GRANITE CITY HOUSING AUTH@RETV

aaaaaaaaaaaaaa

666666666666
Fax: 618.876.8992

APPLICATION MAY BE
RETURNED

WEDNESDAYS
9:00 A.M. — 11:00 A.M.

TUESDAYS & THURSDAYS
1:30 P.M. - 3:30 P.M.



GRANITE CITY HOUSING AUTHORITY

2517 Nameoki Road
Granite City, IL 62040

618.876.0975 www.granitecityha.org

Fax: 618.876.85992
TDD: 800.545,1833, Ext. 254

This confirms your receipt of an application package to place an application for housing with the Granite
City Housing Authority.

THE FOLLOWING INFORMATION IS NECESSARY TO COMPLETE YOUR APPLICATION. AN APPLICATION
IS NOT CONSIDERED COMPLETE UNTIL ALL REQUIRED INFORMATION 1S RECEIVED. INCOMPLETE
APPLICATIONS CANNOT BE VERIFIED AND WILL NOT BE ADDED TO THE WAITING LIST.

Please us the checklist below to assist you. Injtial each item which you are providing.

. Verification of ALL sources of income — Verification of TANF {(Pubtic Aid) benefits and a copy of

your medical care. Award letter from Social Security if you receive benefits. If employed, two
{2) most recent check stubs.

— . Original Certified Birth Certificates and Social Security Cards for ALL members of the family
__ Picture ID for all adults in the famity. Driver’s License or State ID

—  Proof of ownership of all assets. Copy of most recent Bank Statement and Savings Accounts,
verification of investments including Certificate of Deposits, Stacks & Bends, and Annuities.

Verification of Fair Market Value of any real estate owned. Bankruptcy Documents if filed in last
7 years.

—  Names and Address of all Landlords for the past 5 years. If living with a relative, and affidavit
from that person verifying address and time frame is naeded,

—. Marriage License, Divorce Papers, Death Certificate of Spouse or Custody Papers, if applicable.

—  [Ifelderly, verification of any medical expenses that you pay from your own pocket that are not
reimbursable from insurance,

. Medical insurance premiums that you pay — not life insurance
—  RentReceipts and Utility Bills that you may currently be paying

. Police Report for each locality of residence that you have lived in the past 5 years, excluding
Granite City and Madison, llinois.

—  Any Head of Household under the age of 18, Emancipation Order as required by Ameren to
establish utility service.



GRANITE CITY HOUSING AUTHORITY

2517 Nameoki Road
Granite City, iL 62040
618.876.0975 WWW.granltecityhza.org
Fax: 618.876.8992
TPD: 800.545.1833, Exi. 254

NOTICE
THE INFORMATION GIVEN 1S TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE. IN
UNDERSTAND THAT FALSIFICATION OF ANY INFORMATION ON THIS APPLICATIONWILL RESULT

IN REJECTION OF THE APPLICATION.,

Applicani Signature:

Date:

Applicant Signature:

Date:




U.S. Department of Housing and Urban Development
Office of Inspector General

November 2004

*Please read in its entirety and initial

Things You
Should Know

Don't risk your chances for Federally assisted housing by providing false, incomplete, or inaccurate
information on your application forms,

Purpose

This is to inform you that there is certain information you must provide when applying for

assisted housing, There are penaities that apply if you knowingly omit information or give
false information,

Penalties The United States Department of Housing and Urban Development (HUD) places a high
for priority on preventing fraud. If your application or recertification forms contain false or
_ incomplete information, you may be:
Committing :
Fraud ©  Hvicted from your apartment or house: .
@ Required torepay all overpaid rental assistance you received:
@ Fined up to S 10,000:
»  Imprisoned for up to 5 years; and/cr
@ Prohibited from receiving future assistance,
Your State and local governments may have other laws and penalties as well,
Asking When you meet with the person who is to fill out your application, you should know what is
Questions expected of you. If you do not understand something, ask for clarification. That person can
answer your question or find out what the answer is.
Completing When you answer application questions, you must inchude the following information:
The
Application
[ncome All scurces of money you or any member of your household receive {wages. welfare
payments, alimony, social security, pension, et.):
°  Anymoney you receive on behalf of your children (child support, social security for
children, etc.);
@ Income from assets (interest from a savings account, credit union, or certificate of
deposit: dividends from stack, etc.);
@ BHarnings from second job or part time job;
®  Any anticipated income (such as a bonus or pay raise you expect to receive)
Assets °

All bank accounts, savings bonds, certificates of deposit, stocks, real estate, etc.. that

are owned by you and any adult member of your family's household who will be living
with you.



® Any business or asset you sold in the last 2 years for less than its full value, such as
your home to your children,

® The names of all of the pecple (adults and children) who will actually be living with
you, whether or not they are related to you,

Signing the
Application

Do not sign any form unless you have read it, understand it, and are sure everything is
complete and accurate.

When you sign the application and certification forms, you are claiming that they are
complete to the best of your knowledge and belief, You are committing fraud if you sign
a form knowing that it contains false or misleading information.

Information you give on your application will be verified by your housing agency. In
addition, HUD may do computer matches of the income vou report with various Rederal
State, or private agencies to verify that it is correct.

el

Recertifications

You must provide updated information at least once a year. Some programs require that you
report any changes in income or family/household composition immediately, Be sure to ask
when you must recertify. You must report on recertification forms:

=]

All income changes, such as increases of pay and/or benefits, change or loss of job and/or
benefits, etc., for all household members,

= Anymove in or out of a household member; and,

All assets that you or your household members own and any assets that was
sold in the last 2 years for less than its full value.

Beware of
Fraud

You should be aware of the following fraud schemes;

Do not pay any money to file an application;

Do not pay ary meney to move up on the waiting list;
Do not pay for anything not covered by your lease;
Get a receipt for any money you pay; and,

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

o a o o a

Reporting
Abuse

HUD- 1140-0IG

If you are aware of anyone who has falsified an application, or if anyone tries to

persuade you to make false statements, veport them to the manager of your complex or your
PHA. Iftlatis not possible, then call the local HUD office or the HUD Office of Inspector
General (OIG) Hotline at (800) 347-3735.  You can also write to:

HUD-OIG HOTLINE, (GFI) 451 Seventh Street, $.W., Washington, DC. 20410,

THIS DOCUMENT MAY BE REPRODUCED WITHOUT FPERMISSION



PERSONAL DECLARATION
{Application}
INSTRUCTIONS:! -

YOU MUST COMPLETE THIS FORM AND BRING T TO YOUR OFFICE APPOINTMENT. {Please Print or Type)
THIS FORM MUST BE SIGNED BY ALL ADULTS AT THE OFFICE APPOINTMENT; DO NOT SIGN IT AT HOME,

(Failure fo complete this form will result In de.’ays In processmg your apphcahan andfor
FasehadUling your office eppointment, P - i ,
The information you give regarding household compos;tmn income, famf.'y asseis and
daductions must ba accurate and complste fo the best of your knowledge and belief.

