Perry County Housing Authority
120 S. Walnut St.
P. Q. Box 255
Du Quoin, IL 62832
618-542-5409
Fax: 618-542-4532

When turning in your Recertification packet please have the following documentation. PCHA will copy any
documentation needed. Instructions for Completing Packet: When filling out your recertification packet please use ink
in your own handwriting. Use the legal name of each person who will reside in the rental unit exactly as it appears on
his/her Social Security card. All persons 18 years and older must sign this application certifying the information
pertaining to them is correct. DO NOT LEAVE ANY SECTION BLANK. Bring this completed packet to the office along with
written documentation verifying information. Lease renewal is subject to verification of all information provided. If you
would like to schedule an appointment for your Recertification please contact the office.

CHECKLIST FOR RECERTIFICATION

1.

6.

Birth certificate on any new family members

Social Security Card on any new family members.

Zero Income form to be filled out if not receiving income.
Current Bank Statement on Checking and/or Saving accounts.

If any of your family members turns 18 years of age they will need to sign the
recertification paperwork along with filling out a new Declaration of Section 214 Status.

If child turned 18 years of age a new lease will need to be signed hy all members 18 and
older.

Written Verification Documentation

7.

8.

9.

Any College Schedule on any person in household going to college.
Current Human Services Benefits

Current Social Security or Disability Benefit Statement

If employed 4 to 6 consecutive paystubs

Current Child Support (if applicable)

If you are elderly or Disabled any out of pocket medical expenses




PERRY COUNTY HOUSING AUTHORITY

120 S. WALNUT ST.
P. O. BOX 255

DU QUOIN, IL 62832
618-542-5409

OFFICE HOURS ARE 8:30 TO 4:00
MONDAY, TUESDAY, THURSDAY & FRIDAY
WEDNESDAY 8:30 TO 12:00
APPLICATION FOR CONTINUED OCCUPANCY AND RECERTIFICATION

Resident/Tenant Head of Household Information

Head of Household Name:

Mailing Address: City: State: Zip:

Address of Rental Unit:

Home Phone #: Work Phone #: Cell Phone#:

Email Address:

I. HOUSEHOLD COMPOSITION

List below All persons currently approved to live in the rental unit:

Full Name of Each Person RELATIONSHIP
as It Appears on Social Social Security | TO HEAD OF SEX DATE OF
Security Card Number HOUSEHOLD | M F BIRTH BIRTH PLACE
LAST
FIRST HEAD
LAST
FIRST
LAST
FIRST
LAST
FIRST
LAST
FIRST
LAST
FIRST
LAST
FIRST
i. HOUSEHOLD COMPOSITION
Will any person currently listed on your lease move out during the next 12 months? Yes NO

If yes, who? When? Will the move be permanent?




Before anyone may be added to your Lease, three things are required. On a new baby we will need Birth
Certificate, Social Security Card, and a US Citizen Form must be filled out (obtained from our office). On
everyone else the first three listed above, plus an application must be filled out and processed before being
made eligible.

As no person may reside in the rental unit who is not listed on the lease, do you wish to add any new persons
to your lease at this time? Yes No

Any household members over age 18 years old are required to sign your Lease. Lease members are required
to report their income. They must pay their share of the rent unless they are in school.

Is any household member over age 18 (other than the head of household, spouse of the head of household, or
co-head) a full-time student? Yes No

If yes, list name and the school he/she attends: (we will also need a
copy of school schedule).

Il. INCOME AVAILABLE TO HOUSEHOLD

HUD is allowing housing authorities to send and receive third party verifications of all income and medical
expenses. Please note that if all income is not reported, it is considered a case of fraud against a government
agency and legal action can be taken which could lead to eviction. We will need written verification on any
income.

Does anyone cutside the household help with bills on a regular basis? Yes No

If yes, list name of each person or agency that assists with bills or contributes to your househoid & amount
that they contribute.

a.

b.

