Eastman Housing Anthority
APPLICATION INFORNMATION & NEED LIST

Eastman Housing Authority is 100% Smoke-Free Housing
Smoking is completely prohibited.

{ou must provide the Housing Authority with the following information to enable the Authority to determine
rour heed for housing and the appropriate size unlt for you and/or your family.

Fhe following ifems must he broudht to the office with the complefed application:

Certified bhith certificates for ALL family members,

Social Securlty cards for ALL family members.

State lssued Ploture 1D card or'Drivers License for ALL ADULT family members over the age of 18,
Proof of income and verification of family assets of ALL family members i.e. wages, Social Security,
S8i, TANF, Food Stamps, Child Support, etc..

If your name is different than the name ot your birth certificate, you must provide legal documents for
proof of the name change, such as Marriage License, Court ardered adoption papers, efc.

& No applications will be received without the required information***

1. Once you have fllied out the application and returned to the Eastman Housing Authority all information you
provided in vour application s verifled by 3% party for previous landlords, public assistance agencies, employers,
creditays, efc.

2. After information has heen verlfled, a detetmination is imade as to eligibliity. An applicant who is determined to be
aligible will be added to the waiting list and notified by mall.

3. Applicants who are determined to be ineligible will be notified by mail. Applicants may re-apply for housing after a
period of 1 year from the date of the lefter, unless otherwise stated in the rejection letter.

P

&

The Fair Houéing Act, as amended in 1988, prohibits housing discrimination.

it Is the polloy of the Eastman Housing Authorlty to fully comply with all Federal, State and local nondiscrimination laws; fhe
Americans with Disabilities Act; and the U. 8, Depariment of Houslng and Urban Development regulalions governing Falr Housing
and Equal Opportunily, No parson shall, on the grounds of race, color, sex, rellgion, nationa! or ethnic orlgin, famillal status, or
disabillty, be excluded from partleipation in, be denled the bonefits of, or be otherwise sublected to discrimination under the
Eastman Housing Authorlty's srograms,

Parsons with disabllitles who require a reasonable accommodation in cornpleting an application may call the Eastrman Housing

Authorlly to make spedidl arrangements. A Telecomimunication Device for the Deaf (TDD) Is avaltable for the deaf, The TDD
telephone number s 800-255-0056,

WARNINGI TITLE 18 SEGTION 1001 OF THE UNITED STATES 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 OR THE DEPARTMENT OF HOUSING AND URBAN DEVELOPMERNT,

WARNING! THE OFFICIAL GODE OF GEORGIA, SECTION 16-9-56, AS AMENDED, STATES THAT A PERSON IS QUILITY OF A
MISDEMEANOR FOR FRAUDULENTLY OBTAINING OR ATTEMPTING TO OBTAIN PUBLC HOUSING OR REDUCTION IN PUBLIC RENT.

HOUSING AUTHORITY OF THE CITY OF EASTMAN, GEORGIA
Post Office Box 100
824 Griffin Avenue, SW
Eastman, GA 31023
Telephone: 478/374-5414

TDD: 800/255-0056

Spanish Relay: 888/202-3972

' www.eastmanha.com
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Please read the following information carefully before completing the
application form and/or the online application process.

e Incomplete applications will not be processed, All requested documentation must be provided,
s The paper application must be completed using dlack or blue ink,

¢ Persons with disabilities or persons limited in their ability to read, write, speak or understand
English can seek assistance with the completion of the form at the housing agency office.

o Answer all questions on the application form, De not leave any questions blank, If a question

does not apply to you such as “What is your lelephone mumber” and you do not have a telephone,
write “none”,

s Where indicated on this form list members, the questions apply to all members of the family which
is applying for housing,.

¢ Be advised that the EHA will conduet criminal backptound checks and sex-offender registration
checks on all adult household members, including live-in aides. Not be subject to lifetime sex
offender registration.

¢ Purnish Child Support document or visit (https//services.georgia gov/dhr/cspp/do/Logon), DFACS
award letter, 4 payroll pay stubs, and Social Security Administration Award Letter or 3rd party
verification documentation, '

Tu oxder to qualify for Public Housing an applicant must;

+ Be a family as defined by HUD. A copy of the definition is available af the housing agency offices,
o Meet the HUD requirements on cltizenship or immigration statvs,

s Meet the HUD income guidelines at the time of admission, Income must not exceed the limits
established by HUD for Dodge County.

¢ Pay any money owed fo the EHA ot any other howsing authority or Section 8, HUD Debts Owed.
o Sign authorization forms so that the EHA can verify the various eligibility requirements.

Not have any household members who are engaged in any criminal activity that threatens the life,
health, safety, or tight to peaceful enjoyment of the premises by other residents, and not have any
household members who are engaged in any drug-related or violent criminal activity, Disclosure
Regarding Background Investigation — The EHA will obtain a background from Dodge 911 and
TruDiligence, LLC, :

e Qualify under the BHA screening criteria,

Information to Prospective Applicants: Fastman Housing Authority staff will review
and process your application. If you qualify a notice of eligibility will be generated and
mailed to you and you will be placed on the waiting list based upon preferences listed
by and certified by you, and the date/time your application was received by the Eastman
Housing Authority, We will contact the first family on the waiting list who has the
highest priority for this type of unit or development and whose income category would
help to meet the deconcentration goal and/or the income targeting goal,
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If in making the offer to the family the Eastman Housing Authority skipped over other
families on the waiting list in order to meet their deconcentration goal or offered the
family any other deconcentration incentive and the family rejects the unit, the family will
not Jose their place on the waiting list and will not be otherwise penalized.

If the Bastman Housing Authority did not skip over other families on the waiting list to
reach this family, did not offer any other deconcentration incentive, and the family rejects
the unit without good cause, the family will forfeit their application’s date and time. The
Tamily will keep their preferences, but the date and time of applcation will be changed to
the date and time the unit was rejected.

Ifthe family rejects with good cause any unit offered, they will not lose their place on the
waiting [ist. Good cause includes, among other things, reasons related to health, proximity
to work, school, and childeare (for those working or going to school). The family will be
offered the right to an informal veview of the decision to alter their application status,

Instructions for turning in your Paper Application:

Please call for an appointment once you have completed your paper application and
you have all required documents. A short interview will be conducted at the time of
your appointment to insure the proper decumentation is submitted to process your
application for eligibility for the remtal assistance with the Eastman Housing
Authority,

Plegse call BSC @ 374-8484 ext. I to schedule your aimoi@zmzent time.

We are an equal housing opportunity provider.

We do not discriminate on the basis of race, color, sex, national origin,
religion, disability or familial status (having children under age of 18).

Applicant thitials
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0.8, Deparlment of Housing and Urban Development
Office of Inspector General

Novembey 2004

Things You
-Should Know

Dot risk your chanaes for Federally asslsted housing by providing fatse, incomplete, or Inaccutate
information on your application fotms.

Purpose This s to inform you that theto 18 certain information you must provide when applying for

assisted housing, There ave penalties that apply if you knowingly omit information o glve
{alse Information,

Penaltios The United States Department of Housing and Urban Development (HIUD) places a high
for priority on preventing frand, If your application or recestification forms contain false ot

Cornmitting incompiete information, you may be:
Fraud n Hyicted from yowr apartmont o house:
a  Required to repay all overpaid rental asslstance you recotved:
v Tinedup to 8 10,000
n Imprisoned for up to 5 years; andfox
el

Prohibited from receiving future agsistance.

Your State and local governments may have other laws and penalties as woil.

Asgking When you meet with the person who iy fo £l ouf your application, you should know what is
Questions expected of you. If you do not undetstand something, ask for clatification. That person can
answer your question or find out what the answer is. :

Completing When you answer application questions, you st include the following loformation:
The -
Application

Tncome o All sources of money you or any metnbet of your hongehold yeceive (wages, welfare
payments, alimony, sootal secuuity, ponsion, eto.):

Any money you receive oh behalf of your children (ohild support, sootal seowlty for

cltildren, oto.);

Tncome from assets (interest fiom 4 savings account, credit union, or certifionte of

deposit: dividends from stock, ete.);

0 Parnings from second job or part tlme job;

Any antioipated income (such as 8 bonug or pay raise you expect to recelva)

Assets & All bank accounts, savings bonds, certificates of deposit, stocks, real estate, eto.. that

arc owned by you and any adult member of your family's household who will bs Hving
with you.




o Any business or asset you sold in the last 2 years for less than itg full valus, such as
your home to your children, '

© Thenames of all of the people (adults aud children) who will actual ly be living with
you, whether or not they are refated to you,

Signing the = Do nat sign any form unless you have read it, undesstand 1t, and are suse everything {g
Annlication complete anfi acomate. o )
PP o When you sign the applicatior and certification forms, you arve claiming that they ave
camplete to the best of your knowledge and belief, Vou are cotmmitting fraud if you sign
a form knowing that it containg xlse or isleading information.
®  Information you ghve on your application will be verified by your hansing agency, Tn
addition, HUD may do computer matches of the Income you report with varfous Pederal,
State, or private agencies to verify that it is correct.

"Recertifications Yo must provide updated inforination at feast once a year. Some programs require thatyou
report any changes in income or family/household comgposition immediately, Be sute to asle
when you ruust recertify. You mmst report on recertification forms:
©  Allincowe changes, such as Increases of pay and/or benefits, change ov loss of job and/or

berefits, sto, for all househald members.
®  Anyove in or out of a household membet; and,
7 All assets that you or your household tembsis own and any assets that was
sold in the last 2 years for fess than jts full valuo,
Boware of You shanld be awate of the following fraud scheraes: o
aud. .
Frau “ Do not pay any money to file an application;
» Do not pay any money to tove up on the waiting list;
= Donot pay for anything not covered by your lease;
= Get a receipt for any money you pay; and, ’
¢ Geta written explanation if you ave requited to pay for auything other than rent (such as
maintepance charges).
Repotting If you are aware of auyone who has falsified an appl icatlon, or ifanyone fries ta
Abuse petsuado you to make false statements, report thet to the managet of your complex or your
PHA, Ifttatis not possible, then ealt the local HUD offics or the HUD Office of Inspecto
General (OIG) Hotline at (800) 347-3735.  You can also weite to:
HUDR-0IG HOTLINE, (GFL) 451 Seventh Strest, 3.W., Washington, DC. 20410,
HUD- {140-01G

THIS DOCUMENT MAY BE REPRODUCED WITHOUT PERMISSION




HOUSING AUTHORTIY OF THE CITY OF NASTMAN

NOTICE OF OCCUPANCY RIGHTS UNDER THI VIOLENCE AGAINST WOMEN Acrt

To all Tenants and Applicants

The Violehce Against Women Act (VAWA). provides protections for victims of domaestic
violence, dating violence, sexual assault, or staiking, VAWA protections are not only
available to women, but are avaifable equally to all Individuals regardless of sex, gender
identily, or sexual orlentation. The U.8. Department of Housing and Urban Develepment
{(HUDY is the Federal agency that oversees that Eastman Housing Authority (Authority)
complies with VAWA. This notice explains your rights under VAWA, A HUD-approved
certification form is attached to this notice. You can fill out this form to show that you are
or have been a victim of domestic violence, dating violence, sexual assault, or stalking,
and that you wish to use yous rights under VAWA.

Protections for Applicants

" ifyou otherwise qualify for assistance under the Authority's Housihg Prograin, you cannot
he denied admission or denled assistance because you are or have been a victim of
domestic violence, dating violence, sexual assault, or stalking.

Protectiohs for Tenants

If you are receiving assistance under the Authority's Housing Program you may not be
denied assistance, terminated from partticipation, or be evicted from your rental housing

hecause you are or have been a victim of domestic violence, dating violence, sexual
assatilt, or stalking.

Also, if you or an affliiated individual of yours is or has been the victim of domestic
violence, dating violence, sexual assault, or stalking by a member of your househoid or
any guest, you may not be denied rental assistance or occupancy rights under the
Authority's Housing Program solely on the basis of criminal activity directly relating to that
domestic violence, dating violence, sexual assault, or staiking.

Affiliated individual means your spouse, parent, brother, sister, or child, or a person to
whom you stand in the place of a parent or guardian (for example, the affiliated individual

Is in your care, custody, or control), or any individual, tenant, or lawful occupant living In
your household,

Removing the Abuser or Perpetrator from the Household

The Autharity may divide (bifurcate) your lease in order to svict the individual or terminate
the asslstance of the individual who has engaged In criminal activity (the abuser or

Eastman Houstng Authority
VAWA Notificaiton of Gectpancy Rights

Qotober 2017
Page l of S




perpetrator) directly relating to domestic violence, dating violence, sexual assault, or
stalking. -

If the Authority chooses to remove the abuser or perpetrator, the Authority may not take
away the rights of eligible tenants to the unit or otherwise punish the remaining tenants.
If the evicted abuser or perpetrator was the sole tenant to have established eligibility for
assistance under the program, the Authorily must allow the tenant who is or has been a
. victim and other household members to remain in the unit for a period of time, in order to
establish eligibility under the program or under another HUD housing program covered
by VAWA, ar, find alternative housing.

In removing the abuser or perpetrator from the household, the Authority must follow
Federal, State, and local eviction procedures. In order to divide a lease, the Authority
may, but is hot required to, ask you for documentation or certification of the incidences of
domestic violence, dating violence, sexual assault, or stalking.