APF‘L_]CANT FAMILY/UHIT:

APPLICANTNAM” T TTEODRESS TUURSRR TTUTER TOMET TR S
Persort to call in case of emergencies:
“rfmt'a?'?ﬁiéﬂb‘.’?{'ﬁ[ﬂfqu‘“ ADUHESS R Y:3 FETTTTT OWOMER T WORKE

A HOUSEHOLD ADULT MEMBERS fList chlldren in Part B. ]

[ oFFCIALUSE ONLy
List yourselfand all utherpersons who ars partof your applicahon Inaddition, ist all othar persons '

survently living/staying [n the same tesidence with you, List all adults, age 12 and over in this
sectlon. Print ¢ early This section is for adults oaly Houslng Assistant
1. ———————
L.
LIE First Nam Ml . Seg.
Last Hame i e Soc.Seef |osga Cardonfile,
- : _ 0 1D/Birth Ceriificate on
Birth Place / City, Statc Birth Date ~ Driver’s Licenss # / State file.
Checle al] that aizpiy: 0 Male 0 Female ‘Relatior'l o Head O Review Personal Status,
a Smgle 0O Mamed U Divoreed Q1 Separated of Household: @ Aged/Disebled,
Q Widow G Student o Disabl.ed D'Har':dicapped SELF Q Divorce Bapers.
C Employed O Uneriployed (1 Selfempleyed O Retired - g

. D'Divorcez’Separaﬁon '
|f you are separated or divarced, complete the fallowing:

Ceriification,
Spouse/Ex-spouse Mame Address
Social Security ¥ Birth Date
. ' ' _ 2,
' 0 SSA Card on file.
Last Mame Firgi Name Ml Soc., Sec. ¥ O iD/2irth Certificate on
o ‘ A _ fie, ‘
Birth Place / City, State Birth Date Driver's License # [ State [0 Review Personal Status.
Check all that apply: 0 Mate O Female Rella;ti e 0 Aged/Disabled.
O Single U1 Married O Divoreced Q Separated of Household: )
0 Widow 1 Smident 0 Disabled 0 Handicapped Yes Mo

O Employed O Unemployed - O Self employed 1 Retired Applicant 0 QO

(F you are szparated or divorced, complete the foliowing: T Divorce Papers.

(O Divarce/Szparation

Spouse/Ex-speuse Mame Address Certification.
Sacial Security if Birth Date
personal Declaration Page 1 of 12

Page 2.8-4 )



3 OFFICIAL Lm‘
. 3
Last Namu First Nume MI LN
ast Name Ir “ Suc, Sev. £ SSA Card on fle,
‘ - : 1 10/Birth Certificale on Glo
Birth Place f City, State Birth Date Driver's License #f / Siate {3 Review Personal Stat
: 3l Status,

Check alf that apply: 0 Mals Ol Female Relation to Head Ot Aped/Disabled,
Q Single C Married O Divoreed (! Separated of Household:
Owidow O Student {1 Disabled 0 Handicanped Yes  No

O Emplayed O Unemployed: Cl Self employed U Refired

IF you are separated or divoreed, complete the following:

Applicont O QO

I Divoree Papers,

[ Divorce/Separat
Spouse/Ex-spouse Name Address C:i;l;gaﬁuiﬂr?tmn
Sociai Security # Birth Dute

. 1,
_ {0 534 Card on file,

Last Name First Name (%3 Soc. Sec.# - Q [D/Birth Certificats on file|
‘ 3 Review Personal Status,
Birth Place / Clty, State Birth Date Driver's Licensz # f State G Aged}'DiSabltd

Chack all that apply: U Male 0 Female Relation to Head :

Q Single Q Mamied O Divaorced T Separated of Household: . Yes  No

QO Widow (1 Student 0 Disabled U Handicapped Applicant - & 0

L1 Employed O Unemployed O Seif-employed O Retired

Ifyou are separated or divorced, complete the following:

O Divarce Papers,

Q Divorce/Separation
Certifieation.

Spouse/Tx-spouse Name Address
Social Security # Birth Date ‘
B. CHILDREN IY HGUSEHOLI: Listall children who stay with you, - elation 1o H;dﬁw 1B,
I of Household: L.
Last Name First Name I 01 58A Card om file,
, O [D/Birth Ceriificate on file
Social Security # Sex Birth Date O Review ﬁ?d—;%natien or
: Parents,
Birth Flace Sehool Name Address Zip Code
. Yes No
Mother's Wame Social Security # Birth Date Address Applicant (1 Q
Fathar's Namé Social Security # * Birth Date Address
2 Relation to Head 2
- - of Household: 0 SSA Card on file,
Last Nams First Name M ) .
0 1D/Birth Certificate on file
Sccial Security # Sex Birth Date [ Review Information on
) Parenis.
Birih Place Sehool Mame Address Zip Code
Yes  No
Mother's Name Social Security # Birth Date ddress Applicart G QO
Father's Name Social Security # Bidh Date Nadress L
Perscnal Declaration Paga 2 of12

Pa&e 288
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L3 Relation to Head QFFICIAL USE ONLY
of Household: :
Last Name Firsl Namy Ml auschol 3.
O SSA Card aa file,
Social Seewrity Sex Birth Dets 13 [0/Birth Cerlificale on Fle |
1 Review information an
Birth Place ‘ School Name Addresg Zip Cotlle Parents,
Mother's Name Soctal Seeurity # Birth Daw Address Yes MNg
' Applicant O T .
Father's Name Social Security # Birth Data Address \J
4, Felation to Head %