Has any family member been awarded Child Support? Yes No if yes, amount $

If the amount awarded is not received, explain:

Has any family member been awarded Spousal Support? Yes No if yes, amount$_

If the amount awarded is not received, explain:




Check Yes or No for each type of income below. For each line marked yes, list gross amounts of income
received before any deductions are withheld. Please check box to indicate if paid per Week (Wk.), Bi- Weekly
every 2 week (Bl), Semi- Monthly or two times a month (SM) or Monthly (M).

5|8 COMPANY,
NAME OF FAMILY AGENCY OR
MEMBER WITH THIS INDIVIDUAL GROSS PAYMENT PERIOD:
TYPE OF INCOME TYPE OF INCOME | MAKING PAYMENT | INCOME | WK [BI |SM | M

S
S

WAGES OF EARNINGS $

HUMAN SERVICES (TANF, S

SNAP) S

GENERAL ASSISTANCE $

SSI S

SOCIAL SECURITY $

UNEMPLOYMENT

BENEFITS S

WORKER'S

COMPENSATION $

MILITARY INCOME $

TEMPORARY/SEASONAL

WORK S

LUMP SUM PAYMENTS §

VETERANS BENEFITS S

REGULAR

CONTRIBUTIONS OR

GIFTS OUTSIDE OF HH $

STUDENT FINANCIAL

ASSISTANCE (GRANTS,

SCHOLARSHIPS, WORK-STUDY,

ETC.) $ s

SELF EMPLOYED $

STUDENT FINANCIAL

ASSISTANCE (GRANTS,

SCHOLARSHIPS, WORK-STUDY,

ETC) S




Previous Year’s Tax Return. Indicate the amount of gross income of each family member residing in your household
 who submitted an individual or joint Federal Tax Return. Written verification needed.

Taxpayer: Date of Return: Gross Income:
Taxpayer: Date of Return: Gross Income:
Taxpayer: Date of Return: Gross Income:
Il. ASSETS
Do you own a home? Yes No Ifyes, what is its present value? $
Have you sold or given away any asset (including a house or land) in the past 2 years? Yes No
If yes, what was its market value? § How much did you receive? $

Check yes or no for each type of asset below owned by any family member, and list its value and amount of income
generated by each asset. Include any written documentation to verify.

ﬁ g INCOME GENERATED
TYPE OF ASSET VALUE BY ASSET PER YEAR

Real Estate (house, land) S S
Stocks S S
Bonds S 5
Retirement or Pension Fund S S
Checking Accounts S S
Savings Accounts S S
Certificates of Deposit S S
Cash, Silver, Gold, Bitcoin, etc. over

$500.00 S S
Trust $ S
Other (list) 3 5

IV. CHILD CARE (We will need written verification from provider for child care expenses)

Do you pay for child care for children age 13 or younger for someone to work or attend school? Yes No

If yes, to whom are expenses paid?
How much do you pay per month? §_ is any portion reimbursed? Yes No

Name & Address of child care provider:

What amount is reimbursed? Source:




V. MEDICAL AND DISABILITY ASSISTANCE

List all medical expenses the family anticipates paying during the next 12 months that will NOT be reimbursed by
insurance or another outside source. Do NOT include life or burial insurance premiums. (Complete only if the Head of
Household or Spouse is disabled or is 62 years of age or older.)

TYPE OF EXPENSE

medical insurance premiums TYPE OF EXPENSE

prescription medicine(s) AMOUNT PAID Doctor's Visit(s) AMOUNT PAID
$ 5
5 $
$ $
S $
S $

Do you pay for attendant care or an auxiliary apparatus for any disabled household member for him/her or any other
adult family member to work? Yes No

If yes, explain:

VI. MISCELLANEOUS INFORMATION

List all vehicles that household members will park on PHA-owned property.

Make: Model: Color: License Plate:

Make: Model: Color: License Plate:

Do you have an approved pet? __ Yes __ No Ifyes, list type of animal and breed:

Do you have a service or emotional support animal? Yes No If yes, list type of animal and breed of animal

Attach written verification supporting your rieed for the animal from a medical or
other state licensed professional who treats your for your disability. For pet or service/emotional support animal, attach
current proof of shot records.