Moving to Another Unit

Upon your request, the Authority may permit you to move to another unit, subject to the
avallability of other units, and still keep your assistance. In order to approve a request,
the Authority may ask you to provide dacumentation that you are requesting to move
because of an incidence of domestic violence, dating violence, sexual assault, or staliding,
If the request is a request for emergency transfer, the housing provider may ask you to
submit a written request or fill out a form where you certify that you meet the oriteria for
an emergency transfer under VAWA, Tha criteria are:

(1) You are a victim of domestic violence, dating violence, sexual
assault, or stalking. If your housing provider does not already have
documentation that you are a victim of domestic violence, dating
violence, sexual assault, or stalking, your housing provider may ask you
for such documentation, as described in the documentation section
below; and

(2) You expressly request the emergency transfer; Your housing
provider may choose to require that you submit a form, or may accept
another written or oral request; and .

(3) You reasonably believe you are threatened with imminent harm
from further violence if you remain in your current unit. This means
you have a reason to fear that if you do not receive a transfer you would
suffer violence in the very near future,

or

Eastman Housing Authortty
VAWA Natifteation of Oceupancy Rights
Oetober 2017
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(4) You are a victim of sexual assault and the assault ocourred on the
premises during the 90-calendar-day period before you request a
tranafer, 1f you are a victim of sexual assaulf, then in addition o
quallfying for an emergency transfer because you reasonably believe
you are threatened with imminent harm from further violence if you
temain in your unlt, you may qualify for an emergency transfer if the
sexual assault ocourred on the premises of the property from which you
are seeking your transfer, and that assault happened within the 90-
calondar-day period before you expressly request the transfer,

The Authority will keep confidential requests for emergency transfers by victims of

domestic violence, dating violence, sexual assault, or stalking, and the location of any
rove by such victims and thelr families, :

The Authorily's emergency transfer plan provides further informatlon on emergency
transfers.

Documenting You Are or Have Been a Vietim of Domestic Violence, Dating
Violence, Sexual Assault or Stalking

The Autherlty can, but is not required to, ask you to provide documentation fo “certify”
that you are or have been a victim of domestic violence, dating violence, sexual assault,
or stalking. Such request from the Authority must be In writing, and must give you at least
14 business days (Saturdays, Sundays, and Federal hoiidays not included) from the day
you receive the request to provide the documentation. The Authority may, but does hot
have to, extend the deadline for the submission of decumentation upon your request,

You can provide one of the following fo the Authority as documentation. It is your choice
which of the following to submit if asked to provide documentation that you ave or have
been a victim of domestic violence, dating violence, sexual assault, or stalklng.

0 A complete HUD-approved certification form included with this notice, which
documents an Incident of dormestic violence, dating violence, sexual assault, or
stalking. The form will ask for your name, the date, time, and location of the incident
of domestic violehce, dating violence, sexual assault, or stalking, and a description
of the incident. The certification form pravides for including the name of the abuser

or perpetrator if the name of the abuser or perpetrator is known.and is safe to
provide. '

[l A record of a Federal, State, tribal, territorial or local law enforcement agoncy,
court, or administrative agency that documents the incident of domestic violence,
dating violence, sexual assault, or staling. Examples of such recards include
police reports, protective orders, and restraining orders, among others.

Fustiman Hounsing Aulthorily
VAWA Notlfication of Occupanay Righis
October 2017
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0 Astatement, which you must sign, along with the sighature of an employee, agent,
or volunteer of a victim service provider, an attorney, a medical professional or a
mental heaith professional (collectively, “professional”) from whom you sought
assistance in addressing domestic violence, dating violence, sexual assault, or
stalking, orthe effects of abuse, and with the professional selected by you attesting
under penally of petjury that he or she believes that the incident or incidents of
domestic violence, dating violence, sexual assault, or stalking are grounds for
protection, :

[0 Any other statement or evidence that the Authorlty has agreed to accept,

if you fail or refuse to provide one of these documents within the 14 business days, the
Authority does not have to provide you with the protections contained in this notice.

if the Authotity receives conflicting evidence that an incident of domestic violerce, dating
violence, sexual assaulf, or stalking has been committed (such as cettification forms from
two or more members of a household each claiming to be a victim and haming one or
more of the other petitioning household members as the abuser or perpetrator), the
Authorily has the right to request that you provide third-party documentation within 30
calendar days In order to resolve the conflict, ¥ you fail or refuse to provide third-party
documentation whera there is confllcting evidence, the Authority does not have to provide
you with the protections contained in this notice.

Confidenfiality

Any information you provide related to the exercise of your rights under VAWA, including
the fact that you are exercising your rights under VAWA must be kept confidentlal by the
Authority. '

The Authority must not aflow any individual administeting assistance or other services on
behalf of the Authotity (for example, employess and gontractors) to have access to
canfidential information unless for reasons that specifically call for these individuals to
have access to this information under applicable Federal, State, or local law.

The Authority must not enter your information into any shared database or disclose your
information to any other entity or individual., However, the Authority may disclose the
information provided if:
0 You give written permission fo release the information on a time limited basis.
U The Authority needs to use the informatlon in an eviction or termination
procseding, such as fo evict your abuser or perpetrator or terminate your abuser
or perpetrator from assistance under this program. '

0 Alaw requires the Authority or your landlord to release the information.

Eastman Tlousing Authority
VAWA Notifieation of Occupancy Rights
Getober 2017
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VAWA does not limit the Authority's duty to honor court orders about access to or control
of the property. This includes orders issued to protect a victim and oxders dividing property
among household members in cases where a family breaks up.

Reasons a Tenant Eligible for Ocoupancy Rights under VAWA Nay Be Evicted or
Assistance Way Be Terminated

You can bhe evicted and your assistance can be terminated for serious ot repeated lease
violations that ars not related {0 domestic violence, dating violence, sexual assault, or
stalking committed againet you. Howsver, the Authority cannot hold tenants who have
heen victims of domestic violence, dating violence, sexual assault, or stalking to a more

demanding set of rules than it applies to tenants who have not been victims of domestic
violence, dating violence, sexual assault, ot stalking.

The protections described in this notice might not apply, and you could be evicted and
your assistance terminated, if the Authority can demonstrate that not evicting you or
terminating your assistance would present a real physical danger that:

1) Would oceur within an immediate time frame, and

2) Gould result in death or serious hodily harm to other tenants o those who work
on the property.

If the above can be demonstrated, the Authority should only terminate your assistance or
evict you if thete are no other actions that could be taken to reduce or ellminate the threat.

Other Laws

VAWA does not replace any Federal, State, or local law that provides greater protection
for victims of domestic violence, dating violence, sexual assault, or stalking. You may be
entitied to additional housing protections for victims of domestic viclence, dating viclence,

sexual assault, or stalking under other Federal laws, as well as under State and local
laws.

Non-Compliance with The Requirements of This Notice

You may report a covered housing providet's viclations of these rig hts and seek additional

assistance, if needed, by contacting or filing a complaint with tho HUD office located in
Aflanta, Georgla. '

Attachment: Cetlification form HUD-5382

Eastman Housing duthority
VA WA Notffization of Oveupancy Righls
Qctober 2017
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CERTIFICATION OF T.8. Department of Housing
DOMESTIC VIOLENCE, and Urban Dovelopnent
DATING VIOLENCE, '

SEXUAY ASSAULT, OR STALKING,

AND ALTERNATE DOCUMENTATION

OMB Approval No, 25770286
Hxp, 06/30/2017

Purpose of Form: The Violonce Against Women Act (“VAWA”) protects applicants, tenants, and
program participants in certain HUD programs from being evioted, donied housing assistance, or teriminated
from housing assistance based on acts of domestic violence, dating violence, soxual assault, ot stalking
against them, Despitothe name of this law, VAWA protection is available to victims of domestic violence,
dating violenos, sexual assault, and statking, togardloss of sex, gender identity, ox sexual orjentation.

Use of 'This Optional Form: If you ate seeldng VAWA. protections from your housing provider, yout
housing provider may gtve you a wiitten request that asks you to submit documentation about the incident
or incidents of domestic violence, dating violence, sexual assault, or stalldng.

T response to this request, you or someazne on your behalf may complete this optlonal form and submit it
1o your housing provider, or you may submit one of the foflowing types of thitd-pasty documentation:

(1) A. docutnent signed by you and an employse, agent, or volunteer of a viotlm service provider, an
aftorney, or medical professional, or a mental health professional (colleotively, “professional”) fiom
whom you have sought assistance relating to domestic violence, dating violence, sexual assault, or
stalldng, or the effects of abuse, The document must specify, uwnder penalty of perjuwry, that the
professional believes the incident or incidents of domestic violence, dating violence, sexual assault, or
stalking occugted and meet the definition of “domestic violence,” “dating violence,” “soxual assault,” ox
“stalling” in HUD’s rogulations at 24 CFR 5.2003,

(2) A record of a Federal, Stats, tribal, territorial or local law enforcoment agoncy, coutt, or administrative
agency; or ‘

(3) At the discretion of the housing provider, a statement or other evidence provided by the applicant or
tenant,

Submission of Documentation: The time period to submit documentation is 14 business days {from the
date that you receive a written request from your housing providey asking that you provide documentation
of the occurrence of domestic violence, dating violence, sexual asgault, or stalldng, Your housing provider
may, but i not required to, extond the time petiod to submit the documentation, if you request an extension
of the time period. Tf the vequested information is not reesived within 14 business days of when you
received the requost for the documentation, or any extension of the date provided by your housing provider,
your housing provider does not need to grant you any of the VAWA protectlons. Distribution or issuance
of this form does riot serve as a written request for certification.

Confidentiality: All Information provided to your housing provider concerning the incident(s) of domestio
violence, dating violence, soxual assaulf, or stalking shall be kept confidential and such details shall not be
entered inlo any shared database. Bmployees of your housing provider are not to have access to these
details unless to grant or deny VAWA. protections to you, and such employees may not disclose this
fnformation to any other entity or Individual, exoept to the extent that disclosuze is: () consented to by you
in wtiting in a time-limited release; (i) required for use in an eviotion. proceeding or hearing regarding
{etmination of assistance; or (iii) otherwise required by applicable law.

Form HUD-5382
{06/2017)




TO BE COMPLETED BY OR ON BEHALT OF THE VICTIM OF DOMESTIC VIOLENCE,,
DATING VIOLENCI, SEXUATL ASSAULT, OR STALKING

1. Date the yritten vequest is received by vietim: _

2. Name of vietiny;

3. Your name (if different from vietim’s):

4, Name(s) of ofhier family membex(s) listed on the lease;

5. Residence of vietim:

6, Name of the accused perpetrator (if lnown and can be safely disclosed):

7. Relationship of the accused perpetvator to the vietim:

8. Date(s) and times(s) of incident(s) (if lkmovwn):

10, Location of incident(s):

In your own words, briefly desoribe the Incldent(s):

This is to certify that the information provided on this form fs true and correct to the best of my knowledge
and recollection, and that the individual named above in Ttem 2 is or has beon a vietim of domestic violengce,
dating violence, sexual assauif, or stalking, ¥ acknowledge that submission of false information could
jeopardize program eligibility and could be the basis for denial of admission, termination of assistance, or
eviction,

Signature Signed on (Date)

Public Repoxting Burden: Thé public reporting burden for this collection of information is estimated fo
average 1 hour per response. This includes the time for collecting, reviewing, and reporting the data, The
information provided is to be used by the housing provider to request cettification that the apphivant or
tenant is a vietim of domestio violonce, dating violenoe, sexual assanlt, or staliiug. The information is
subjeot fo the confidentiality requirements of VAWA. This agency may not oofleot this information, and
you are not tequired fo complete this form, unless it displays a currently valid Office of Management and
Budget control number,

Form HUD-5382
(06/2017)



Housing Authority of the

City of Eastman, Georgia
824 Griffin Avenue, SW
Post Office Box 100
Wastman, Georgin 31023

wwr.eastmanhda.cont

Telephone: 478-374-5414 TOD: 800-255-0056 Yax: 478-374-0505

PUBLIC HOUSING APPLICATION

Wao are an equal Housing opportunity provider,
‘We do not diseriminate ox the basis of race, color, sex, National origin, religlon, disability
ox familtal status (having childyen under age 18).

ALL INFORMATION MUST BE PRINTED GLEARLY IN INK~ if we cannot read your application we may not be
able 1o process it

Applicants with disabillties please indicated If you require a reasonable ascommodation(s) during the application
process. ( ) Yes { )No Ifyes, applicants hame(s)

What are the requirements?

1, Head of Household:

Strest Address:

City: State: Zip:
Malling Address: E-Mall Address:

City: State: . Zip:
Cell phone: ( ) Message Phone: ( )

Date of Birth: / / Age.

Place of Birth: ____Soclal Sacurity Numbet: / /

Matrltal Status: ( )Single ( )Marrled { ) Widowed ( ) Legally Separated ( ) Divorced

"Race of Head of Household: Check the appropriate race,

[ White [T Black/Afrlcan Ametican [] Native Hawallan/Other Paclfic Islander
[T Aslan (7] Amerfcan IndianfAlaskan [ ] Other:

Ethnicity of Head of Household: Check the appropriate ethnlcity.
[] Hispanic or Latino =1 Not Hispanic or Latino

*(This Informailon Is required by HUD)




2. List name, sex, soclal security number, and dates of birth, relationship and age for all persons n your
household. The first person listed should be *HEAD OF HOUSEHOLD"™:

Disabled
Yes/No

Full Name Sex |{ Social Security #{| Pate of IAge |Re[aﬁonship
Birth

HEAD
1, of Household

7.

ks anyone who will be living in the home expecting a child? ( } Yes ( ) No If yes who?

