APPLICATION FOR ADMISSION
WINFIELD HOUSING AUTHORITY
1417 PINE TERRACE
WINFIELD, XS 67156
PHONE: (620) 221-4936

winfieldhousing1417@gmail.com
DATE:
NAME: DATE OF BIRTH:
ADDRESS: CITY/STATE:
PHONE: DRIVERS LICENSE #:
SOCIAL SECURITY #:

NAME AND ADDRESS OF PREVIOUS TWO LANDEORDS:

NAME, ADDRESS, & PHONE OF EMPLGYER:

SPOUSE EMPLOYER ADDRESS & PHONE:

PERSONS WHO WILL OCCUPY THE APARTMENT
NAMFE SEX AGE SOCTAT SECURITY # RELATIONSHIP DATE OF BIRTH

OTHER 8OURCE OF INCOME: AMOUNT:

CHILDCARE EXPENSE: MEDICAL EXPENSE:
EETS:

HAVE YOU BEEN CONVICTED OF A FELONY WITHIN THE PAST SEVEN {T) YEARS?
HAVE YOU EVER BEEN EVICTED OR REFUSiED HOUSING?

MAY WE VISIT YOUR CURRENT PLACE OF RESIDENCE?

WE ARE A NO SMOKING FACILITY




Winfield Housing Authority

AUTHORIZATION FOR RELEASE OF INFORMATION

CONSENT

T authorize and direct any Federal, State, or local agency, organization, business, or individual to release to Winfield Housing
Authority any information needed to complete and verify my application for participation, and/or to maintain my continned assistance
under the Low-Income Public and Indian Housing, and/or other housing assistance programs. Iunderstand and agree that this
authorization of the information obtained with its use may be given to and used by the U.S. Department of Housing and Urban
Development (HUD) in administering and enforcing program rules and policies.

INFORMATION COVERED
1 understand that, depending on program policies and requirements, previous or current information regarding me or my household
may be needed. Verifications and inquiries that may be requested include but are not limited to:

Identity & Marital Status Employment, Income & Assets Residences & Rental Activity
Medical or Child Care Allowances Credit & Criminal History/Activity

I understand that this authorization cannot be used to obtain any information about me that is mot pertinent to my eligibility for and
continued participation in a housing assistance program.

GROUPS OR INDIVIDUALS THAT MAY BE ASKED
The groups or individuals that may be asked to release information (depending on program requirements) includes but is not limited
to:

Previous landlords Past & Present Employers Veterans Administration

{Including previous PH Agencies) Welfare Agencies Retirement Systems
Courts & Post offices State Unemployment Agencies Banks/Other Financial Institutions
Schools & Colleges Social Security Administration Credit Providers & Credit Bureaus
Law Enforcement Agencies Medical & Child Care Providers Utility Companies
Support & Alimony Providers Pharmacy

COMPUTER MATCHING NOTICE & CONSENT

Tunderstand and agree that HUD or the Public Housing Authority may conduct computer matching programs to verify the information
supplied for my application or recertification. If a computer match is done, I understand that T have a right to notification of any
adverse information found and a chance to disprove that information. HUD may in the course of it duties exchange such automated
information with other Federal, State or local agencies, including but not limited to: State Employment Security Agencies,
Department of Defense, Office of Personnel Management, the U.S. Postal Service, the Social Security Agency, and State Welfare and
Tood stamp agencies.

CONDITIONS
1 agree that a photocopy of this authorization may be used for the purposes stated above. This authorization will stay in affect for a
year and ong month from the date signed.

SIGNATURES
Head of Household (PRTNT) HOH Signature Date
Spouse (PRINT) Spouse Signature Date

Aduit Member (PRINT) Adult Member Signature Date
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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, and any recordkeeping burden. This
information will be used in the processing of a tenancy. Response to this request for information is required to receive
benefits. The agency may 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 PROGRAMS:

L]

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)

+ Project-Based Voucher (24 CFR 983)

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 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)
and their management agents to verify employment and income information of program participants, as well as, 1o
reduce administrative and rental assistance payment errors. The EIV system s 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 rental assistance program. This notice provides you with information on what
information the PHA is required to provide HUD, who will have access to this information, how this information is used
and your rights. PHAs are required to provide this notice to all applicants and program participants and you are
required to acknowledge receipt of this notice by signing page 2. Fach 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 & landiord (up to $500,000) and explanation for balance owed
(i.2. 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 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 bankruptcy; and

- The negative reason(s} for your end of participation or any negative status (i.e., abandoned unit, fraud, lease
violations, criminal activity, etc.) as of the end of participation date.
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Who wili 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 to 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. [f 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 regulations 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 records maintained by HUD, subject to 24 CFR Part 16.

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 your 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 I do if 1 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 reported this information
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 your participation in the
program ends. To ensure the availability 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 carrect. Only the PHA who reported the adverse information about you can delete or correct your record.
Your filing of bankruptcy will not result in the removal of debt owed or termination information from HUD’s EIV systern.
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 to include the bankruptcy 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 will provide an explanation as to why the information is
correct.

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:

Signature Date

Printed Name
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