VIl. REQUIRED SUPPLEMENTS TO APPLICATION FOR RECERTIFICATION
The following documents must be executed along with the application before your lease can be renewed.

HUD Privacy Act/Release of Information {form HUD-9886) for Public Housing

Release of Criminal History Background Check for each new adult household member.

Community Service declarations for each adult household member in public housing.

Other release and verification forms, as applicable to each household, provided during the interview.

Birth Certificate, Social Security Card, State ID or Driver’s License, Declaration of Section 214 Status on everyone
living in unit.

® o0 oo

ity



IX. RESIDENT/TENANT CERTIFICATION

All family members aged 18 or older must certify to the accuracy of the information provided and sign this application.

D I/we certify that the information provided in this application is accurate and complete to the best of my/our
knowledge and belief and is subject to verification.

|/we understand that providing false statements or information is punishable under Federal law and constitutes
D grounds for termination of housing assistance and evection.

D I/we further understand that any changes during the lease term to information provided at this time must be
provided to the PHA within 10 days of such change.

By my/our signature(s) below, I/we do hereby swear and attest that all information in this application is true and
correct. {(Application must he signed by all adults 18 years and older who will live in the rental unit.)

Signature of Head of Household Date
Signature of Spouse of Head of Household or Co-Head Date
Signature of Other Adult Family Member Date

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 UNITED STATES GOVERNMENT.




PERRY COUNTY HOUSING AUTHORITY

CONTACT PERSON

The Housing Authority must have a contact person listed in your file, in case of an emergency.
Please complete this form.

TENANT’S NAME:

ADDRESS:

TENANT’S PHONE NUMBER:

CONTACT PERSON INFORMATION

NAME:

RELATIONSHIP TO TENANT:

ADDRESS:

PHONE NUMBER:

V REASON FOR CONTACT:

EMERGENCY ASSIST WITH RECERTIFICATION PROCESS
UNABLE TO CONTACT YOU CHANGE IN LEASE TERMS
TERMINATION OF RENTAL ASSISTANCE CHANGE IN HOUSE RULES

EVICTION FROM UNIT OTHER:

LATE PAYMENT OF RENT OTHER:

Signature Date




PERRY COUNTY HOUSING AUTHORITY

120 S. WALNUT ST.
P. 0. BOX 255
DU QUOIN, IL 62832
618-542-5409

AUTHORIZATION FOR RELEASE OF INFORMATION
{To be completed in Tenant’s own handwriting)

All names must be written as they appear on social security card(s) and must be signed by the individual
themselves.

l, and

Authorize any agencies, offices, groups, organizations, or business firms to release all materials which are
deemed necessary to complete my applications/recertification for the Low Income Housing Program. These
organizations are to include, but are not limited to:

Financial Security, Past or Present Employers, Social Security Administrations, Welfare Departments,
Veteran’s Administration, County Clerks, Utility Companies, Workmen’s Compensation Payers,
Hospitals, Public and Private Retirement Systems, Law Enforcement Agencies and Attorneys, Current
and Previous Landlords, and Credit Reporting Agencies.

This release includes but not limited to information relating to my past criminal history, violations of the law,
disposition of criminal or civil cases, verification of assets and verifications of disability or handicap.

Signature: Signature:

Social Security Number: - Social Security Number:
Birthplace: Birthplace:

Birth Date: Birth Date:

Today’s Date: Today’s Date:




Authorization for the Release of Information/

Privacy Act Notice

to the U.S. 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 CONTROL NUMBER: 2501-0014
exp. 1/31/2014

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

PERRY COUNTY HOUSING AUTHORITY
120 S. WALNUT ST. P.O. BOX 255
DU QUOIN, IL 62832

STEPHANIE HUBLER
EXECUTIVE DIRECTOR

IHA requesting release of information: (Cross out space if none)
(Full address, name of contact person, 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 authorizing: (1)
HUD and the Housing Agency/Authority (HA) to request verifi-
cation of salary and wages from current or previous employers; (2)
HUD and the HA to request wage and unemployment compensa-
tion claim information from the state agency responsible for
keeping that information; (3) HUD to request certain tax return
information from the U.S. Social Security Administration and the
U.S. Internal Revenue Service. The law alsorequires 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: Insigning this consent form, you are authorizing HUD
and the above-named HA torequest income information from the
sources listed on the form. HUD and the HA need this information
to verify your household’s income, in order to ensure that you are
eligible for assisted housing benefits and that these benefits are set
at the correct level. HUD and the HA may participate in computer
matching programs with these sources in order to verify your
eligibility and level of benefits.

