements contained in this form were submitted to the Office of Management and Budget (OMB) under the Paperwark Reduction Act of 1995 (44 U.S.C. 3504-3520), The
public reporting burden is estimated at 13 mi per resg ineluding the time for reviewing instructions, searching existing data sources, gathering and maintaining the data nesded, and completing
and reviewing the collection of information. Scction 644 of the Housing and Community Development Act of 1992 (42 U.S.C. 13604) impesed on HUD the obligation to require housing providers
participating in HUD's assisted housing programs to provide any individual or family applying for ovcupancy in HUD-assisted housing with the option to include in the application for accupancy the name,
address, telephone number, and other relevant information of a family member, friend, 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 pecsan or organization identified by the tenant to assist in providing any delivery of services or special care to the tenant and assist with
resolving any tenancy issues arising during the tenancy of such tenant. This suppl | application inft jon iz to be maintained by the housing provider and maintained as confidential information,
Broviding the information s basic to the operations of the HUD Assisted-Housing Program and is voluntary. It supports statutory requirements and program and management controls that prevent fraud,
waste and mi gement. In Jance with the Paperwork Reduction Act, an agency may not conduct or sponsor, and a person is not required to respond to, a collection of information, unless the
Tlaction displays a Hy valid OME control number.

Privacy Statement: Public Law 102-550, authorizes the Department of Housing and Urban Development (HUD) to collect all the information (except the Social Security Number (S3N)) which will be
used by HUD to protect disbursement data from fraudulent actions.

Form HUD- 82006 {D3/0%)
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OMB No. 2577-0266  Expires 04/30/2013

U Hﬂ” %%_ U.S. Department of Housing and Urban Development
ﬂ“l" * 2 Office of Public and Indian Housing

"oan pever™ DEBTS OWED TO PUBLIC HOUSING AGENCIES AND TERMINATIONS

Paperwork Reduction Notice: The information collection requirements contained in this notice have been approved by the
Office of Management and Budget {OMB} under the Paperwork Reduction Act of 1995 {44 U.5.C. 3520) and assigned OMB
control number 2577-0266. In accordance with the Paperwork Reduction Act, HUD may nol conduct or sponsor, and a
person is not required to respond to a collection of information unless the collection displays a current valid OMB control

number,

NOTICE TO APPLICANTS AND PARTICIPANTS OF THE FOLLOWING HUD RENTAL ASSISTANCE PROGRAMS:
¢ Public Housing {24 CFR 960}

+ Section 8 Housing Choice Voucher, including the Disaster Housing Assistance Program (24 CFR 982}

*  Section 8 Moderate Rehabilitation (24 CFR 882)

s Project-Based Vouchar (24 CFR 983)

The U.5. Department of Housing and Urban Development maintains a national repository of debts owed to Public
Housing Agencies {PHAs) or Section 8 landlords and adverse information of former participants who have voluntarily or
involuntarily terminated participation in one of the above-listed HUD rental assistance programs. This information is
maintained within HUD's Enterprise Income Verification {EIV) system, which is used by Public Housing Agencies {PHAs)
anl their management agents to verify employment and income information of program participants, as weli as, to
reduce administrative and rental assistance payment errors.  The EIV system is designed to assist PHAs and HUD in
ensuring that families are eligible to participate in HUD rental assistance programs and determining the correct
amount of rental assistance a family is eligible for, All PHAs are required to use this system In accordance with HUD
regulations at 24 CFR 5.233.

HUD requires PHAs, which administers the above-listed rental housing programs, to report certain information at the
conclusion of your participation in a HUD renial 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 required to provide this notice to all applicants and program participants and you are
reguired to acknowledge receipt of this notice by signing page 2. Each adult household member must sign this form.

What information about you and your tenancy does HUD collect from the PHA?
The following information is collected about each member of your household (family composition}: full name, date of
birth, and Social Security Number,

The following adverse information is collected once your participation in the housing program has ended, whether you
voluntarily or involuntarily move out of an assisted unit:

1. Amount of any balance you owe the PHA or Section 8 landlord {up to $500,000} and explanation for balance owed
{i.e. unpaid rent, retroactive rent (due to unreported income and/ or change In family composition} or other charges
such as damages, utility charges, etc.}; and

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

. Whether or not you have defaulted an a repayment agreement; and

. Whether or not the PHA has obtzained a jJudgment against you; and

. Whether or not you have filed for bankruptey; and

. The negative reason(s) for your end of participation or any negative status (L.e. abandoned unit, fraud, lease
violations, criminal activity, etc.) as of the end of participation date.

L TRV I PLI

Aprit 26, 2010 Form HUD-52675
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OMB No. 2577-0266  Expires 04/30/2013

2

Whe will have access to the information collected?
This information will be available to HUD employees, PHA employees, and contractors of HUD and PHAs.

How will this information be used?

PHAs will have access to this information during the time of application for rental assistance and reexamination of
family income and composition for existing participants. PHAs will be able 1o access this information to determine a
family’s suitability for initial or continued rental assistance, and avoid providing limited Federal housing assistance to
families who have previously been unable to comply with HUD program requirements. If the reported information is
accurate, your current rental assistance may be terminated and your future request for HUD rental assistance may be
denied for a period of up to ten years from the date you moved out of an assisted unit or were terminated from a HUD
rental assistance program.

How long is the debt owed and termination information maintained n E\?
Debt owed and termination information will be maintained in EIV for a period of up to ten (10} years from the end of
participation date.

What are my rights?

in accordance with the Federal Privacy Act of 1974, as amended {5 USC 552a) and HUD regulations pertaining to s

implementation of the Federal Privacy Act of 1874 {24 CFR Part 16), you have the following rights:

1. To have access to your records maintained by HUD.

2. To have an administrative review of HUD's initial denial of your request to have access to your records maintained
by HUD.

3. To have incorrect information in vour record corrected upon written request.

4. To file an appeal request of an initial 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 disclosed to a third party upon receipt of your written and signed request.

What do | do if | dispute the debt or termination information reported about me?

You should contact the PHA, who has reported this information about you, in writing, if you disagree with the reported
information. The PHA's name, address, and teiephone numbers are listed on the Debts Owed and Termination Report.
You have a right to request and obtain a copy of this report from the PHA. Inforn the PHA why you dispute the
information and provide any documentation that supports vour dispute. Disputes must be made within three vears
from the end of participation date. Otherwise the debt and termination information is presumed correct. Only the
PHA who reported the adverse irformation about you can delete or correct your record.

Your filing of bankruptey will not resuit in the removal of debt owed or terminatior information from HUD's EIV system.
However, if you have included this debt in your bankruptcy filing and/or this debt has been discharged by the
bankruptcy court, your record will be updated 1o include the bankruptey indicator, when you provide the PHA with
documentation of your bankruptcy status.

The PHA will notify you In writing of its action regarding your dispute within 30 days of receiving your written dispute.
If the PHA determines that the disputed information is incorrect, the PHA will update or delete the record, If the PHA
determines that the disputed Information is correct, the PHA wili provide an explanation as to why the information is
correct. )

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

Walla Walla Housing Authority
501 Cayuse Street

Walla Walla WA 99362 .
509-527-4542 / Fax 509-527-4574 Signature Pate
wwha@wallawallaha.org / www. wallawallaha.org

Printed Name

April 26, 2010 Form HUD-52675
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