_ i ' of Househeld: Q¥ 5SA Card on file.
Last Name First Mame

MI . .
0 ID/Birth Ceriificate an file
Sacial Security # Sex Birth Date o REVE?W Information en
Parents.
Birth Place ‘ School Mame Addrass Zip Code Yes  Na
: Applicet O 0O
Mother's Mame : Socizl Security # Birth Datz ~Address
Father's Mame Social Security # Birth Date Address
5, Relafion to Bead | |™ _
S of Household: 1 SSA Card on file,
Last Mame : First Name M ) .
O ID/Bisth Certificate on filz)
Social Security # Sex Birth Date O Review [nformation an
' Parents.
Birth Place School Wame Address Zip Code
- . _ Yes Nao
TWiother's Name Soclal Security # T BirthDate YT JApplieant .0 &3
Father's Name Social Security # Birth Date Address
C. FOSTER CHILDREN! D <
Is anyone Hving in your home & foster chﬂd’:’ O Yes CI_ No Q Documentation of foster
[fyes, Hst complete name for each foster child: carc status, for each child,
O Foster Care License,
. Yes No
Apolicant O Q)
b, LIST ALL FULE-TIME STUDENTS 18 YEARS OR QLD ER: b,
Yes No
Studept Aid O 0
Student’s Name Panfe and Address of School
. Yes  No
Stedent's Name Namz and Address of School StudentAd O Q
. Yes Mo
Student’s Name Name and Address of School StudentAid & 0Q
Parsonal Declaration Page 3 of 12



i1

£, WORKING: s unyone wurking or expeeting to work in the next& months?
0 Yes 1 Ne

I yes, complete the portion belaw. {1 self-cmployed, pieage provide s ledgerof incame
and egponses.)

Mame Oceupation Girass Wages Per Manth

Fraployer's Name Address City, State, Zip Fhone

Do you ever recaive eny of the following:
Cverime QO Yes [ No Tips 0O Yes QMo

Banus 0 Yes O No Commission O Yes QO Ne

OFFICIAL USE ONLY ]

U Paystubs on ile.
{1 Emplayer’s report on file.
w2/ 1099,

Earnings Exempt:

Yes No
d -

Name Occupation Grogs Wages Per Month

Employer's Mame Addrzss City, State, Zip Phone

Do you ever receive any of the following:
Qvertime 0O Yes 0O No Tips O ¥es 0O Ne

Bonus O.Yes 0O No Comraission O Yes T No

0 Paystubs on file.

C Employer’s repart on file.
W2/ 1099

Eamings Exempt:

Yes No
Q Q

Mame Cecupation Gross Wages Per Month

Employer's Name Address City, State, Zip Phans

Do you aver réceive any of the following:
Overtime 0 Yes O Mo
Bonus 0 Yes U No

Tips O Yes O MNo
Commission © Yes U Mo

) Paysiubs on file.
Q Employer’s report on file.
Grw2/1099

Eamings Exempt:

A GH Mo
G a

Nama QOccupation Gross Wages Per Month

Emplayz:’s Name Address Ciky, State, Zip Phone

Do you ever recsive any of the foilowing: _
Overtime 0 Yes O Mo Tips 0 Yas [ Mo

Bonus O Yes U No Commission O Yes (1 No

& Paystubs on file,

3 Employer’s report on file,
Ow2 /1099

Eamings Exernpt:

Yas Mo
! W]

Mame Occupation Gross Wages Per Month

Employer's Mame Address City, Statz, Zip Phone

Do you ever receive any of the following:
Overtime O Yes [ No Tips 0 Yes O No

Bonus O Yes -0 Mo Commissien O Yes U No

0 Paystubs on file,

O Employer’s report on file,
QW2 1099.

Earnings Exempi:

Yes No
0 |

pgrsonal Declaration Pagedof 12
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E INCOME: Does anyone, including children, recelve or ox
source {isted below? Check “Yes™ or *No™ {or cach item, [F

monthly.

Tiem

s
=
=
<

Hha

aect o reeeive moncey from any
yes, List who and amount received

felarethiy
Aatairt

+ Training

Work Study

» Educational Louns

* Grants, Scholarghips
*TANT

+Genecal Relief

* Unemployment Benefits
+ State Disability

« Workers Compensations
» Chifd Support

' Spousat Sugport

* Social Seciity

+ 851

* Pengion / Retirement

* Vateran's Benefi

* Military Allotment

» Railrpad Retirement

* fnterest / Asset

* Incoms from Rental Property
* Secand Job

+ Other, Explain:

DDDDG‘DD'DDBDD‘DDDDDD&JDG

i Y o o o A o i e v o o o

OFFICIALUSE oLy
£

. DDGDDDDDD'GDDDDD_DDDDDDDQGG

TANE or GR

WORKER NAME

TANFE or GR

HUNBER

WORKER NAME

Bring your most recznt proof of indome and your 1ast Federal income tag retum t
from emplayer, check stub, welfare or social securi

DSS OFFICE ADDRESS

T, S7ATE, 2 PROME

RHUMBER

D35 OFFICE ADDIRESS

CiTY, STATE, ZIP PHORE

0 your office appointment (examples: letter
ty award felters, bank statements, 1099 forms, ete.),

. Do you employ the services of 2 Care Provider fora child 12 years or under or fora

disabled person? O YesCl No Ifyes, complete the following;:

1) Care Provider Name

Care Provider Address

Amount Pajd
Weekly or Monthly (circls oua)

.

C Third Party Verifications
Who pays child care axpenge

OFFICIAL USE ONLY |

Care Pegvider Phone

23 Care Provider Name

Care Provider Address

Amount Paid
Waekly or Manthly (circle one)

Care Provider Phone

Personal Declaration

Page 5ol 12
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. Docs anyenc recejve contributions, gifls or loans from any sourec?

{fyzs, complele the fallowing:

——

tem Reveived '

Cves ONo

Value of liem

Who Gives the Trem

QFFICIAL USE ONLY
H.

U Third Party Verifications

1. Does anyone own of is anyone

homes, etc., anywhere?

buying real estate, such as land andlor buildings, rmobile .

0 Yes [1No IFyes,complete the following:

Type

Adibresy

Dstimated Yalue

I -

Market Value §
Amaunt Owed §
Income $

{1 Third Pacty Yeri fications

J. Dacs enyone, including children, have any of the following resources? Check Yesor Ne
for cach itern. If yes, list who and amount.