Uses of Information to be Obtained: HUD is required to protect
the income information it obtains in accordance with the Privacy
Act of 1974, 5 U.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 HAs
for the purpose of determining housing assistance. The HA is also
required to protect the incore information it obtains in accordance
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 obtained 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 III 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 is subject to the HA s grievance procedures and
Section 8 informal hearing procedures.

Sources of Information To Be Obtained

State Wage Information Collection Agencies. (This consent is
limited to wages and unemployment compensation T have re-
ceived during period(s) within the last 5 years when I have
received assisted housing benefits.)

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

U.S. Internal Revenue Service (HUD only) (This consent is
limited to unearned income [i.e., interest and dividends].)

Information may also be obtained directly from: (a) current and
former employers concerning salary and wages and (b) financial
institutions 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 years when T have
received assisted housing benefiis.

Original is retained by the requesting organization.

ref. Handbooks 7420.7, 7420.8, & 7465.1

form HUD-9886 (7/94)



Consent: I consent to allow HUD or the HA to request and obtain income information from the sources listed on this form for
the purpose of verifying my eligibility and level of benefits under HUD’s assisted housing programs. I understand that HAs that
receive income information under this consent form cannot use it to deny, reduce or terminate assistance without first
independently verifying what the amount was, whether I actually had access to the funds and when the funds were received. In
addition, I must be given an opportunity to contest those determinations.

This consent form expires 15 months after signed.

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

Privacy Act Notice. Authority: The Department of Housing and Urban Development (HUD) is authorized to collect this information
by the U.S. Housing Act of 1937 (42 U.8.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 protectthe Government’s financial interest, and to verify the accuracy ofthe 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.

Penalties for Misusing this Consent:

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

Use of the information collected based on the form HUD 9886 is restricted to the purposes cited on the form HUD 9886. Any person who knowingly or willfully
requests, obtains or discloses any information under false pretenses concerning an applicant or participant may be subject to a misdemeanor and fined not more
than $5,000.

Any applicant or participant affected by negligent disclosure of information may bring civil action for damages, and seek other relief, as may be appropriate, against

the officer or employee of HUD, the HA or the owner responsible for the unauthorized disclosure or improper use.

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



FOR RECERTIFICATION PLEASE COMPLETE THIS FORM_IF YOU HAVE A NEW CHILD OR
IF YOUR CHILD HAS TURNED 18 YEARS OLD.

DECLARATION OF SECTION 214 STATUS

Should be filled out on each person on the lease

NOTICE TO APPLICANTS AND TENANTS: In order to be eligible to receive the housing assistance sought,
each applicant for, or recipient of, housing assistance must be lawfully within the United States. Please read

the Declaration statement carefully, sign and return it to the Housing Authority office. Please feel free to con-
sult with an immigration lawyer or other immigration expert of your choice.

I, , certify, under penalty of perjury 1/,
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; or

( ) [Ihave eligible immigration status and | am 62 years of age or older. (attach
proof of age); or

( ) | have eligible immigration status as checked below (see reverse side of this
form for explanations). Attach INS document(s) evidencing eligible immigra-
tion status and signed verification consent form.

[ 1 Immigrant status under 101 (a) (15) or 101 (a) (20) of the INA/3; or

[ ] Permanent residence under 249 of INA 4/; or

[ ] Refugee, asylum, or conditional entry status under 207, 208,
or 203 of the INA /5; or

[ ] Parole status under 212(d)(5) of the INA /6; or
[ 1 Threat to life or freedom under 243(h) of the INA /7; or

[ 1 Amnesty under 245A of the INA 8/.