INCOME VERIFICATION

Please answer each of the followlng questions. For each "Yes” response, please provide details.

1. Is any mamber of yowr household currently employed full tims, part time or seasonal?
( YYes ( YNo If Yes, please list each family member employed:

A. Name of Family Member;

Name of Employer:

Address of Employer:

Telaphone: Fax:

Email address: How long employed
B. Name of Family Member:

Name of Employer:

Addraess of Employer:

Telephone: Fax;

Email address: How long employed

2. Does any member of your household receive unamployment? (Bring Unemployment Insurance Benefit
Determination Letter) -

( JPending ( )Yes ( )No Ifyes, how much$ per

3. Does any member of your household receive child support? (Bring Ghild Support Enforcement Documentation)
{ YYes ( )No Ifyes howmuch$_ . per




/* any member of your household entitled to but not now receiving child support?
. )Yes ( )YNo Iyes, please fist family member:

5. Does any metmber of your family recaive allmony payments?
( YYes ( )No Iyes, howmuch§ per

6, Does any member of your hotsehold receive welfare assistance? (TANF and/or Food Stamps)
(Bring DFCS Benefit Documentation)

TANF ( YPending ( )Yes { ) No ifyes, howmuch § per
Food Stamps ( ) Pending ( )Yes ( )No Ifyes, how much § per

7. Doss any member of yowr household receive Social Security (88) and/or Supplemental Security Income (8S1)7?
(Bring Social Security Benefit Documentation)

( YPending ( YYes ({ )No
If yes, Social Security § per,

Supplemental Secuity Income § per

8, Does anyone in your household have disabllities which would require a unit with accessible features to fully utliize
out programs and services? ‘

{ YYes ( )No Ifyes, household member namies

8. Doss anyons in your household have disabllities which would require any type of special accommodations to fully
utilize our programs and setvices?

( )Yes ( )No Ifyes, household member names

What are their requiremenis?

10, Doss any member of your household receive income from a pension or annuity?
(Bring Pension or Annuity Documentation)

{ YYes ( )No IF yes, how much § per

11, Does any member of your household recelve regular or Irregular cash payments from family, friends or any agency
to help with monthly expenses? ‘

( YYes ( )No ifyes, how much § per Re]atlonship,w

12. Does any member of your household receive income from assets, Including interest from checking or savings
accounts, cortificates of deposit, stocks, bonds, or rental propetty?

{ YYes ( )No If yes, how much $ per

13. {s any member of your household who s 18 years of age or older receiving financial ald?
{ YYes ( YNo Ifyes, how much $ per

14. Is any member of your household in a training program or recelving worie-study?
{ YYes ( )No Ifyes, name of famlly member

15, Does any member of your household receive ANY othey income hot fisted above?
( )Yes ( )No If yes, please oxplain:

16, |f the above questions do not adequately address your currerd sltuation, please explain:




ASSET INFORWATION

17. Do you own a home orreal estate? ( Y Yes ( ) No. Ifyes, please explain and specify the value of the property:

18, Have you sold or given away real estate property or other assets in the past two years?
( }Yes  ( }No. Ifyesplease oxplain: _

19. Do you have stocks, bonds, trusts, CD's, etc., for which your receive income?
{( YYes { )No. Ifyes list value: )

20. List ALL checking and savings accounts held by family members In your househeld. Includs IRAs certificates or
Deposit, defelred compensation accounts, ste.

YOU MUST PROVIDE A GOPY OF ALL CURRENT BANK STATENENT (8)
Name on Account Name of Bank Type of Account Balance

INFORMATION ABOUT HOUSEHOLD EXPENSES

21. Does any family member have sxpenses for child care of a child age 12 or younger?
( }Yes ( }No. Ifyes please complete the following:

Childs Name Cars Provider Care Provider Address Phone Monthly
Number Amount

s any portion of these chlldeare expenses relmbursed from an outside agency ar person? { )Yes () No
If yes, how much Is reimbursed per month? $

22. Do you pay a care attendant to provids care for a disabled family member so that an adult family member can
work? (Could be the parson with disabilities)

( )Yes ( }No. Ifyes please complete the followlng;

Number Amount

Care Attendant Name Address Phone MonthlyJ

23. Are you paying for any lype of equipment for a disabled family member that enables an adult member to work?
{Could be the person with disabilittes) { )Yes ( }No.

[f yes, what is the anticipated monthly cost? $




ERICAL EXPENSES

hese guestions only apply If the head, spouse or cohead s 62 years or older or Is disabled)

24, Do you ot any member of the family pay for any of the following ttetns?

Madical Insurance Premiums { YYes ( )No WMonthly Amount $
Long Tetm Care Insurance { YYes ( }No Monthly Amount §
Out of Pocket Prescription (YYes { )No Monthly Amount $
Medical Bills out-of-pocket { YYes ( }No Monthly Amount $
Other anticlpated Medical expenses { ) Yes ( ) No  Monthly Amount $

Pharmacist's staternent itémizing the medication and cost or recelpts for medicine should be submilted with the
application. Bring your Medicare and Insurance statements with youl.

IENTAL HISTORY/REFERENGES

‘e Housing Authority will perform a credit check on all applicants.

25, PRESENT LANDLORD:

{If you are cutrentty fiving with famlly, please list the last two previous landiords}.

Name: Telephone: ( )

Address! Unit Number,

City: | State: Zip Code.
Fax: ( ) Email

PREVIOUS LANDLORD:

Name: Telephone: ( ) s
Address: Unit Number:

City: State; Zip Gode:
Fax: ( ) Emal:

26. A. Have you or anyone Hsted on this application been evicted from a rental or left unpaid rent?
{ YYes ( )No Ifyes, state reason: '

B, Has anyonhe In your home ever had Section 8 or Public Housing assistance anytime In the past including
The Eastman Houslng Authorily?

{ YYes { ) No. Ifyes, please explain whom, when, and where:

—_—




27. List three businesses with which you have or had an account in your name, such as utility companies, furiture
companies, loan companies, afc.

1. Gompany: Telephone;
Address:

City: State:- v ZipCode:________ Monthly payment $
2. Company: Telephonse:

Address:

Clty: State: __ Zip Code; Monthly payment$__~~
3. Company: Telephone:

Address,

City: State: Zip Code: Monthly payment §
28, Emergency contact person(s),

Name: Telephone/Cell:

Address: Relationship:
Email:

28, Please list two character references {(we méy have to get character references in wilting)
DO NOT USE FAMILY OR FRIENDS:

1) Name: Telephone:

Address: | City State Zp
Retlationship; Email;

2) Narne: Telephone:

Address; City State Zp
Relationship: Email:

CRIMINAL ACTIVITIES

30. Have you or anyone in your household 18 years of age or older ever been arrested andfor convicted of a
crinte?

( YNO ( JYES  Ifyes, explain, incltuding the name of the person convigted:




Galtification of thie Applicant: UWe, the applicant(s) named above, certify under penalty of pejury that the
information given to the Housing Authority of the Clty of Eastman, Goeorgla tegarding household composition,
family characteristios s acourate and complete fo the best of my/our knowledge, Futther, Hwe understand that
false statements or Information provided within are punishable by local, stale and federal faw.

In addition, liwe understand that this 18 not an entitlement program and the program participation is contingent

upon compllance with the rules and regulations of the Public Housing Program and Recertifications process ohce
agsisted,

Fisally, Uwe undersfand that it is my/our responsibility to nofly the Housing Authorlfy of the Clty of Eastiman,
Georgla In wiitihg If and when any infermation contained (n this application changes, including any change of
address, and that my/our famlly fallure to do so will result In myfour application peing cancellad.

Signature of "Head of Housshold” Date

Sighature of Spouse or "Co-Applicant” Date

The Housing Authorlty of the City of Eastman, Georgla does not discriminate on the basis of ayge, race,
color, sex, religion, national orlgin, familial status or disabilify, in compliance with the Fair Housing Act,

Title VI of the Civil Rights Act of 1964, Section 504 of the Rehabilitation Act of 1973, and the Americans
with Disabhilities Act of 1880,







BASTMAN HOUSING AUTHORITY
PUBLIC HOUSING APPLICATION

PREFERENCE INDICATOR FORM

“ull fegal name of head of household:

jtrest Address City State Zip
Vailing Addyess {if different) City State Zip
*hone Numbet Alternate Phone

“he Fastruau HA has adopted the following preferences for xanking applicants fo prioritize scleotion for wssistance. Bastenan HA will select families from the
\ppropriate bedroom size, then preforence points, snd finally date and Hime of application. Pleass mark clearly, the preferences you are ellgible for, by placing
ind X to tie Joft of the prefersnce, and Initlal, Please tnsert the # of points you ace eliglble for on the right, Please see Eastman HA. Preferences in the front
nformation sheet of the appication for further In-depth explanation of the BEIA’s Preferencos ag voforsnced in the ACOP Seotion 10.1,

Eligible

‘Place a PREFERBNCIS PHA
K and Points
mitiah

Tirst Priority Wovking Prefevences: Head of hovsehold or spouse is employed ina fuli-timo
capacily. The head of household must work for wages, commissions or other consideration of
yalus and have been so gainfully employed afier the date of application. The applicant puwst
also'demonstrate full ime employment for at feast nine months inmediately prior to the date of 20 Poltt
placement. It must be apparent that the full term employment is of a continuous nature, and the oints
Tead of household must anticipate such continuous employment after the date of placemant.
Head of Housshold with an adult member envolled in an employment training program,
currently working twenty (20) houss a week, or attending school on a full-tine basls, This
preference is also extonding equally to all sldeuly families and all families whose head ox
spouse is recelving incoms based on their inability to work, disabled familles or displaced
familiss.

Second Priovity Working Pavt Time ox Less Than 9 Months Preference: Head of
household ox spouse working in a part time capacity and famllies who qualify in alt other 15 Points
respeots for the First Priority oxcept hias been working less than 9 months,

Third Preference: All other applicants

5 Points

TOTAL POINTS

Cortification of the Applicant: [ hereby certify that afl of the infoymation Thave provided on this form is true and complete and that
understand the various preferences, L understand the importance of providing accurate information and if my circumstances change, I understaud
that X soust report these changes to Eastman Housing Authority.

WARNING: TITLE 18, SECTION 1001 OF THE UNITED STATHES CODE STATES THAT 4 YERSON IS GUILTY OF A FBLONY FOR
KNOWINGLY AND WILLINGLY MAKING FALSE OR FRAUDULENT STATEMENTS TO ANY DEPARTMENT OR AGENCY OF THE
UNITED STATES AND SHALL BE FINED NOT MORE THAN $10,000 OR IMPRISCGNED FOR NOT MORE THAN FIVE YEARS OR BOTIL

Signaturo of Hoad of Housshold ' Date

Signaturs of Spougoe ot Co head Date

BIA Representative Date







BASTMAN HOUSING AUTHORITY PREFERENCHS

ADYISSIONS AND CONTINUED OCCEHPANCY POLICY (ACOR)
deofion 10,0 Tenant Selection and Asslpnment Flan

100 TENANT SELECTION AND ASSIGNMENT PLAN
107 PREFERENCES

]
The Rastman Honslug Authority will eeiect families based on fhe following preferoncas within
sach hedsaom, stz cafegory baved on out local needs and piivrities;

A, Rirst Potity: A family whose head. of household or spouss, 1s Tegally employed by an employor
i1, & full Hme onpacity. This preferetce g also sxtending: equelly to afl elderly families and all
fazcilies whose head or spouges yecelving dncome based on thelr fuability to work, disabled
fatnilies or displaced famites.

5. Second Priorty: A fanily whoso head of fousehold or spouse js legally employed by an
emyployer in a pattiine capacily.