{teit

Yer Mo - Hhe

Amotnt

«Cash
» Cheeking Account(s)

How many Checking
Accounts do you havel ___

+ Savings Accouni(s)

How many Savings
Accounts da you have? _
+ Life [nsurance Policy
» Trust Funds
» Slocks or Borids

+ Certificates of Depositor
Money Market Account

« Hotes. Morteges, or Deeds
« Retirement Accounts

+ Deferrad Comipensation
«8afe Deposit Box

+Rex! Estate

« Other, Explain:

cnoooooo 000
ooooooo CoO0

-0

0

0
a

If yes to any items above, complete the followjng:

Type of Cugrent
Rescurce Value

Name and Address of Tnatitution

Account
Number

persanal Declaration

Page 6 of 12

Page 2.8.9
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0
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{0 Third Party Verifications
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£, Does anyone receive any income from any other source, including soweanc outside your

[ orriciaLUsE DNL‘{_‘
household paying for any of your bills ar giving you moneyi OYes ONo
Ifyes, please explain, K.
a
|
Qa
L. Does 2nyane own or have the use of any vehicle, such as car, truck; motor huén-c‘;, moto rlc‘ycl-e; L )
off-road vehicle, camper, boat, ar any other type of vehicle? OYes QONo
Ifyes, complete the following:
Typc License f Stats Year Make and Model
a
d
|
M. Do you have s live-inaide? O Yes DiMNo  Ifyes, complete the following: M,
{1 Physician's Evaiuation
Name Socidl Security # 24 hour care.
, , ) [ HSS Evaluation
Do you pay for this service yourself? O Yes O No _ 1Fno, please explain; 24 hour care,
|0 Live-In Aide
Certification
N, Have you or any member of your houszhold (listed above} ever been amrested for any drug- |,
related criminal activity? O Yes TiNo IFyes, please give dates, chargas, city and state:
0. Have you or any member of your househiold (listed above) ever bean armested for eny 0.
felonious violent criminal activity that has as one of its elements the use, attempied use, or
threitened use of physical foree against & person or property of another? O Yes (1 No
[f yes, pleasa give dates, charges, and city and state:
7. Havs you or any other adult membr ever used any name(s)social security number(s) other  |A
than the one you have listed? 0 Yes U No  ‘Ifyes, explain:
0, Have you cr any cther adult honsehold member sold any business or asset in the fast 2 years | (.
for less than its full value? O Yes O No  Ifyes, explain: . QO Thisd Party Verification
of Progerty Value,
U Verification that Asset
* is no longer owned by
household member,
{0 Disposition of Procesds,
R, Have you or any ather houschold member lived in any rental essisted housing? R
OYes OWNo  Ifyes, give the detatls: O Review for Outstandine
. Collections. o
Whese When .
§. Have you ever commitizd any fraud in any housing assistance program or been requested to |8,
repay money for knowingly misrepresenting information for such housing programs? U Review eligivility siatus.
OYes GHo [fyes, explain: {Ts necount balance zero
ar up to date?)
T, Are there any children 7 years and under who have an efevated blood leval of lead? T
OYes ONo |

Personal Declaralion Page 7 of 12
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wen e

U,

MEDICAL EXPENSES - ELDERLY HANDICAPPED OR DISABLED FAMILIES ONLY

[F the fead of houscliold or the speuse of the head of household is: a) 62 years of age or older; k) handicupped; o ¢} dis-
abled; AND {F any houschold mamber pays for medications, medical/dontal treatments, medical insurance, or proseribed
appliances which ate not reimbursed, bring in verification of monthly/yearly eosts. You may bring receipls for medicing

or a stalement from vour pharmacist itemizing the medications and cosl. Be sure to bring your medicare and insurance
statements will you.

Name of Pharmacy Address City, Stale, Zip

HEAD OF HQUSEHOLD ONLY, please complete:
{Enter code which best describes yourrace.)

fffffffffffffff ~Race ( ] Elhnidlty | ]

1 - Whita 3 - American Indian /

. Alaskan Nalive . 1 - Hispanic

7. Black or 2 - Mon-Hispanic
Afiican American 4 - Asian ! Pagific Islander

rent and utilities,

. _ ]
FEDERAL PRIVACY ACT NOTICE T

Family income and other iqformatiqn‘is being callected by the Depattment of Heusing and Urban Development
(HUD) lo determine an applicant's eligibility, the recommended unit size, and the amount the family must pay loward

HUD uses family income and other [nformation to assist in menagiag and monitoring HUD-assisted housing
grograms; to pratect the Government's financial interest; and to verfy the accuracy of the information furnished.
HUD ora public housing agency / Indian housing authority mey conduct & compuier match to verify the information
you provided.~This information may be released to appropriate Federal, Siate, and local agencies, when relevant, and
to civil, criminal of regulatory investigators and prosecutors. However, the tnforriafion will 1ot be 6therwige
dsclosed o released outside of UD, except s parmitted or required by law. ' »

You must provide #ll the information requested by the public housing agency, includidg afl social security numbers
you, and =l other household members ape six (6) years and oidar, have and use., Giving the social security numbers of
el househicld metibers 6 years of age and older is mandatory, and not providing tha social secwrity tumbers will
affect your eligibility. Feilure to provide any of the requested information may result in a detay or rgjsction of your
eligibility approval. :

Authority for information collection: The fellowing laws authorize the collection of this informaticn by HUD ar the
public ficusing agency: fhe U 5. Housing Act of 1937 (42 US.C., 1437 et seq), Title VI of the Civil Rights Act of
1962, The Housing and Community Develapment Act of 1937 (42 US.C. 3343} requices applicants and residents to
submit the social sesurity numbers of all househald members at least six {6) vears old.

Personal Declaration Page 8 of 12
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e
e

APPLICANT | TENANT CERTIFICATION & NOTICE | “

[We certify that the information® given to the Public Housing Authority on household compasition, income, net
family assets and allowances and deductions is acourate and compiete to the best of myfour knowledge and beljef,
[/We understand that false statements or information are punisheble under Federai law. I/We giso understand that
false statEmeiity ot informmation are grounds for-termination ofhousing assistance and termination-ef tenaney, -

¢Afier verification by this PHA, he information will be submitted (o HUD on Form KUD-50058 (Tenant Date Summary, a compuler-pen eraled

lacsimile of the form or on magnetic lage. See he Federal Privicy Act Notice For more information about its use,)

WARNINGI TITLE 18, SECTION 1001 OF THE UNITED STATES CODE, STATES THAT A
PERSON IS GUILTY OF A FELONY FOR KNOWMNGLY AND WILLINGLY MAKING FALSE OR
FRAUDULENT STATEMENTS TO AN_Y DEPARTMENT OR AGENCY OF THE UNITED STATES.

I do hereby swear and attest that all the informa-t'ion above about me and my household i3 true and

correct. | elso understand that all changes in household members or income must be reported to the
Public Housing Autharity [N WRITING immediately.