Signature Date

*PARENT/GUARDIAN must sign for family members under age 18. DO NOT sign child's
name.
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120 S. Walnut St.
Telephone: 618-542-5409

@ ousing Fax : 618-542-4532
P.O. Box 255

(A YVUCTI 1y UOIN, 1T 62832

Dear Tenant:

The Department of Housing and Urban Development has amended Section 12 of the Housing Act of
1937 to include a community service requirement. Simply stated, this law requires all non-exempt
residents of public housing to contribute eight (8) hours of community service each month or
participate in a self-sufficiency program for eight (8) hours each month.

Enclosed you will find forms that will need to be filled out and returned to the office along with your
yearly recertification paperwork. Your annual start date is the month you moved into Perry County
Housing Authority. From this time to your next annual review you have twelve months to complete
your requirement for community service.

The Community Service Exemption Certification form will need to be filled out if you check any of
the 7 items. I will need the documentation to backup what is checked.

The Community Service Agreement will need to be filled out and signed along with the monthly
verification form. The monthly verification form will need to be turned in monthly.

Listed below are some ideas of where you could volunteer:

Schools Nursing Homes
Hospitals Youth or Senior Organizations
Churches Community events in and around Du Quoin

Contact the office at 618-542-5409 ext. 4 with any questions.

Sincerely,

Kristy Sanders,
Leasing & Occupancy Specialist



@cn'_\‘
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120 S. Walnut St.
: Telephone: 618-542-5409
@ ousing Fax : 618-542-4532
o P.O. Box 255
LA OIS 1) 0NN, 11 62832

PERRY COUNTY HOUSING AUTHORITY
COMMUNITY SERVICE MONTHLY

VERIFICATION FORM
Resident Name :
Address:
City: Telephone Number:

The Month you are volunteering for:

Name of Company:

_Address:

Supervisor’s Name: Telephone Number:

Description of Work:

Date
Volunteering

Hours
worked

Supervisor’s
Initial

Authorized Signature: Date:

Date Received: PCHA Employee Initial;
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120 S. Walnut St.
Telephone: 618-542-5409

@ousing Fax : 618-542-4532
P.O. Box 255

@m/mrii_\' DU QUOIN, IL 62832

Community Service Agreement

Please be advised that any resident in your household, 18 years of age and over, are required to fill out
the Community Service Agreement and return along with your Recertification Packet.

L , agree to provide eight (8) hours of community service per month or
ninety-six (96) hours per year as part of my lease agreement with the Perry County Housing Authority.
If T fail to complete this service I understand that my lease will be subject to termination.

The only exceptions to this agreement are the following:

Disabled (determined by HUD)

Welfare to Work Program

Employment (Employment Verification required. Minimum income & work schedule apply).
Full time student

Under 18 years of age

Over 62 years of age

[ 1ELIGIBLE FOR COMMUNITY SERVICE [ ]EXEMPT FROM COMMUNITY SERVICE
This document will be kept in residents file and monitored on a monthly basis.

Signature of Tenant Signature of PCHA Representative

Date Date

Address Tenant ID Number
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120 S. Walnut St.
Telephone: 618-542-5409
Fax : 618-542-4532

: P.0. Box 255
(A TIBT AN 1) GUOIN, IL. 62832

@mt.\'ing

COMMUNITY SERVICE EXEMPTION CERTIFICATION

I certify that I am eligible for an exemption from the Community Service requirement for
the following reasons:

1. [ ] Iam 62 years of age or older

2. [ ] I'have a disability which prevents me from working (Certification of
Disability Form will serve as documentation) (VA, SS, WKC)

3. [ ] I'am working (Employment Verification Form will serve as documentation)
at least 20 hours per week.

4. [ ] Iam participating in a Welfare to Work Program

5. [ ] Tamreceiving TANF/SNAP and am participating in a required economic

self- sufficiency program or work activity. (Must provide
verification from the funding agency that you are complying with
job training or work requirements).

6. [ ] Tama full time student (Must provide verification letter from school
attending.

7. [ ] Iam alive-in aide.

Tenant’s Signature Date

Exemption Code: Date Entered/Initials