. Third Priority: A1l othex epplicants

Tirst Priority Worldog Preferemces: Hosad of housshold or spouse i omployed in a fulltime

onpacity, 'The head. of houschold toust wosk ¥or wages, commissions or other consgideration, of

value and have beon so gainfilly employed. after the date of application, The applioant pust also
dernonsizate Tull e etgloyment for af least nhue tnonths immediately piior to the dafe of
placoment, T Toust be eppatent #hat the il ternn employroent s of & contlimons natre, and the

iead of household mmst aticipate suck continsous employment aftes fhe date of placement. Yead
of Bonsehold wifh au acvlt mether entolled lo. an exployment taiing progam, eurkouily
wortklng twerty (20) houss a week, or attending school on & fifll-time basis, This prefetence is
also extending squally to ail ldexly femilies and all farritles whose head or spouse is tecolviug
Froome based on theit nability fo work, disabled Farailies o dlsplaced famiiies, The head. and
spouso, ox sole metdber ds A pesson ago 62 or older, ox ds a person, with disabilitles will gualify for
working prefereice [24CHR 960,206(b) (2)); ox 20 Bointd,

Secoud Priovity Working Part Tiue ov Yiess Theno § Mon‘:im Preforence: Head of household
or spouse worklog in a patt tine capaclty and: families who qualify in all other xespoots for the
Tiist Priosity execept bas been, working less than 9 toouths, 35 Dobuds :

Patkime Hmployment: Any head of household legally enployed by an employerin a pacttime
capacty. The hoad of honschold, must work for wages, commissions of other consideration of
yalne anil bave been so gainfully employed for ab {oast nine months prior to the date of placement.
Tt st be apparent that the pattiime employment iy of a confimuous, a8 opyosed fo a lepotaty
satuts, and the hoad of houschold must anticlpate such continuoug employwent after the dato of
placerent. Self-employed individvals would quatity for fiis Looal Frofetence if the head of the
househald was gble to demonstiate 9 saonths of pattitme self-emplogment, of not legs than
twpenty (20) houts per week, iminedistely priot to the dato of placetuent; or

Approved Job Tratning Progtam: Avy head of household who 14 pactictpating in, or erailed. for
parflcipation. in & taining, edcation or employment proguam fanded by HUD, TIRA, (FIC),
TORSY/PRACEH (DRACS), or any ather Tederal, State ox Tocal ciganization, provided. that the
piogtay’s primary Pupose is to prepatw low and very tow-noome fndividuele for economic
Indepondence of Family solf-suffolency, Such patiicipation wust be for a wittfraum. of twenty

&%%ACOP Fffective Date 1-15-2013 Page £ of 2




BASTMAN HOUSING AUTHORITY PRESHRENCES

(20) houts per week, aud st be veilfied in wiiting by the trabuing, edueation, or employmett
provider,

Lhird Preforence: All other applicatis. § Poiuds
Working family Vorification: This prefotence may be verified by submission of

Brevuted third party Bmployment Verfioation Form;

Salaty or Pay Stubs for the refevant tine period;

State Wage Infotmation. Collection Agency dosumentation:

Lettor from employer on conpany stationery watled or delivered to the Houstag
Authority directly by the emplayer,

o, Wiliten vetification of particlpation tn au eligble training, education or

employmert progran.

SR

Bagod. or the above proferencos, all families in Birst Preforence (4) wiil bo offered housiug bofore
aty familios in Second Preforenco {B), and Socond Preference (B) families will he offored
housing before any families in Third Prefetence ©.

The date and thne of apphcation will be noted and wiilized fo datermine the sequence within the:
above presoribed prefetences,

Notwithstanding the dbove, families who ate displaced will be offeted housing before ofhor single
DOTeons, :

Buildings Designed for the Eldexly and Disabled (Mixed Population Developments):
Preference will be given to eldedy and disablad families, If there are no eldedly or dsabled
famifies on the Hst, preference will then bo glven to nea-olderly famtlies, I there are no o
elderly familios on the wailing Hsf, wits will bs offered to families who qualify for the
appropriate bedrootn slze wsing these priorlties. ATl swch familiss will be solcoted from the
waitlog Het using the prefetences as outlined ahove,

Actessible Unlts: Accessible units will be fiest offered 1o Tamilies ‘who ate on the Housing
Aunthotily transfer lst that may benefit fom the accegsible foatares, If thers ate no familles I
any davelopment needing the accessible watt, it shall then be offeted to applicants on the waithng
Jist who may benefit from fhe accsssible features, AppHoants for these nnits will be'seleated
utitlzbng the same proferonce system as outlined dbove,

If thets mo 1o applicants who would benefit from the accessibls Teatutes, the wilts will be offered
to ofber appileants fn. the order thit fhefr names come to fhe top of the walting Hst, Such
applicants, howsver, will be requested to st gu a lease rider stating they witl accept a transfor (at:
the Houstug Authotity’s expense) if, at a futue tite, a fawmily tequiving a accessible foature
applies or a famdly vequives a transfor from a not-accesstble wnit. Any family requited to fansfer
will be piven a 30-day notico.

)
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Narag-Raged Criminal History Record [nformation Coivaent fnaubry Form
¢

| heseby authorize _ Housing Authority of the City of Bagtiman
hency/tompany

the purpose lsted below and recelve any Georgla and/or natlonal criminal history record information
A nuthorzed by stava gnd federal law. :

o canduct an guly Tor

Full Naine (print)
Addrass

Sex. Raca Dete of Biyth Suelad Seeuity Number

1 This authorlzatian Is valid for

& 1 , Bive congsent: to the above-named
antlty to perform peradic oritinal history background checks for the duration of thy employment.

tays from date of signature,

Slﬁnature Dute
Aloraey for Individual {Pur B and U Only} Bur Numbar Date
Date of Inguiry: Time of Inquiry: Operator's Initlals:

Purpose Code Used! {thack one

*e R L AR

iE, By A

N

TRy
E - Emplnymen
i - Warking with Mentally Disabled
N - Working with Eldeyly
W - Working with Chlldren
P~ Public Racards {ho cohsent reguirad)
e e N D O R e e e e
Li - Persanal Copy ‘ . N o
S
1« Clivilian Criminal Justlce Employment {State & 1l info Recalved)
7 - Sworn Criminal Justica Employmant (Stata & [H nfo Recelved)

The Inquiry rasulted In the folfowing: {check afl that apply}

o Criminy Retord Avaliabla

Crimlnad Recard {Attashed/Relgased)

No NCIC/ECIC Warrant

Possible NCIC/GCIC Wargant: (List Wantlhy Agency Below)

Wanting Agency Name:

Wanting Agency Telephohe:

v

Agency Designen Slgnature and Title -

Revised March 2019

R enaived he
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Background Check Release / Tenant Screan

APPLICGANT  Gomplete the following Infotmatiort as acourately as possible, (Please Print Gleudy.) -

l.ash: Ffrst! : M
. S8N; DLk, ' State: ;
*Rirth date: *Bex: *Raco: | . Phons:
Previous names (malden / mardage ste..): Date Changed;
(Atach addifional sheet, i neceasary. Daie Changed!
Addresges: {List past seven years beginning with your current address. Includa siveef, sity, state, 2ip code, county
and dafés of restdencs, Attach addiional sheef, If necessary.)
1 _ Ll _State: Zip: Connty: Dalps:
2. City: State: Zip Countyt Dates:
How long has applicant lived in state?
Current Landlord Name: Camiplex Name: | Phone:
Prevfous Landiord Name: CompleX Name: Phons:
Current Employer's Name: Fhone: .
How Long: Pogltion: . Galary:
Bank Naime: ' Branch: Phone:__ Cka/ Svgs Asctil
(Pleass Girgie One)

DISCLOSURE AND AUTHORIZATION REGARDING BACKEROUND INVESTIGATION
HIMPORTANT - PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

At your written recuest, Landtord ("The Gompatly”) may abfain Informafion aboul you fron a consumey repotting
ggency for tenant scresning purposes, Thus, yout ey he the stblect of' a "consumer report” andfor an "Investigative
conswmer tepari’ which may Include Informetion about your character, general reputafion, personal charactoristios,
andfor mode of iving, and which can lnvolve personal inferviews with sources such as your nelghhors, filends, or
assoclales. These reporfs may contain informetion ragarding your credif history, oriminal bistory, soctal secuifty
verlfleation, motor vehicle records (“ditving records”), verification of your education or employment history, ot other
hackground checks, You have the ight, upon wrltfen redquest made within a reasonable fime affer vecelptofthis noflce
to request disclosure of the nature and scops of any investigative consumer teport. Please he advised that the nature
and scope ofthe most coramon form of investigative constmerreport obtained with regard fo tenants Is an Investigatlon
into your prior vental history, education, and employment conducted by Trubitigencs, [L.C, 83180 & Wadsworth Blvd,
Sulte 260, Lakewood, CO 80227, 800-880-0474 , or anothier outslde organization. You should carefully consldey
whether o exerclse your iight to reuest disclostive of the nature and scope of any Investigative nonsumer repoyt.

S g RS i ST PO T M E————T e T Y
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Landlord by contacting the consumer reporiing agency ideniiffed above direrﬂy

New Yorlc applianis only: You have the rightto nspect and teceive a copy of any nvesfigative constrvier report requested by

Cedifornia spplisants only; Under Califormnia Givil Code saction 1766, 23, yau are enfifled to Tind oul what [s in the CRA’s fils on
you wiift proper identification, asfollows:; |

| In persan, by visual Inspection ofyour file during normal business hotrs and on reasobabie hotioe, Youalso may reqtiest
a copy of the Information n person. The GRA may hot charge you more than the actual copylng costs for providihg you
with a copy of your flle,

° A surarnaty of all information contalned inthe CRAfle on you that ls requirad to be providad by the California Civll Code
will be provided to you via telephone, If you have made a wiltten request, with proper dentifieation, for telephone
disslosure, sud the toll chargs, If any, for the telephone call is prepald by or charged directy fo you,

0 By requesiing 4 copy he sent to a specified addiesses hy corfified mall,. CRAs complying with requests for cerlifled

matiings shall not be llable for disclosurss fo third parles caused by mishandiing of meil after such malings leava the
CRAs,

"Prapet identification” Insludes documenis such e a valld dilver’s licenss, soclat secusity ascount numbar, mifary Jdentification
card, and credif oavds, Only if you sennot identily yourself with such Information thay the CRA require eddifonal information
concerning your smploymentand personal or family Hstory In order to verify your idenfily. The CRA will provide frained personnel

maintained on yot. This wiliten explanation will be provided whenever a fifs Is provided fo you for visual Inspection.  Youmay
he accompaniad By one ofher petson of youl choosing, who must fimish réasohable identification. Thé CRA may require you
1o furnlsh & wrliten staternent granting permission fo the CRA to disouss yourfile in such person’s presence,

D Please check s box If you would like £ recelve & copy of att Investigative consumer report o consumer credit report

af 1o chargs if one is obtained by the Cormpaty whenever you have a Yghtlo veceive such a copy under Gelifomia Jaw,

1 sxplain any Information furmished fo you and will provide & written explanation of any coded Information contalned In Hes §-

ACKNOWEEDGHMENT AND AUTHORIZATION

| acknowledge receipt of the FORA requited documents DISCLOSURE REGARDING BAGKGROUND
INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THIE FAIR CREDIT REPORTING AGT and
ceriify that { have read and understand both of those documents. In conpection with my application for leasing,
1 understand that a consumer report andfor Investigafive consumer reporf may he requested of my baclground,
1 understand that such reports may includs, biit ate not limited to, personal references of character, Informatlon
regarding past andior present employment, Information regarding past andfor present renfal higfory, credl,
erlminal, or police records, and other publls recards. 1 further undetstand that such reports wilf be used forthe
purpose of confirruing the information contalned on my application andfor obtalning other infojination which may
be maferial to ny qualification for leasing. 1 also authorize the obfaining of "oonsumer reports” andfor
“nvestigative consumer reports” by the Landlord at any fime atfer receipt of this authorization and throughout
my tenancy, if applicable and allowed by law, | hereby authortze, withoul reservafion, any law enforcement
agency, Institution, Information service bureay, landlord, school, employer, refetancs, stranee company, or
other entity to Turnish any and all requested background information fo ThuDifigence, LLG, 3190 8 Wadsworth
Blvd, Suite 260, lLakewood, GO 80227, 800-580-0474, an other oufside orgdmzaﬁon acting on behalf of
Landlord, and/or Landlord ltself. 1 agree that o facsllle (‘fax’), olecironie or pho‘zoglag}hm copy of thls
Authorizatlon shail be as valld as the otjginal, i

Signaturey . bster

*The Information indleafed by an (%) will be tsed for background screening purposes only and will not be used as tenant
selection criteria,

[ ————"
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Authorization for the Belease of Information/

Privacy Act Notice

to the U.S, Department of Housing and Uihan Devalopment (HUD)

and the Houslihg Agency/Authority (HA)

U.8. Department of Housing
and Urban Development
Offlce of Publle and Indlan Housing
OMB CONTROL NUMBER: 26010014
oxp, G7AHIZ0TY

PHA requasling release of Informallon; (Gress oul space li none}
{Full address, name of cotitact person, and date)

Housing Authorily of the Clty of Eastinan
824 Grlifin Ave., SW

P.0. Box 100

Eastman, Georgla 31023

Milchalle Butler, Exe.cuttvo Dlreotor
Phona: 478-874-5414
ToD:  800-256-0056

IHA reqliesting reléase of Informatlon: (Cross ault space If none) *‘
{Full address, name of contact parson, and dale)

Authorify: Section 904 of the Stowart B. McKinney Homeless

Assistance Amendments Actof 1988, as amended by Section 903

of the Bousing and Community Development Act of 1992 and
Section 3003 of the Omnibus Budget Reconciliation Act of 1993,
This law iz found at 42 U.8.C. 3544,

This law requires that you sign a consent fopm anthorizing: (1)
HUD and the Housing Agency/Aunthority (HA) to request verifi-
cation of salary and wages from current or previous employess; (2)
HUD and the YA to request wage and unemployment compensa-
tion claim information from the state agenoy responsible for
leeeping that information; (3) HUD to request certain tax retuin
information from the U.S, Social Sseurity Administration and the
" U.8. Inteimal Revenue Setvice. Thelaw alsorequires indspendent
veyiflcation of income information, Therefore, HUD or the HA
may request fnformation from financial institutions to verify your
eligibllity and level of benefits.

Purpose: In signing this consent form, you are authorizing HUD
and the above-named HA to request income information from the
sources Hsted on the forms, HUD and the HA need thisinformation
to verify your housenold’s income, in ordey to ensw's that you ate
oligible for assisted housing beneflts and that these banefits are set
atthe correct level, HUD and the JTA may participate in computer
matching programs with these sources in order to verify your
eligibility and level of benefits.