I declars under penalty of perjury under the faws of the United States of Axnerica and the Steie of
California that the information contained in this stalernent of facts is true, correct, and complete,

WAITI THIS FORM I3 TO SE SIGNED AT YOUR APFOINTMENT. ALL ADULT MEMBERS
MUST SIGN THIS FORM IN FRONT OF A HOUSING COMMISSION STAFF MEMBER.

Signalure of Haad ol Hausz=hold - Dalg Signalure of Hzad of Housshald Date

Signature of Othar Adult Datz Signalure of Other Ad ) Datz

HOTE; W form is cofﬁpieted By a persen other than applican¥participant, piease sign and
complete repregentative trifarination. : ' :

Prnt Name

Sig.r{a.lure of Represantziive Date
Address " City Stals Tip — - Pﬁoﬁe
PHA oFﬁicmL’s g:EfiTiFiCATIé}N AND NéT_ICE FOR TENANT'S FI_LE; j
i certify that:

I

3.

The information given to the Public Housing Authority by the household of

on household composition, income, net family assets, and allowances and deductions has been verified as
required by Federal law; ‘

The family was eligible at admission; and

The family has cevtified thal it has given our agency accurate and complete information.

BHA Official or Reprasanislive

Datz
FILENAME e SOCIALSECURITYNO ___ .
Parsanal Declaration Page 9 ol 12
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PUBLIC HOUSING PROGRAM
TENANCY HISTORY / INFORMATION SHEET

NAME _

L

Ifyes, who?

HOMETELEPHONE____ __
{Check One)
1. Areyou visually impalred? (opfional) Yes ___ ... No o
Are you hearing impafred? (opfional) Yes No .
Does dnyone in your family need a whaslchalr? {oplicral) Yes " - } iNo e
Can you !lve in an upstairs apariment? Yes_______ No ______
Will you have any pets? Yas Mo e
Ifyes, pleasedeseibe: ___________
8. Haé anyons on this application ever hsen arresied or detained by
the palice for a crime {other than traffic viclations)? es ______ No
Describa criminal aclivity {conviction/pending).______ . . ..
Agtion taken / judgment: .
7. Has anyone on this application ever been evicted from a rental unit
within the last five (5) years? Yes No

Ifyos, give date, address and reason why ___

Below please list your resldence histery for the past five {5} years, Use additienal paper; if necessary.

1) PRESENT ADDRESS:
STREET CITYISTATE ZIP CODE

FROM: )
NAME OF OWNERFANAGEMENT GOMPANY TELEPHONE NUMBER
STREET ADDRESS OF OWNER CITYISTATE ZIP CODE
2) PREVIOUS ADDRESS:

‘ STREET CITYISTATE ZIP CODE
FROM: TC: '
HAME OF OWMER/MANAGEMENT COMP ANY TELEPHOMNE NUMBER
STREET ADDRESS OF OWNER CITvISTATE N
REASON FOR LEAVING:

Personal Declaration Page 10 of 12
Fage 2.8-13
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3) NEXT PREVIOUS ADDRESS: ____

ghin2

STREET CITYISTATE ZIP CGDE
FROM: TO;
MAME OF OWNER!MAﬂAGEMENT COMPANY TELEPHONE NUMBER D
STREET ADDRESS OF OWNER CITYISTATE TTZRCORE
REASON FCR LEAVING:
4) MEXT PFREVIQUS ADDRESS: )
STREET CITYISTATE 2P COoE
FROM: TO:
FAME OF OWNERIMANAGEMENT COMPAHY CELEPRONE NUMBER ————
STREET ADDRESS OF OWHER CITYISTATE P
REASON FOR LEAVING:
5) NEXT PREVICOUS ADDRESS:
STREET CITY{STATE ZIF CODE
FROM: TO:
NAME OF OWNER/MANAGEMENT COMPANY TELEPHONE NUMBER -
STREGT ADDRESS OF OWNER R TATE T 2R EooE—
REASON FOR LEAVING: v
5) NEXT PREVIOUS ADDRESS:
STREET CITY/STATE ZIFCOOE
FROM: TO:
NAME OF OWNERMANAGEMENT COMPANY TELEPHONE HUMBER —
STREET ADDRESS OF OWNER CETE FAETnE
REASCN FOR LEAVING: '
personal Declaration Page 11 6f 12 i
|
Page 2.8-14 ‘
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7) MEXT PREVIOUS ADDRESS: _

STREET - CTYSTATE  ZPCODE
FROM: _____ TO: — ——
NANE OF OWNERMANAGEMENT COMPANY TELEPHONE NUMBER o
STREET ADDRESS OF OWNER ™ OTYISTATE . T T RGO 0E

QEASON FOR LEAVING:

FINANGIAL OBLIGATIONS IF APPLICABLE (LE., CAR PAYMENTS, LOANS, ETC.):

AMOUNT PER AMOUNT PER
PAYMENTS TO: MONTH: PAYMENTS TC: MONTH;
1 $ 4) ;. ] 5 .
2. $ : 5) b —_—
3 $ ___§) ' 5

WARNING! TITLE 18, SECTION 1001 OF THE UNITED STATES CODE, STATES THAT A PERSCN IS GUILTY
OF A FELONY FOR KNOWINGLY AND WILLINGLY MAKING FALSE OR FRAUDULENT STATEMENTS TO
ANY DEPARTMENT OR AGENGY OF THE UNITED STATES,

| CERTIFY THAT THE ABOVE INFCRMATION 1S COMPLETE AND ACSURATE. | HEREBY AUTHORIZE THE
PUSLIC HOUSING AUTHORITY TO VERIFY ANY INFORMATION REGARDING RENTAL HISTORY.OR
CRIMINAL ACTIVITY, INCLUDING OBTAINING A CONSUMER OR INVESTIGATIVE CREDIT REFCORT.

| JELCARE UNRER PENALTY.OF PERJURY.UNDER THE LAWS OF THE URFTED STATES OF AMERICA AND
THE STATE OF CALIFORNIA THAT THE INFORMATION CONTAINED IN THIS STATEMENT OF FAGTS 18
TRUE, CORRECT, AND COMPLETE,

SIGNATURE ‘ DATE

SGNATURE DATE

SIGNATURE DATE
parsonal Declaration Page 12 of 12
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OMB No, 2577-0266  Expires 04/30/2023

FTENT 6 ]
j‘? HHHGUHH % U.S. Department of Housing and Urban Development
> % i I * 5 Office of Public and Indian Housing
=, M

s ppver® DEBTS OWED TO PUBLIC HOUSING AGENCIES AND TERMINATIONS

Paperwork Reduction Notice: Public reporting burden for this collection of information is estimated to average 7 minutes
per response, This includes the time for respondents to read the document and certify,
information wit

and any recordkeeping burden. This
I be used in the processing of a tenancy. Response to this request for information {s required to receive

benefits. The agency ray not collect this information, and you are not required to complete this form,

unless it displays
a currently valid OMB control number. The OMB Number is 2577-0266, and expires 04/30/2023.

NOTICE TO APPLICANTS AND PARTICIPANTS OF THE FOLLOWING HUD RENTAL ASSISTANCE PROGRAIMS:
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 Voucher (24 CFR $33)

The U.S. 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 formaer partic
inveluntarily terminated participation in cne of the above-fisted HUD renta!

malntained within HUD's Enterprise Income Verification (EIV) system, which is used by Public Housing Agencies (PHAS)
and their management agents to verify employment and income information of program participants, as well 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.

pants who have voluntarily or
assistance programs. This information is

W"'I:-I-'l‘:‘.llD"-riclaquires PHAs, which administers the above-listed rental housing programs, to repor{ certain information at the
conclusion of your participation in a HUD rental assistance program. This notice provides you with infarmation on what
information the PHA is required to pravide HUD, whe 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 rece

ipt 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 househald (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 ha
{i.e. unpaid rent, reircactive rent (due to unreported income and/ or change In family composition}

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 defauited on a repayment agreement; and

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

Whether or not you have filed for bankruptey; and

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

ance owed
or other charges

o s W

no Nt




OMB No. 2577-0266  Expires 04/30/2023

2

Who will have access to the information coliected?
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 to access this information to determine a
tamily’s suitability for initial or continued rental assistance, and avoid providing limited Federa! housing assistance to
families who have previously baen unable to comply with HUD program requirements,

If the reported information is
accurate, a PHA may terminate your current rental assistance and deny your future request for HUD rental assistance,
subject to PHA policy.

How long is the debt owed and termination information maintained in EIV?
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 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 reguiations pertaining to its

implementation of the Federal Privacy Act of 1974 (24 CFR Part 16), you have the following rights:

1. To have access to your recards maintained by HUD, subject to 24 CFR Part 16,

2. To have an administrative review of HUD'
by HUD.

3. To have incorrect information In your record corrected upon written reguest,

- 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,

To have your record disclosed to a third party upon receipt of your written and signed request.

s initial denial of your request to have access to your records maintained

3,

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

If you disagree with the reported information, you should contact in writing the PHA who has re
about you. The PHA's name, address, and telephone 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. Inform the PHA why you dispute the

information 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 three years from the date
program ends. To ensure the availabil

ported this information

your participation in the
ity of your records, disputes of the original debt or termination information must be
made within three years from 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 recard,
Your filing of bankruptey wili not result in the removal of debt owed or termination information from HUD’s EIV system.
However, if you have included this debt in your bankruptey filing and/or this debt has heen discharge

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

The PHA wili 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 incarrect, the PHA will update or delete the record. If the PHA

determinas that the disputed information is correct, the PHA will provide an explanation as to why the information is
corract,

This Notice was provided by the below-listed PHA: I'hereby acknowledge that the PHA provided me with the

Debts Owed to PHAs & Termination Notice:
Granite City Housing Authority

2517 Nameoki Road
Graniie City, IL 62040

Signature Date

Printed Name

nRMIN13




Authorization for the Release of Information/

Privacy Act Notice

to the U.8, Department of Housing and Urban Development (HUD)

and the Housing Agency/Authority (HA)

U.S. Department of Housing
and Urban Development
Office of Public and Indian Housing
OMB GONTROL NUMBER: 2501-0014
exp, 07/3172021

PHA requesting release of Informafion; {Cross out space If none}
(Full address, name of contact person, and date)

Granite City Housing Authorlty
2517 Namagki Road
Granite City, L 62040

IHA requesting reieass of information: (Cross out space If none)
(Full address, name of contact perscn, and date)

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 that you sign a consent form autherizing: (1)
HUD and the Housing Agency/Authority (HA) to request verifi-
cation of salary and wages from current orprevious employers; (2)
HUD and the HA to request wage and unemployment compensa-
tion claim information from the stats agency responsible for
keeping that information; (3) HUD to request certain tax return
information from the U.S. Social Security Administration and the
1.8, Internal Revenue Service, Thelaw also requires independent
verification of income information, Therefore, HUD or the HA
may request information from financial institutions to verify your
eligibility and level of benefits.

Purpose: Insigningthis consent form, you-areauthorizing HUD-

and the above-named HA to request income information from the
soutcesisted onthe form. HUD and the HA need this information
to verify your household’s incoms, in order to ensurs that you are
eligible for assisted housing benefits and that thess benefits are set
at the correct level. TTUD 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 te be Obtained; HUD is required to protect

the income information it obtaing in accerdance with the Privacy
Act of 1974, 5 U.8.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 HAg
for the purpose of determining housing assistance. The HA is also
required toprotect the income information it obtains inaccordance
with any applicable State privacy law. HUD and HA employees
may be subject to penalties for unauthorized disclosures or im-
proper uses of the income information thatis 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
household who is 18 years of age or older must sign the consent
form. Additional signatures must be cbtained from new adult
members joining the household or whenever members of the
household become 18 years of age.

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

PHA-owned rental public housing
Turnkey TII Homeownership Opportunities
Mutual Help Homeownership Opportunity
Section 23 and 19(c) leased housing
Section 23 Housing Assistance Payments
HA-owned rental Indian housing

Section 8 Rental Certificate

Section 8 Rental 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 termi-

- nation.of benefits issubject to the HA s grievance procedures and
Section & informal hearing procedures.

Sources of Information Toe Be Obtained

State Wage Information Coliection Agencies. (This consent is
limited to wages and unemployment compensation 1 have re-

ceived during period(s) within the last 5 vears when [ have
received assisted housing benefits,)

U.S. Social Security Administration (HUD only) (This consent is
limited to the wage and self employment information and pay-
ments of retirement income as referenced at Section 6103(1)(7)(A)
of the [nternal Revenus Code.)

U.8. Internal Revenue Service (IUD only} (This consent is
limited to unearned income [i.e., interest and dividends).)