Uses of Tuformation to be Obtatned: HUD isvequired to protect
the income information it obtains in accordance with the Privacy
Act of 1574, 5U.S.C, 552a. HUD may discloss inforiation
(ather than tax refurn information) for certain routing uses, such as
to other government sgencies for law enforcement plurposes, to
Foderal agencies for employment suitability putposes and to HAs
for the purpose of determining housing assistance, Tho HA is also
required to protecttheincome informationitobtaing inaccordanco
with any applicable State privacy law. YIUD and HA employees
may bo subjeot to penalties for unauthorlzed disclosures or im-
properuses of the incomelinformation thatis obtalned based on the
congsont form. Private owners may not request ox receive
information authorized by this fovm.

Who Must Sign the Consent Toxm: Each member of your
household who is 1R yeaus of age or older must sign the congent
form. Additional sigratures must be oblained from new adult

mernbers joining the housshold or whenever memnbers of the
househoid become 18 years of age.

Persons who apply for or recelve assistance undet the following
programs ave required to stgn this consent form:

PHA-owned rental public housing
Tuenkey I Homeownership Opportunities
Mutual Help Homeownership Opportanity
Section 23 and 19{c) leased housirg
Section 23 Housing Assistance Payments
HA~owned rental Indian housing

Section 8 Rental Certificate

Section 8 Rental Voucher

Section § Moderate Rehabilitation

Fatlure to Sign Consent Form: Your fallurs to sign the consent
form may rosult in the denial of eligibility or termivation of
assisted housing henefits, or both, Denial of eligibility or termi-
nation of benefits is subject to the HA s grievance procedures atd
Section 8 informal hearing procedures,

Sources of Informafion To Be Obtained

State Wage Infarmation Collectlon Agencies, (This consent is
limited to wages and unemployment compensation I have re~
ceived durlng perlod(s) within the last 5 years when I have
recoived asslsted hovsing benefits.)

1.8, Social Security Administeation (FTUD oxnly) (This consent is
Hmited to the wage and self employment information and pay-

monts of zetirement income as referenced at Seotlon 61030 (7H(A)
of the Internal Revenne Code.)

U.S. Tuternal Revenne Service FXUD only) (This consent is
limited to unearned incomes {i.e,, interest and dividends.)

Information muy also be obtained directly from: (a) curent and
former eraployers conesgning salary and wages and (b) financial
institutions concerning unearned income (l.e., interest and divi-
dends), Tundeystand that income information obtained from these
soutces will be used to verify Information that X provide in
determining ellgibility for assisted housing programs and the level
of benefits, Thevefore, this consent form only authozizes release
dizectly from employers and fluancial institutions of nformation
regarding any poriod(s) within the last 5 yoats when I have
received assisted housing benafits,

e
rylninal te raialned bt tha rertiieatine Araanizatlnn

vaf. Hanrdhools 7420.7. 74200, & 74858,1
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Consents X econsent to allow BUD or the ¥A to request and obiain fncome information from the sovrces listed on this forn fox
the purpose of verifying my eligibility and lovel of henefits wnder HUD s assisted hovsing programs, Iunderstand that X As that
receive ineome information under this consent form cannot vse it to deny, reduce or tetwivate assistance without fivst
Independently veritying what the amount was, whether ¥ actually ind access fo the funds and when the funds were received, Tu
addition, Tmanst be given an oppoxtunity to contest these determinations.

This consent form expires 15 months after signed,

Sighaturas:
Head of Househotd - Data
Sodlal Bacurlty Mumbar {f any) of Head of Househald Ottrer Famly Member over age 18 . Date
SpoLiss Dale Ofher Family Member over age 18 T Date
Olher Famlly Member over age 18 Date Othar Family Mentber over ago 18 Date
Other Farnly Membar over age 18 Date Other Famly Member over age 18 Dats

Privacy Act Notlce, Authority: The Department of Housing and Urban Development (HUD) is authorized to collect this informatior:
by the U.5. Housing Act of 1937 (42 U.8.C, 1437 et. seq.), Titla VI of the Civil Righis Act of 1964 (42 U.S.C. 2000d), and by the Fair
Houslng Act (42 7.8.C. 3601-19). The Housing and Community Development Act of 1987 (42 U.S.C. 8543) requites applicants and
participants to subralt the Social Security Number of each honsehold memiber who is six years old or older. Purpose: Your income ané
ather information. ave 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-asslsted housing programs, to protect the Government's financial interest, and to verify the accuracy of the informaton youprovide,
This information may be released to appropriate Hedeyal, State, and local agencles, when relevant, and to eivil, criminal, or regulatory
fnvestigators and prosecutors. IHowever, the information will not be otherwise disclosed orreleased outside of XD, except as parmitted
or required by law. Penalty: You must provide all of the information requested by the A, including all Soclal Seourity Numbers you,
and al} other household membets age six yoars and older, have and vse. Giving the Social Security Numbers of all honsehold members
six years of ago and older is mandatory, and not providing the Secial Secutity Numbers will affeot your eligibility, Railute to provide
any of the requested information may result in a delay or rejection of your eligibifity approval.

Penalties for Misusing this Consent;

HUD, the HA and any owner {or any amployae of HUD, the HA er the owner) may be subject to panalties for unauthorizsed disclostres of Improper uses of
Informallon collected basead on the consent form,

Usa of the Information coliected based on the form HUD 9886 1a restricted 1o the purpases altad on the form HUD 9886, Any parson who knowingly or williu

reque%sts, obtalns or dlacloses any Information under false pretenses conceming an applicant or parilclpant may be subjest ta a misdemeanar and fined not |
than $5,000,

Any appltcant or partlclpant affected by negligent disclosure of information may brlag civil sction for damages, and seck ather reltef, as may be approplate, .
the oficer ar employee of HUD, the HA or the owner responsibla for the unauthorlizad diselosurs ar lmproper tise.

Orlnal la ratalnad ba Fha rarisellng avdaniratinn ref. Handhooka 7420.7. 74208, & 746R.1 farm HUD-8806 (074



AUTHOBIZATION FOR THE RELEASE OF INFORMATION

| autholze e release of any Informedlor (including documents and other atetlals} peitinent o determine my
ellaibiity for residency et Ershunn Houslog Aoy,

Ingulves mey be made aholt:

Child Gare Expenses Handicapped Assistance Expenses
Croadl Histoty Identlty and Matital Status

Ctiminal Activity Medloal Exponses

Fatnlly Cotrposition

Soplal -Secutlty Numbers

Employment, Income, Pensfons, and Assets

Previous Renal and Restdence Histoty
Federal, State or Local Benefits

Any Indidual or organizetlan thofuding govetnmental organizations may be asked fo relenses jrformation.  For
exgmple, inforynation may be requested from:

Sehaals

Gourls

Panks

Finaneial Institutions

Law Enforsement Agencles
Oredit Bureats

Employors, Past and Present
. Landlords, Past and Fresent,
Utlity Companies

Walfare Agencles

| agrea that photocop

State Frployment Agencles

State Welfare Agenoles,

Foad Stamp Agenclas

.8, Postat Offlce

U8, Dept, of Vetoran Affalrs .

{18, Soclal Becurity Adminlstration

1.8, Offtes of Personnel Matagement

Providers of Allmony, Child Care, Ghlld Support, Cradit
Handlcapped Asslstance, Madigal Care

Panslon and Annultfes

o of this authorization may be used, |f | do not sign this anthotization, 1 also understaryd that my

resldenoy and/or epplication may be denled or terminefed.

Head of Househohti

Signature

Pilnt Name

Sootal Secuttly Number

Date

Other Adult Household Membet

Slgnature

———

e
Print Name

[
aqolal Seomly Nunibst

Dale

Diher Adult Household Member

Signatute

Frint Narme

Soolal Seowlly Number

Pate

v

Othey #duls Household Wonmher

‘Sighatire

Print MName

Baoclal Sectitty Nursher







HOUSING AUTHORITY OFTHE CITY OF BASTMAN, GEORGIA -

824 Griffin Street, SW

Post Office Box 100 Telephons: 478,574.5414
Fastman, Ceorgia 31023 ) Fax: 4783740503

DECLARATION OF SECTION 214 STATUS

Notico to applicants and tetants: In oxder to be eliglble to receive the housing assistance sought, each
apptcant for or teelpient of housing assistance raust be lawfully within the United Stafes, Please xead
the Deolaration statement carefully and sign and retnin to the Houstog Aunthotlty’s Adlssions Office,

Please feef fres to conguit wlth‘an iounigration lawyer or olher immigiation expert of your choosing,

1 certifly, under ponelty of perjuty, that to the bost
of my knowledge, L am Jawfully within the United States because:

[ 11am acitizen by birth, naturalized cltizen or natlonal of the United States,

[ 1Thave eligible immigration status and X awn 62 years of age or older (attach proof of age).

[ 1 1have oligible innnigration status as checked below (ses severse side of this form for explanations).
Attach INS document(s) evidencing eligible immigration status and signed verlfication consent form,

{1 immigrant status under #1001{a}{15) or 101(a)(20) of the INA

[ 1 Permaneant residence undet #249 of INA

[ ] Refuges, asylim <;r conditional entry status under #1207, 208 or 203 of the INA
[ 1 Parole status under #2212(d}{f) of the INA

{1 Threat to life of freadom under #243(h) of tha INA

[ 1 Amnaesty under#254 of the INA

Slghature of Farmlly Member . Data

[ Check bax If signature of adult restding in the unit Is responsible for a child named on statement
above.

HA Eniea‘ INS/SAVE Primary Vetification i Date

3
1




Warning: 18 U.8.C. 1001 provides, mnong ofher things, that whosver Iknowingly and willfully
malres or uses a doeument ox writlug confaining any false, fictitious op frandulent stalement or
entry, o any manner within the jurisdiction of any depariment or agency of the United States, ghall
be fined notmore than $10,000 ox tmprisoned for not moxe than five yeaxs, or hotl.,

The following fooinotes pertain to noncitizens that declars eligible iromigration status in
one of the following catepories;

Elizible irmipration status and 62 veaxs of age ox older: For nonoitizens who ate 52 years of age or
older or who will be 62 years of age or ¢ldet and receiving assistance undsy a Seation 214 covered
progiam on June 19, 1995, T you ate eligible and elect to select this category, you must inclade a
docurent providing evidence of proof of age, No faxther dectrmentation of eligible inmmigration status is
reqired.

Inyprigrant statag under 101020 (48) op 101(a)(20} of XA A noboitizen lawfiully admitted foy
permanent tesidencs, as deflned by 101(a)(20) of the Tmeelgration and Nationality Act (IVA), as an
imimigrant, as defined by 101(a)(15) of the VA

{8 U8.C, 1101(2)(20) and 1101{a){15), respectively [immigrant status), This category ncludes a
noncitizen admiftted under 210 or 210A. of the INA. (8 U.S.C, 1160 or 1161), [special agricultural worker
status] who has been granted lawful temporacy resident statns.

Pexmanent yesidenve under 249 of INAs A noncltizen who entered the U.S. before Tanwary 1, 1972, or
such [ater date as enacted by law, aud has continuously matntained rasidence in the US. since then, end
who is not Ineligible for citizenship, bur who is desmed to be Jawfully admitted for petmenent residence
a8 aresult of an oxercise of disorotion by the Attorney General under 249 of the INA (8 U.S.C. 1259)
[amnesty granted under INA 2491,

Refugee, asyhum ox conditional entyy status ynder 207, 208 ox 203 of INA: A noncitizen who is
Tawfully present in the U.S8, pmsuant to an admission under 207 of the TNA. (8 U.S.C, 1157) lrefugse
statug]; pusvant to the granting of asylum (which has net been texminated under 208 of the INA (8 "
UR.C. 1158) [asylum stetng]; of #s atesult of being granted conditional entry under 203(2)(7) of the INA
(U.S.C. 1153(a)(7) before April 1, 1980, because of persceution ox fear of pesseoution on account of Lace,
religlon or political oplnion or because of being uprooted by catastrophic national calamity Jeouditional.
entty statug],

LParole status puder 212(0)(5) of INA: A noncitizen who is lawfully present in the WS, as aresult of an
oxercise of disoretion by the Attorney General for emergont reasons ot reasons deamed stitotly in the
public interest under 212(d)(5) of the INA: (8 10.8.C. 1182(d)(5) [parole statug],

JThreat to Jife or freedom wndex 245(k) of INA: A noneitizen who s lawfully present in the U.S. asa
rosult of the Aftormey General’s withbolding doportation uwnder 243¢h) of the INA. (8 U.S.C, 1253(h)
[Fliveat to Bfe or freedora]. )
Axnnesty wader 245(a) of the TNA1 A noncitizen lawfully admitted for tetoporaty or permanent
vesidence under 245(a) of the INA (8 U.5,C, 1255()) [amuesty granted gndes INA 245(a),

Tnshructions to Houstog Authority: Following verification of status clalmed by persons
declaring oligible inunigration status (other than for noncitizens age 62 or older and recelving
assistance.on June 19, 1995), the 1A must enter INS/SAVE, Verificatlon Number and date that it
was obfained, An IIA. signature is not teqaired, ‘

Insfructions to Family Member for Completing Forons On ppposite page, print or type flxst
namne, middle initial(s) and last name. Place an *x” ju the appropriate boxes, Sign. aud date at
bottom page, Plave at “X” in the box bolow the signature if the signature is by the adultresiding
in the unif: who is responsible for the child.

HA: Ender INS/SAVE Primary Verlfication # Date




OMB Control # 2602-0581
Exp, (02/28/2019)

Supplemental and Optlonal Contact Information for HUD-Asslsted Housing Appiionuts

SUPPLEMENT TO AFPPLICATION FOR FEDERALLY ASSISTID HOUSING '
This form s to be provided to sach applicant for federally asgisted housing

Tnstructions: Optlonal Confact Person or Organization: You have the right by faw to incinde as part of your application fox housing,
{he name, address, telephone mmbe, and other relevant infermation of a family member, filend, or social, heaith, advoscacy, or other
orgenization. This contaot information is for the parpose of identifying a person or orpanlzation that may be able to help in vesolving any
fssues that may arlse during your tenaney ot to assist in providing any special cato or services you tay requite. You may update,
remove, or ehange the information you provide en this foxm at any 8me, Vou ave not required fo ptovide this contact information,
but if you vhovse to do so, please include the relevant information an this form,

Applicant Name:
Watling Address:

Telephone No: ' Cell Phone No:
Name of Additional Coniact Person or Organization;

Address:

Telephone Ne: Cell Phone No:
T-Mail Address (if applicable): '

Relationship to Applicant:
Reason for Contaet: (Cheok all that apply)

D Brgigency D Assist with Recertification Process
1 unable to contact you E Chauge in lease tegms

[T Texmination of rertal assistance : Change in house rules

L] Eviotion from unit Ei Other:

[ Late payment of rent

Conudtment of Housing Authority or Owner: Tf you axe approved for housing, this information will be kept as parb-ofyour tenant file, I fvsusy
atlse during your letancy or If you require any servioes or speolal care, we may contact the person ot ovganization you listed to assiat in resolving the
Issues or in providing any sorvioss or special eare to you.

Confidentiality Statement: The information provided on tkls form 1z confidential and will not be diselosed to anyone except as psumitted by the
applicant ot applioabla kaw,

Legal Nofificntion: Sectlon 644 of the Housing aud Communty Development Act of 1992 (Publle Law 102-550, approved Ostobes 28, 1692)
vaquives sech appicant for federally assisted housing to be offored tie oplion of providing information regarding an additional contact person og
otgantzation, By sccepting the spplivant’s application, the hovsing provider sgrees to comply with the non-dlscrimination and equal epportunity
requitements of 24 CFR seetion 5,105, fuchiding the prohibltions on discriminatlon in admission to er pavtielpation In fedesally assisted hounsing
progeams ort the basis of raoe, color, teliglon, natonal orlgln, sex, disabillty, and famtlial status under He Fair Houslug Act, and the prohibition on
age disoelmination under the Age Disoriminatlon Act of 1975,

[ ] Check this box if yau choose not to provide the cotitact inforniation,

Signature of Applieant . Date

The Euormation calleotion requirenients conlalyed fn tals foav woro subiitted to the Offnn of Manapewont and Budget (OMB) uuider the Paperwork Rodustlon Aat of 1995 (44 U.S.C. 3501-3520), The
publlo veporfing burden Js estinsated at £5 minutes poc response, faaluding tho tno for revlowing itshaotlons, senroliing existlag data saurces, patharing and madinelnlig the datn nesded, and coinploting
s raviowlig tho ¢oleerlon of foformatian. Beotlon 644 of the Houslug and Commually Devalopinest Aot ol 1992 (42 U,8,C. 13604} Imposed on HOD the obligation to requlve houslng providas
pactlofyating in AUD's neslstod housfing progeams lo provide sty ndividunl or Ferdly applylng for oceupanoy fin HUL-nsafsted haustag witls the option to Inolude In the applleation For acupaney the nato,
nedross, olephono number, oud ofhior relovant Informtlow of  fenilly momber, Rlerid, ot person nssavitled with a soslal, hiealth, advaasoy, or shullar arpanleation, The objecllve of providing sush
[ntarmailon s Io el ltats contact by tho howslug provides will the persen or oxganfzation Woutlfled by tha lenant to asslst in providing any dollvory of servlces or spookhl care to Tha ferawt and aysist with
vosolylug any vninoy Tssies arfslng ductng the fohancy ofsich tenast, This suppleientat apptlcaton Infarmatton iz to be malutaloed by the bovslng provider and wrlulsined as confidaathal fntormatlon,
Praviding the Infotmation fa basla o the oporatlons ofthe HUD Asslstod-Houslng Peograim oiud Is voluntnry, It supports statutory requiremonts sid progeam nnd managemnent sonteols that provent frand,
waste wid mismatagemant, Tt aecordaiias with tha Papeuworle Reduotton Act, anogenoy may wot cenduet or sponsar, sad i pecton Js nol requlted to respond to, # collsetion u f Information, nnluss the
cofleation displays n eurrontly vatid OME conteok nwmbor,

Priveicy Stalement: Pubilo Law 102-550, authorlees the Dopariment of Houstng snd {Uvbai Travelopinest (HUD] to colfeat all tho lnformation {exeapl tha Saolal Securtty Mumber (SSNY) which wiil b
usod by HUID to peolent dlsbursoment data frow frandlont aotlons,
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Housing Authority of the City of Eastman, Georgia
REASONABLE ACCONMMODATION POLICY AND PROCEDURES

Adopted Board Action January 15, 2013
POLICY STATEMENT,

The Eastman Housing Authority (EHA) Is comimiltted fo ensuring that Its policies and procedures do not deny Individuals
with disabllitios the opportunity to parlicipate In, or beneflt from, hor otherwlse discriminate agalnst individuals with
digabliities, on the basls of disabllity, In connection with the operafions of EHA's programs, services and activities.
Therefore, If an Individual with a dlsabliity requires an accommodation such as an accesslble feature or modification to an
EHA policy, EHA will provide such accornmodation unless dolng so would result in a fundamental alteration in the nature

of the program; or an undue financial and administrative burden. In such a case, the EHA will make another
accommodation that would not result In a financial or administrative hurden,

A reasonable accommodation ls a modification, alteration or adaption n polley, procedure, practice, program, or faciiity

that provides a qualifled individual with a disability the opportunity to participate. in, or beneflt from, a pregram (housing or
non-housing) or activity.

EHA wili post a copy of this Reaschable Accommodation Policy and Procedures In the Central Administrative Office
located at 824 Griffin Ave, Eastman, Georgia. In azddition, indlviduals may obtaln a copy of this Reasonable
Accommodation Policy and Procedures, upon request, from the EHA's Management.

LEGAL AUTHORITY

The EHA Is subject fo Faderal olvil rights laws and regtiatlons, This Reasonable Accommedation Polloy Is based on the
followlng statutes or regulations. See Saction 504 of the Rehabilitation Act of 1673 (Section 504); Tile l of the Americans

with Disabllities Act of 1990 (ADA); the Falr Housing Act of 1968, as amended (Falt Housing Act); the Architectural
Barrlers Act of 1988, and the respactive implementing regulations for each Act,

MIONITORING AND ENFORCEMENT,

The Execulive Dlreclor of the EHA Is responsible for monitoring EHA’s compliance with this Policy. Individuals who have

guestions regarding this Policy, its Interpretation or Implementation should contact EHA In wrlting, by telephone, or by
appolniment, as foliows:

EHA Execuiive Director, Michelle Butler
824 Griffin Ave., W, P.O, Box 100
Eastman, Georgia 31023

Telephone Number: 478-374-5414
TDDITTY Number: 800-258-0056
Facsimite Number:  478-374-0505

STAFF TRAINING

The Execullve Director wiil ensure that all appropslate EHA staff recelve annual tralning on the Reasonable

Accommodatlon Policy and Procedures, Including all applicable Federal, state and local requlremnents ragardtng
reasohable accommoedation.

REASONABLE ACGOMMODATION

A persoh with a disability may request a reasonable accommedation at any {ime during the application process resldency
i public houslng. The Individual, EHA staff or any parson ldentifled by the indlvidual, must reduce all requests to willing.

Reasonable accommodation methods or actions that may be appropriate for a partlcular program and Indlvidual may be
found to be mappropriate for another program or Individual, The declslon to approve or deny & request for a reasenable

Raasonalle Accommodalion
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accommodation Is made on a case-by-case basis and takes into consideration the disabllity and the needs of the
individual as well as the nature of the program or astivity In which the individual seeks to paiticipate.

APPLIGATION OF REASONABLFE ACCOMMODATION POLICY

The Reasonable Accommodallon Policy applies fo individuals with disabilities in the following programs provided by the
EHA:

application of public housing;

resldents of public housing developments: and

¢. participants In all other programs or acliviies recelving Federal financial assistance that are conducted or
sponsored by the EHA, Its agents or contractors Inciuding all non-housing facilitles and common areas owned
or oparated by the EHA, .

oo

PERSON WITH A DISABILITY

A person with a disablilty means an individual who has a physical or mental impalrment that substanfially limits one or
more major life activities. As used in this definition, the phrase "physical or mentat impairment” includes:

a. Any physiological disorder or condition, cosmetic disfigurement, or anatomical loss affecting one or more of
the following body syslems: Neurological; musculoskelefal; special sense organs; respiratory, including
speech organs; cardiovascular; reproductive; digestive; genitor-urinary; anemlc and lymphatle; skin; and
endoarine; or

b, Any mental or psychological disorder, such as mental retardation, organic brain syndrome, emotional or
mental Hiness, and speclfic lsatning disablilties. The term "physical or mental impalrment” includes, but is not
limlted to, such diseases and conditions as orthopedic, visual, speech, and hearing impairments, cershral
palsy, aulism, epllepsy, muscular dystrophy, multiple sclerosis, cancer, heart disease, diabetes, mental
retardation, emotional illness, drug addiction and alcoholism,

"Major llfe activities” means functions such as caring for one's self, performing manual tasks, walking, seeing, hearing,
speaking, breathing and learning.

The definition of disability does not Inslude any individual who Is an alcohollc or current drug abuser, whose current use of
alcohol or drugs prevenis the Individual from particlpating In the public housing program or activities; or whose
participation, by reason of such currant alcohol or drug abuse, wottld constitute a direct threat to bropetty or the safely of
others,

EXAMPLES OF REASONABLE ACCOMMODATIONS

Examples of reasonable accommodations may include, but are not imited to:

a, Making & unlt, part of a unit or publlc and common use eloment accessible for the head of housshold or a
hausehold member with a disabliity who is on the lease;

Permitling a famlly fo have a setvice or assistance animal necessary to assist a family membar with a
disabllily; )

Allowing a live-in aid to reside in an appropriately sized EHA unit;

Transferring a residont to a larger size unit to provide a separate bedioom for a person with a disabilily;
Transfarring & resident to a unit on a lower level or a unit that is completely on one feve:

Making documents availabie In large type, computer disc or Braifle:

Providing qualifiod slgn language Interpreters for applicant or resident meelings with EHA staff; or at resident
meetings;

[nstalling strobe type flashing lights and other such equipment for a family member with a hearing impalrment;
Permitting an outslde agency or family member to assist a resident or an applicant in meeting screening
criterta or meeting essential lease obligations;

=
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PROCESSING OF REASONABLE ACCOMMODATION REQUESTS
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The EHA wilt provide the “Redquest for Reasonable Accommodatlon”, ("Reduest Form™), attached hereto, to ali applicants,
residents or Individuals with disablliities who reguest a reasonable acgommodation. The Reasohable Accommodation

Request Form Includes various forms of reasonable accommodatlons as well as the general principies of reasonable
accommodaltlon.

Individuals may submit thelr reasonable accommodation request(s) In wiiling, orally, or by any other equally effective
means of communicailon. However, the EHA wilt ensure that all reasonable accommodation requests will be reduced to
writing. 1f hoaded as a reasonabls accommodation, the EHA will assist the individual In completing the Reguest Form,

a.

b,

The EHA will provide all applicants with the Request Form as an altachment to the EHA application. The
Request for Reasonable Accommodation Form must be provided in an alternative format, upon request,
Reasonable Accommodations will be made for applicants durlng the application process, Al applications
must be taken In an accessible Jocation. Appllcations will he made avaliable In accessible formats upon
request.  EHA will provide applicants with appropilate auxillary alds and sewvioss, Including qualified sign
language interpreters and readers, upon request,

EHA will provide all residents with the Request form during the annual re-certification and upon request. Tha
EHA will provide the Request Form In an alternate form, upon request.

Residents seeking accommodation{s} may contact the housing speclalist office, Including office of mivate
management companies acling on behalf of the EHA, within thelr housing development or the regional
management office, |n addition, resldents may also contact the Executive Blrector offlee of the EHA directly
to request the accommodation(s).

Within seven (7) business days of receipt, the housing speclalist offlce, supervisor or management offlclal will
respond ta the Restdent's Request. '

Within twenty (20) business days or receipt, the Office of the Executive Director of tha EHA, or the resident's
reglonal or managament office will respond {o the Resldent's Request.

I additional Informatlon or documentation s required, the Office of the Executive Director of the BHA will
notify the resident, In wilting, of the need for the additional information or documentatlon. The Office of the
Exacutlve Director of the EHA will provide the resident with the "Request for Information or Verlfleation Form”
['Request for Information"], a copy of which Is attacshed. The wiltten notffication should provide the resldent
with a reply date for submission of the oulstanding information or documentatlon.