Information may also be obtained directly from: (2) current and
former employers concerning salary and wages and (b) financial
institutions concerning unearned income (i.e., interest and divi-
dends). Tunderstand that income information obtained from these
sources will be used to verify information that 1 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

regarding any period(s} within the last 5 vears when I have
received assisted housing benefits,

Original is retained by fke requesting “crganization, ref. Handbdks 74207, 74208, & 7465.1

form HUD-9886 (07/14



Consent: I consent to allow HUD or the HA to request and obtain income informa
the purpose of verifying my eligibility and Ievel of benefits under HUD’s assisted housing programs. I understand that HAs that
receive income information under this econsent form cannot use it fo 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.

tion from the sources listed on this form for

"This consent form expires 15 months after signed.

Signatures;
Head of Household Date
Soclal Seaurity Number (if any) of Head of Household Other Famlly Member over age 18 Date
Spouse Date Other Family Mamber over age 16 Dae
Cther Famlly Member over age 18 Date Other Family Member over aga 18 Date
Other Family Mamber ovet age 18 Dafe Other Family Membar over age 18 Dats

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), end by the Fair
Fousing Act (42 U.8.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 oid or older. Purpese: 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 inmanaging and monitoring
HUD-assisted housing programs, tc protect the Government’s financial interest, and to verify the accuracy of the informationyou provide.
This information may be released to appropriate Federal, State, and local agencies, when relevant, and fo cjvil, criminal, or regulatory
investigators and prosecutors. However, the information will not be other

wise 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 ali Social Secyr
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 refection of your eligibility approval,

ty Numbers you,

Penalties for Misusing this Consent;

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

Use of the informaticn collected based an the form HUD 9886 is restrictad to the purposes cited on the form HUD 9888, An
requests, obtaing or discloses any information under false pretenses concerning an

¥ person who knowingly or willfully
applicant or participant may be subject
than $5,000.

to a misdemeanor and fined not mo

Any applicant or participant aifacied by negligent disclosure of information may bring civil action for damages, and seek other
the officer or employes of HUD, the HA or the owner

relief, as may ba appropriate, ag:
respensible for the unauthorlzed disclosure or improper use,

Original is retained by the requesting crganization. ref. Handbooks 7420.7, 7420.8, & 7485.1

form HUD-9886 (07/14)



GRANITE CITY HOUSING AUTHORITY

2517 Nameaki Read

Granlte Clty, IL 62040
618.876.0975 www.granitecityha,org
Fax: 618.876.8932

TDD: 80C.545.1833, Ext. 254

AUTHORIZATION FOR RELEASE OF INFORMATION

(To be completed in applicant’s/resident’s own handwriting)

I, ] Il

'

do hereby authorize any agencies, offices, groups, organizations, business firms, and any units of
government including but not limited to local, township, county, state and/or federal agencies,
individuals, or any other source not previously or specifically mentioned to release to the Granite
City Housing Authority any information or materials which are deemed necessary to complete my
application for participation and/or to maintain my continued eligibility in the low-income housing
program. These organizations are to include but are not limited to financial institutions child
support payers, employment security commissions, past or present employers, social security
administration, welfare departments, veterans’ administration, chancery clerks, utility companies,

workmen’s compensation payers, hospitals public and private retirement systems, law
enforcement agencies, past or present landlords and attorneys.

R

Signed: Signed:

Sacia!l Security #: Social Security #:

Birthplace: Birthplace:
Other Related Names as shown
On Social Security Card Sociat Security Number Birthplace

All names must be written as they appear on Social Security Card. All adults must sign their own name.




PREFERENCE QUESTIONAIRE

Are you a resident of Granite City or working in Granite City? Yes No

What are your present housing conditions:

1, Without housing through no fault of the family?

Reason:

Present living arrangements?

2. About to be without housing through fault of the family? Yes No

3. Living in substandard housing conditions? Yes No

If Yes check substandard conditions:

Dwelling structurally unsafe Yes _ No_
No potable running water in swelling unit Yes No
No usable flush toilet in dwelling unit Yes __ No
No installed usable tub or shower in dwelling unit Yes _ No
No operating sink or proper stove connection in kitchen Yes _ No_
Inadequate or no electric wiring system in dwelling unit Yes __ No_
Inadequate or unsafe heating facilities in dwelling unit Yes No__
Overcrowded: # of Bedrooms __ Noofpersons Yes _ No
Single family unit occupied by 2 or more families Yes _ No

4. Monthly Amount now paid for rent?

5. Are you a victim of domestic abuse? Yes No

6. Military Service: Name of family member who has been or is in the military:
Name:

Relationship:
Honorably Discharged: Yes _ No Rank:

f understand that this is nota contract and does not bind either party. The above information is
full, true, and completer to the best of my knowledge. | have no objection to inquiries being
made for the purpose of verifying the statements made herein. '

Signature of Applicant Date



Please list 3 persons that can contact you quickly in the event of an emergency. Please give
name, address, and phone numbers,

Employment Verification

WORKING FAMILY

Any family unit with an employed member working an average of 30 hours per week for a
minimum of 12 consecutive weeks in the most recent 21 months. Current employment of 20
hours or more for two (2) months with a verification of probability of continued employment,

An applicant will be given the benefit of the Working Family Preference if the head and spouse
or sole member is age 62 or older or is a person with disabilities.

Start Date of Employment:

Have you been employed for 12 consecutive weeks? Yes No

If you were recently employed and you work 20 hours or more for the last 2 months provide
verification from your employer of probability of continued employment,



DECLARATION OF SECTION 214 STATUSES

Alien Cettification & Registration

Notice to applicants and tenants: In order to be eligible to receive the housing assistance sough, eac_li
applicant for, or recipient of, housing assistance, must be lawfully within the United States. Please read the

Declaration statement carefully and sign, Please fee! free to consult with an immigration lawyer or other
immigration expert of your choosing.

I, certify, under penalty of perjury, that to the best of my
knowledge, [ am lawfully within the United States because (Please check appropriate box): '

[ am a citizen by birth, a naturalized citizen or a national of the United States.

T'have eligible immigration status and T am 62 years of age or older. Attach proof of age.’

[ have eligible immigration status as checked below (see reverse side of this form for explanations),
Attach INS document(s}) evidencing eligible immigration status and signed verification consent form.

O

Immigration status under §§101(a) (15) or 101(a) (20) of the Immigration and Nationality Act
(INA) 113

Permanent residence under §249 of the INAY

Refugee, asylum or conditional entry status under §§207, 208 or 203 of the INA”

Parole status under §212(d) (5) of the INAY

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

Arnesty under §A of the INA"

Signature of Family Member Date

Check box on left if signature is of an adult residing in the unit who is responsible for a child named on
the staterment above.