Within thirly (30} husiness days of recelpt of the request and, If hecessary, all supporting dochmentation, EHA
will provids written notlification to the resldent of its decislon to approve or deny the resldenis request(s).
Upon request, the written nofification will be provided in alternate format. A copy of the “Letter Denying
Request for Reasonable Accommodation(s) and "Leiter Approving Request for Reasonable
Accommodatlon(s)" are attached,

If EHA approves the accommodation request(s), the resldent wllf be notifled of the projectsd date for
implementation.

If the accommodation Is denled, the resident wil be nofifled of the reasons for denlal. in addition, the
notification of the denlal will also provide the resident with {nformation regarding EHA's HUD-approved
Gtlevance Procedures,

All recommendations that have been approved hy the Office of the Executive Direcior of the EHA will he
forwarded to the approprate housing managers for implementation. Al requesis for reascnable

accommodation that are approvad by the regional housing manager will promptly be impleniented or begin
the process of Iimplementation,

VER?FIéATEON OF REASONABLE AGCOMNMODATION REQUEST

EHA may request documentation of the nesd for a Reascnable Aceainmodation as ldentifled on the Resquest for

Reasonahble Accornmodation Forim, In additlon, EHA may request that the Indlvidual provide suggestod reasonable
acoommodations. .

The EHA may velify a parson's disability only fo the extent nacessary fo ensure that indlviduals who have reglested a
reasonable accommodation have a disabliity-based need for the requested accommoedation.

. Howevar, the EHA may not require individuals to disclose confidential medical records In order to verily a disabilily. In
addition, the EHA may not require specific detalls regarding the Individual's disabliity. The EHA may only request
documentation to confirm the disability-related need(s) for the requested 1easonable accommodation{s). The EHA may
not require the individual to disclose the specific disabllity {les); or the nature or extent of the individual's dlsabllily (les).

Reasonable Accommodatlon
Polloy and Procedures

- ao; e ——




The foilowing may provide verification of a residents disability and the heed for the requested accommodation(s):

a. Physlcian;

h, Llcensed health professional;

¢. Professlonal representing a social service agency; or
d. Disability agency or clinic.

Upen receipt, the resident’s Housing Specialist, including private management companies operating on behalf of EHA, will
_forward the recommendation, including all supporting documentation, to the EHA's Executive Director within seven (7)
days of recelpt.

DENIAL OF REASONABLE ACCOMMODATION REQUEST(S)

Reguested accommodations will not be approved If one of the following would ocour as a result:
A violation of State and/or federal [aw;

A fundamantal alterafion In the nature of the EHA public housing program;

An undue financial and administrative burdent on EHA;

A structurally infeastble alternation; or

An alteration requiring the removal or afieration of a load-hearing siructural member,

~Ep a0 T

TRANSFER AS REASONABLE ACCOMMODATION

FHA shall not require a resident with a disabllity to accept a fransfer in lieu of providing a reasonable accommodation.
However, If a public housing resident with a disabllity requests dwseiling unit modifications that involve structural EHA
changes, including, but not limited to widening enfrances, rcoms, or hallways, and there s a vacant comparable,
appropriately slzed UFAS-compllant unit in that resident's project or an adjacent project, EHA may offer to ransfer the
resident fo the vacant unit in hisfher project or adjacent project in lleu of providing structural modifications.

ff the resident accepls the fransfer, EHA will work with the resident to abtain moving expenses from sodial service
agencios or other similar sourcaes. If that effort to oblain moving expenses Is unsuccessful within thirty (30) days of the
assignment of the dwelling unit, EHA shall pay the reasonable moving expenses, including utilities fees and deposits.
Nothing contained in this paragraph is intended to modify the terms of EHA’s Tenant and Assignment Plan and any
resident's rights there under.

SERVICE OR ASSISTANCE ANIMALS

Residents of EHA with disabliities are permilted fo have assislance anfmals, If such animals are necessary as a
reaschable accomimodation for thalr disabilitles, EHA residents or potentlal residenis who need an assistance animal as a
reasonable accommodation must request the accommodation in accordance with the reascnable accommoadation pallay.
Asslstance animals are not subject {o the requirement of EHA’s Pet Policy,

RIGHT TO APPEAL/GRIEVANCE PROCESS

The public housing resident may file a complaint In accordance with EHA's HUD-FHEG approved Grlevance Pracedure '
following a formal determination by the EHA's Executive Director, :

A publlc houslng applicant may request an informal hearing or meeting to reguest consideration,

A resldent may, exerclse thelr right to appeat an EHA declsion through the local HUD Office of the U.S. Depariment of
Justice. Individuals may contact the local HUD office.

Reasohable Accommedation ) Page 4 of 4
Policy and Frocedures i
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REQUEST FOR REASONABLE ACCOMMODATION

You may utlfize this form to request that the Fastmen Houslng Authorlty (EHA) provide a reasonable accommodatlon
to you ot any member of your household who has & disability, so that you or a member of your household may utllize
yourr resldence, or any of the EHA's faclliles, programs or services.

For purposes of this form, pleasa refer to the attached "Reasonable Accommodatton Poficy” lo determine whether
you are “qualifled Individual with a dlsabllity”.

If you would llke to request a reasonable accommodation on behalf of yourself or a member of your household, please
complete this form, You must date and sign your name at the bottom of this form and retumn the form to Houslng
Spaclalist office, If you need asslstance in understanding whether you or a member of your household ls 2 ‘quallfied

Individuat with a disability” or If you need assistance In completing this form, please contact your Houslng Speclalist
at the Adiilnistrative Offlce or the EHA's Executive Director.,

Date of Request: _ Name of Applicant/Rasident/Participant;

Addyess: ApE F Cily/State/Zip

1, | am requesting the following reasonable accommodation(s):

2. | am requesting the reasonable acocomimodation(s) on behalf of: (name}

3, My reason(s) for recquesting this reasonable accommodation:

4, A physiolan, lleensed health care professlonal, professlonal representing a soclal service agency, tisabllily

agency of clinic may provide verification of your disabllity.

You may request a physical modiflcation to your current unlt or a transfer to a unit that has been previously modified
[In your development or another development]. the Eastman Housing Authorlty wil work with you to determine how
fo fulfill yolr reasoriable accomniodation request. The Eastman Housing Authority may require documentation to
stipport your reasonable accommodation request(s). Please Indicate which option you prefer;

I wish to have modifications made to my current unit oniy.
| would conslder moving to a unit that Is currently modlfied, but anly within my current  development.

' 1 would consider maving to a unit that Is currently modified, even in another

developmant,
Lo e R PN A L R |
Signature of Applicant/Resident/Particlpant Date
fos i bttt bt S b e St k) = fm] =] t=1 = foocfanf (et o bone ot mortom b tadfath artmirf o b= j=f=)
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EHA Offlce use only:
Dale and Signature of staff recelving form:

Staff Slgnature and Title Date

Slgnatute and Tifle of Reviewing Staff Member Data —
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AUTHORIZATION FOR RELEASE OF INFORMATION
RE: Household member with disability:

{ hereby authortze the release of Information to the Publie Housing Authorlty regarding the request for

reasonable accommeodation describad on this form. This release shall constitute a lmited authorlzation for
the release of Information, as desciibed below,

| hereby authorize [insevt name of health care provider or other appropriate documenting authority] to
consult with representatives of the Public Housing Authosity, in writing, in person, or by telephone concerning
the physical or mental Impairment{s) that | assert to qualify as a Individual with a disabllity for the sole
purpose of this reasonable accommodation requast,

For purposes of this Release, a “Qualified Individual with a Disabllity” is defined as a person who has a physical
or mental Impalrment that;

1. Substantially limits one or more major life activities.
2. Has a record of such an impairment
3. I8 regarded as having an impairment

"A physical or Mental impalrment” Is dafined as:

1. Any physiological disorder or condition, cosmetic disfigurement, or anatomical loss affecting one

ot more of the body systems including, but not limited to: neurologieal, musculoskeletal, speoial
sense organs, resplratory, and speech organs: or

2. Any mental or psychological disorder, such as mental retardation, organic brain syndrome,
smotional or mental illness and specific Jeatning disabilitles.

The term “Physical or Mental Impairment” includes, but is limited to, such diseases and conditions as visual,
speech and hearlng impairments, epilepsy, multiple sclerosis, cancer, elc.

“Major Life Activitles” include functions such as cartng for one’s self, performing manual tasks, walking,
sealng, hearing, speaking, breathing, learning, and working,

“Has a Record of ‘Such an Impairmant (mental or physical)” means has a history of, or has been misclassifled
as having, a mental or physical impairment that substantially limits one or mora major llfe activities,

“Is Regarded as Having an Impalrment” means:

1. Has a physioal or mental impairment that does not substantially limit one or more major life
potivitles, but is h‘eated by 4 reciplent as congtituting such a limitation.

2, Has a physical or menfal impaivment that substantially limits one ox more majoi fe activities only
as a result of the attitude of others toward the impairment,

3. Has none of the lmpaitments defined by Section 504’s definition of “physical or mental
lmpairment, but is treated by a recipient as having such an impaiement,
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In addition, i authorlze [fnsert name of health care provider or other appropriate documenting authortty] to

provide only documentation that is necessary to verify that | meet the definition of a “Qualified Individual with a
Disability”, as defined above.

This Authorization solely authorfzes the release of Information necessary to verify the following:

1. Documentation necessary to verify that the porson meets the definitions noticed above

2. A description of the needed accommodation; and,

3. A description of the identifiable refationship between my disability and the requested
accommodation(s).

This Authorization for Release of Information should only seek information that is necessary to determine i the
requested reasonable accommodation Is needed hecause of a disabllity.

This Authorlzation does not authorize the Publlec Housing Authoriy to examine my medical records, including

diagnosis or test result(s); nor does this authorize the release of detalled information about the nature or saverity
of my disability.

The information/documentation released as a result of this Authorization shall be kept confidentiai and not

shared with anyone unless required to make or assess a declsion to grant or deny a reasonable accommodation
request.

Name of Family Member/Parent/Legal Guardian

Signature

Relationship to Restdent

Date

PLEASE PROVIDE THE FOLLOWING INFORMATION:

Name of Health Care Provider/Documenting Authority:

Address of Health Care Pravider/Documenting Authority:

Telephone Number of Health Care Provider/Dacumenting Authority:

Facstmile Number of Health Care Provider/Documenting Authority:




£y

 SPECIAL UNIT REGUIRENENTS) OUESTIONNAIRE

| Appllean/Resldent slgnature:,

This questionualie ls fo be admtnistered io every applicant at Dweling Plage Hotsing Commuriftes, tls
ysed to detormine whether an applicant famlly needs apecial features in thelr housing unit, The need for
spaclel adaptelions must be vetified In ordet to assure ihat the lirlted nurber of unlts with gpeclai

foatures go to familles that aotually need the features. We ask that evary appilcant sign the bottom of the

farm to indicato recelpt of the form, whether ot not any special feulures are request. No one ls recuited to
discloso & disablilty. .

\

_ _ { ¢hoose not {0 complete s form

Do you, of does any meykel of your Tamily have & condition et raguires!

___ A separaie badroom __Unit tor vislon-Iipaited
__ Ahanfenfree apariment __Untt for heaying-dmpairad
- One-levei tunit,

___BR/bath on 1sttloor
__ Physloal modiftaatians to e yploal apartmant

Cany you and all yourr family members go Up and down staive inassisted? _ Yes __WNo
i no, piease indlesie how we should accommiodate your famlly:
W yox ex eny of your fautly reembers require a lfe-in aide fo asslst you? Ve Mo

if yes, ploase explaln:

JUS—

1f you phedked any of the above fisted categoties of uhits, please explain exacily what you need o
accommodate your situation: :

Are thers any other reasonable aceomimodaiions, sush as & servive antnal, efe, at you requive?

What is The name of the family membet who nesds the featuros identified above?

J—

Who should be contacted fo verify your neet {or the foatures you have deniifled abuye?

Name!
Address
Phohe;

Slgnatute: Applioatil/Resident Date

Signeture: FHA Staff 5] T

ato
Havlsad Afa1H8, Speala) Unit Roguitementy Queslionnuire.doe







Housing Authority of the City of Eastiman
VERIFICATION OF NEED FOR UNIT WITH SPECIAL FEATURES

Applicant:

|

_ herby authorize the release of the requested
information below to:

Health Provider/Professionals Name

Address City State Zip
Phone ¥ Fax # Email
Signature of Applicant Date

If you do not need a unit with special features please check here () and sign above by®

Health Provider/Professional:

Dear SifMadanm:

The above-Named person Is applying for admission to public housing and has expressed a need
for elther a unit with the special features, or a live-in-aide. The applicant has named you as &
person who can verify the need for the features/aide. Indicate whether, in your professional
judgement, the applicant needs the above features in an apartment, or needs the setvices ofa
live-in attendant as a reasonable accommeodation {o a disabllity. If you have any questions, please
call 478-374-5414. Your prompt return of this form In the attached stamped, self-addressed
envelope, if mailing, wouid expedite processing. Please complete below:

Name of family member with special housing need:

Nature of need(s) pleass check:

Special Unft Needs:
o A separats bedroom o A barrier-free apartment
o Extra bedreom for equipment o Unit for Vislon-impaired
o Unit for Hearing-lmpaired o Live In Altendant

o Other Modifications

Verlfleation and explanation of need(s): Please do not provide any infotmation about the nature or
oxtent of the applicant’s disabllity. Simply indicate whether, in your profossional judgement, the
applicant needs the above feature In an apartment:

Naime of person providing verification Signature & Title

Agency _ Phone #
Agency Address

Email







Verfication of Child Support Payments

(Name of Public Houslng Paiticipating Jurisdiction)
Housing Authority of the Cify of Eastman

AUTHORIZATION: Federal Regulations requlre us to verify
Child Support Payments made fo all members of the
household applylng for participation I the PUBLIG
HOUSING Program whilch we operate and to reexamine this
income perlodically. We ask your cooperation in supplying
this information. This information will he used only to
determine the olighilily stalus and level of benefit of the
housshold,

Your prompt return of the requested information will be
appreciated. A seif-addressed return envelope is
enclosed.

|

Name of Person Paying Child Suppott:

Address of Person Paying Child Support:

Suppottis for his  her children,

Name(s) of children being supporied:

Amount of support:

$

___Wesk __ Month  Year

RELFASE: | hereby authorizo tha release of the
requested information,

(Signature of Applicant/Resident)
Date:

Or a copy of the executed “Public Housing Pragram
Eligibility Release Form," which authorizes the release
of the information requested, is attached.