HA: Enter INA/SAVE Primary Verification #: Date:




DECLARATION OF SECTION 214 STATUSES

Alien Certification & Registration

i\?Vaming: 18 U.5.C. 100t provides, among other things, that whoever knowingly and willfully makes or uses a
document or writing containing any false, fictitious, or fraudulent statements or entry, in any matter within the

jurisdiction of any department or agency of the United States, shall be fined not more than $10,000, imprisoned
for not more that five years, or both,

The following footnotes pertain to noncitizens who declare eligible immigration status in one of the following
caiegories:

U Bligible immigration status and 62 years of age or older. For noncitizens who are 62 years of age or older or
who will be 62 years of age or older and receiving assistance under a Section 214 covered program on Fune 19,

1995, If you are eligible and elect to select this category, you must include a document providing evidence of
proof of age. No further documentation of eligible immigration status is required.

i Immigrant status under §101(a) (15) or 101(a) (20) of the INA. A noncitizen lawfully admitted for permanent
residence, as defined by §101(1) (20) of the immigration and nationality Act (INA), as an immigrant, as defined
by §101(a) (13) of the INA (8 U.5.C. 1101(a} (20) and 1101(a) (15), respectively [immigrant status]. This
category includes a noncitizen admitted under §210 or 210A of the INA (8 U.S.C. 1160 or 1161), [special
agricultural worker status], who has been granted lawful temporary resident status.

¥ Permanent resident under. §249 of the INA. A noncitizen. who entered the U.S. before-J anuary 1, 1972, or
such later-date-as enacted by law,-and has continuously.maintained resident in:the U.S. since then, and who is
not-eligible for citizenship, but who is-deemed to be lawfully admitted for permanent residence as a result of an

exercise of discretion by the Attorney General under §249 of the INA (8 U.S.C. 1259) [amnesty granted under
INA 249]

¥ Refugee, asylum, or conditional entry status under §§207, 208 or 203 of the INA. A noncitizen who Sis
lawfully present in the U.S. pursuant to an admission under §207 of the INA (8 U.S.C. 1157) [refugee status],
pursuant to the granting of asylum (which has not been terminated) under §208 of the INA (8 U.S.C. 1158)
lasylum status], or as a result of being granted conditional eniry under §203(a)(7) of the INA (US.C.
1153(a)(7)) before April [, 1980 because of persecution or fear of persecution on account of race, religion or
political opinion or because of being uprooted by catastrophic national calamity [conditional entry status].

" parole status under §212(d) (5) of the INA. A non citizen who is lawfully present in the U.S. as a result of an

exercise of discretion by the Attorney General for emergent reasons or reasons deemed strictly in the public
interest under §212(d)(5) of the INA (8 U.8.C. 1182(d)(5)) [parole status].

" Threat of life or freedom under §243(h) of the INA. A noncitizen who is lawfully in the U.S. as a result of

the Attorney General’s withholding deportation under §243(h) of the INA (8 U.S.C. 1253(h)) [Threat to life or
[freedom).

i Ammesty under §245A of the INA. A noncitizen who ts lawfully admitted for temporary or permanent
residence under §245A of the INA (8 U.S.C. 1255a) [dmnesty granted under INA 245A4]1.



GRANITE CiTY HOUSING AUTHORITY

2517 Nameoki Road
Granite City, IL 62040
618.876.0975 www.granitecityha.org
Fax: £18.876.8992
TOD: 800.545.1833, Ext, 254

Granite City Police Department
2330 Madison Avenue
Granite City, IL 62040

Please be advised that we are considering the applicant listed below for housing at Granite City
Housing Authority. We are requesting that a record check be provided to us. The applicant has
provided a release for access to this information, The information will be used in determining

eligibility status of the applicant and his/her family, A self-addressed stamped envelope has
been provided for return of the data.

Granite City Housing Authority

| hereby give my consent for release of the information requested below to the Granite City

«+ Housing Authority. Any other information as may be available shall also be made available to
Granite City Housing Authority.

Applicant Signature

Please print:

Applicant’s Name: SSH:

Date of Birth:

Any other known names:




GRANITE CITY HOUSING AUTHORITY

2517 Nameoki Road
Granite City, IL 62040
618.876.0875 _ WWW.granitecityha.org
Fax: 618.876,8992
TDD: 800.545.1833, Ext. 254

Madison Police Departmeant
615 Madison Avenue
Madison, IL 62060

Please be advised that we are considering the applicant listed below for housing at Granite City
Housing Authority. We are requesting that a record check be provided to us. The appli
provided a release for access to this information, The information will be used in d
eligibility status of the applicant and his/her family. A self-
been provided for return of the data.

cant has

etermining
addressed stamped envelope has

Granite City Housing Authority

| hereby give my consent for release of the information requested below to the Granite City

Housing Authority. Any other information as may be available shall also be made available to
Granite City Housing Authority.

Applicant Signature

Please print:

Applicant’s Name: SSH:

Date of Birth:

Any other known names:
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S
lllinois Utilities
Ameren({PS AmerenClLCO AmerenlP
888-789-2477 488-672-5252 800-755-5000

Fax to: Ameren Solution Center CIPS/CILCO/IP Fax# §00-851-1796

FromsRANITE CITY HOUSING RUTHERFDate:

Faxk /8- 874- 899 7

Phonet: 6/8-87¢, -0 ?7,_5‘”
Housing Authority — Request for Utility Verification

This section complated by Housing Authority/Applicant (One Applicant per Form Please)

I'authorize release of credit information regarding current/previous utility SW
also verification of my eligibility for new services with Ameren

Please Print Clearly

Applicant Information:

Narme

Social Security#

Current Addresg

City State

Signa%ure:

This ssction completed by Ameren

R

Current Services [ cips Jemeo O Past Dee Bilt: [ ves T Mo

Previous Services (] c1ps [ CILCO -D P Outstanding Bill: O ves O No
[ Ne Current or Previous Services with Ameren CIPS, CILCO, IP

U Eligible for New Services

[J Must make arrangsments o1 payment of outstand ing bil

t before
NEw Service 1s granted,

LI No aredit history. Must call Ameren to cormpl

ete application for service before
New service is granted (see telephone mumbers at top of nage).

Verified by: Date:

Please Allow at Least 3 Buginess Days for Reply