(Sighature of Authotized Represeniative)

Title:

Date:

Telephone:

WARNING: Title 18, Saction 1001 of the 1.8, Code states that a person Is gullly of a felony for knowingly and willingly
making felse or fraudulent statements o any departiment of (he United States Government,
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Michelie Butler, Bxeoutive Direcior

General Assistance Income Affidavit

Dear SirMadam:

The Housing Authority is required to verify the Incomes of all family members living In or applying for
publlc housing. We ask your cooperation by supplying the Information requested beiow to help Inthe
processing of public housing application. We witf use any Information you provide only to determine the
family's eligibllity and rent, and pledge fo keep the data in strict confidence.  If you have any questlons,

nlease do not hesitate to call our office. Thank you in advance for your prompt attention to this this
matter,

Person providing Geheral Assistance please complete.
A

General Assistance in the form of cash payments Is lssued to the following person:
Name: '

Address:
City_ State Zip
General Assistance Amount: 3 .00
Freguency:
o Annual o Weekly
o Monthly n Other
Name/Person providing the cash payment:
Phone/Cell # g Emall:

Address: City State Zip
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HOUSING AUTHORITY, OF 'THE CITY OF SASTMAN, GRORGIA
324 Gridfln Strest, SW Telephone; 478,374.5414
Post Offlco Box, 100 Pux; 478.374.0505
Bastinan, Georgia 31023

APPLICANT/RESIDENT CERTIFICATION

e certily that the Information® given to the Housing Anthority of the City of Hastinan,
Georgta, Housinhg Agency on fousshold composition, income, petfatwily assets, and allowanoed
and decuctions is acentato and cotuplets to the best off /o knowledgo and belief, I'We
understand that falss statements or information ate punishable under Fedetal law, I/We also
andetstand that false statesnents ot nformation are gtonnds for termination. of housing asslstance
and tegmination of tenancy:

Signatuze of Head of Household . Dale
g{gnahzze of Spouse Daie
Other. Fatily Memiber over age 18 Date
Ofhet Family Member over age 1.3 Date
f
Other: Harnily Morber over age 18 Date

. you beleve you bave beon, disotiminated apalust, you may call the Hair Tlousing and Equal

Opportunity.Nationel Toll-Ereo Hot Line at 8004248590, (Within the Washington, D.C. |
WMetrapolitan Azea, call 462,3500). .

#Aftop veriflcation by this Housing Ageney, tho jifonmation will be submitted to the Depatinent
of Housing and Urban, Development on Form HUD-50058 (Tenant Date Sutnmary), a compuies
gonietated facsimile of the form of on. magnetic tupo. See the Federal Privacy Act Statement of
more Tuformation. sbont 1ts Us6. :
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U.S. Department of Housing and Urban Development
Office of Public and Indian Housing

AR
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1y v DEBTS OWED TO PUBLIC HOUSING AGENCIES AND TERMINATIONS

Paperwork Reduction Notice; Public reporting burden for this collectlon of Information Is estimated to average 7 minutes
per response, This Includes the time for respondents to read the document and certhy, and any recordkeeping burden, This
Information will be used In the processing of a tenancy, Response to this request for Information ls redulred to recelve
heneflis. The agency may not collect thls Information, and you are not requlred to complete this form, unless It displays

a currently valld OMR control numbey. The OMB Number Is 2577-0266, and explres 10/81/2019,

NOTICE TO APPLICANTS AND PARTICIPANTS OF THE FOLLOWING HUD RENTAL ASSISTANCE PROGRAIMS:
o Public Houslhg (24 CFR 960)

*  Section 8 Housing Cholce Voucher, Incluting the Disaster Housing Asslstance Program (24 CFR 982)

¢ Sectlon 8 Moderate Rehabllitation (24 CFR 882)

o  Project-Based Voucher (24 CFR 983)

The U.S, Department of Houstng and Urban Development malntalns a hatlonal repository of debts owed to Public
Housing Agencles (PHAs) ar Section 8 landlords and adverse Informatlon of former participants who have voluntarlly or
Involuntarlly terminated particlpation In one of the above-listed HUD rental asslstance programs. This information is
malntalned within HUD's Enterprise ihcome Verificatlon (£IV) system, which is used by Public Housing Agencles (PHAs)
and their management agents to verify employment and Income Information of program participants, as well as, to
reduce adminlstrative and rental assistance paymient errors, The EIV system Is deslgned to assist PHAs and HUD In
ensuring that families are eligible to particlpate n HUD rental assistance programs and datermining 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 ahove-listad rental housing programs, to report certaln information at the
concluslon of your participation In a HUD rental asslstance program. This notice provides you with information on what
Information the PHA Is requlred to provide HUD, who will have access to this Information, how this Information is used
and your rights. PHAs are requlred to provide this notlce to all applicants and program particpants and you are
requlred to acknowledge recelpt of this notlce by sligning page 2, Each adult household member must slgn this form.

What infortnation about you and your tenaticy does HUD collact from the PHA?

The following informatlon Is collected about each member of your household (famlly composltion): full name, date of
birth, and Soclal Securlty Number,

The following adverse informatlon is collected onhce your particlpation In the housing program has ended, whether you
voluntarlly or Involuntarily move out of an assisted unit:

1. Amount of any balance you awe the PHA or Sectlon & landiord {up to $500,000) and explanation for balance owed
(Le, unpald rent, retroactive rent (due to tnvepotted income and/ or change In famlly compaosition) or other chargas
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 hot you have defaulted on a repayment agreement; and

. Whathet or not the PHA has obtaihed a Judgment against you; and

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

. The negative reason(s) for your end of participation or any negative status {l.e., abandoned unit, fraud, leass
violations, criminal activity, ete.) as of the end of participation date.

(o S RS S I S ]

08/2013 Forrm HUD-52675
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Who will have access to the information collected?
This information will be available to HUD employees, PHA employeas, and cottractors of HUD and PHAs,

How wiil this information he used?

PHAs wiil have access to this information durlng 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
famlly's sultabllity for inltlal or continued rental assistance, and avold providing limited Federal housing asslstance to
familles who have previously been unable to comply with HUD program requirements, If the reported information ls
accurate, a PHA may terminate your current rental assistance and deny your future request for HUD rental assistance,
suthject to PHA policy.

How long is the debt owed and termination information maintained In EIV?

Debt owed and termination information will be malntained in BV for a pertod of up o 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 4974, 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 1o your records maintained by HUD, subject to 24 CFR Part 16,

2. To have an administrative review of HUD's Initlal denlal of your request to have access to your recards malntained
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 correctlon or amehdment of record request within
30 calendar days after the issuance of the written dental.

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

What do | doif I dispute the debt or termination Information reported about me?

it you disagree with the reported information, you should contact In wrlting the PHA who has reported this Information
about you. The PHA’s name, address, and telephone numbers are [isted on the Debts Owed and Termination Report.

You have a right to request and obtalh a copy of this report from the PHA. Inform the PHA why you dispute the
informatlon and provide any dacumentation that supports your dispute, HUD's record retentlon policies at 24 CFR Part 908
and 24 CFR Part 382 provide that the PHA may destroy your records three years from the date your particlpation in the
program ends. To ensure the availahility of your records, disputes of the otiglnal debt o termination information must be
made within three years from the end of participation date; otherwise the debt and termination Information will be
prasumed correct, Only the PHA who reported the adverse Information about you can delete or cortect your record,
Your fiting of bankruptey will 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 bankruptoy filing and/or this debt has been discharged by the

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

The PHA will notify you in wrlting of lts action regarding your dispute within 30 days of recelving your wrltten dispute.

If the PHA detarmines that the disputed information Is incotrect, the PHA will update or defete the record, 1fthe PHA

determines that the disputed information Is correct, the PHA will provide an explanation as to why the Informatlon s
correct,

This Notice was provided by the helow-listed PHA: 1 hereby acknowledge that the PHA provided me with the
Debts Owed to PHAs & Termination Notlee:

Housing Authority of the City of Eastman
P O Box 100, 824 Griffin Ave.,SW
Fastman, GA 31023 Slgnature Date

Printed Name

08/2013 Form HUD-52675
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Actinowledgment of Bed Bugs Prior to Leasa U
HOUSING AUTHORITY OF THE CITY OF EASTMIAN

Bedbug Control and Prevention Policy

This Statement of Bedbug Control and Prevention Pollcy Is established for the Housing
Authorlty of the City of Eastman, Georgia,

The Purpose of this polley Is to establish guldelines for the Eastman Ho using Authorlty staff,
applicants and resldents for prevention and control of badbug Infestations,

The Authorlty may not deny tenancy to a potentlal residant on the basls of tha tenant
having experlencad a prior bedbug Infastation, nor will residential preferance he glven to any
applicant and/or tenant based on 4 response to a question ragarding prior exposure to
hadbugs, The Authorlty may requlre an Inspection of household belongings prioy to lease up,

Fdo acknowledge 1 Jhave ( Yhave not been exposad to hed bugs and that | also have heen
advisad of the Eastman Houslng Authority’s Bed Bug Policy. As stated In the polley, priorto
lease up, the authorty may require an spectlon of my household belongihgs. | also have been
advised I there Is susplcion of activa bed bugs, [ will not be authorlzed to move the infested
helongings Into the unlt and will comply with tha safe ramoval action plan of hed bugs. This
must be strictly adherad to prevent enforcament of the lease,

Resldent Slgnature  Appliant Signature Date

Staff Slpnature ' Pate







~" HOUSING AUTHORITY OF THE CITY OF EASTMAN, GEORGIA
LANDLORD VERIFICATION FORM

Please return the completed form via USPS, Fax or Email to:

Eastman Housing Authority Telephone:  478-374-5414
P.O. Box 100 Fax: 478-374-0505
Eastman, GA 31023 TDD: 711

Email: tenantservices@eastmanha.com

The Eastman Housing Authority is evaluating the below applicant’s eligibility for housing and you were listed as a
current or past Landlord. We need to evaluate the applicant’s rental payment history and care of the rental property.
A self-addressed envelope and the applicant’s authorization to release this information have been provided for your
convenience as an attachment. Thank you in advance for your cooperation in this matter and your prompt response.

| authorize the release of my rental history to the Housing Authority of the City of Eastman,

Applicant Print Name:; Applicant Signature:

Applicant Address: City, State, Zip:

Il
[l

LANDLORD ONLY — Please complete all of the following information below:

Landiord:
Address: City State Zip
Phone Number:; Fax:
1. Date of applicant’s occupancy: from to
Did/Has an Intent tc Vacate been given? If Yes Date Vacating:
Rent amount $ ~ Payment Cycle:

2. Does (did) the applicant have a record of paying rent on due date? L1 Yes 1 No

Was the applicant ever late? [] Yes []No If Yes, how many times late
How many days late

Comments:;

3. Does the applicant owe a balance? [lYes []No If Yes, how much $
Date of last payment

4. Were the utilities included in the applicant’s rent? 1 Yes [] No
5. Were tenant-paid utilities ever disconhected? []Yes [ No

8. Are you a relative or friend of the applicant? [7] Yes Relationship: 1 No

7. Has (had) the applicant given any false information? [] Yes [ ] No

if yes please describe:

Landicrd Verification




8. What type of unit did the applicant occupy?
income Based %HUD Public Housing [] Section 8 Program [] Subsidized Apartment [ ] Tax Credit
Other
Conventional [_]Private Landiord [ 1Real Estate [|Apartment Complex [_]Other

8. Does (did) the applicant keep a safe and sanitary unit? []Yes [ No
10. Does (did) the applicant have problems with insect/rodent/bedbugs infestation? [1Yes [ NO

11, Does (did) the applicant have a record of disturbing hisfher neighbors? L1 Yes [ No
if yes, please describe:

12. Did the applicant damage your property? [1 Yes [INo
If yes, please describe

13. Does (did) the applicant have living or housekeeping habits that would affect the health, safsty and welfare of
other residents? [] Yes [INo

if yes, please explain:

14. Have (had) you ever issued an eviction for non-payment? [} Yes [ ] No
16. Has (had) the applicant, or any member of his/her household or guests:

1) acted in a physically violent andfor verbally abusive manner towards neighbors, landlord or staff? Lves [LINo
2) interfered with the rights and quiet enjoyment of other tenants®? 1 Yes L1 No
3} engaged in any criminal activity, including drug-related criminal activity? [JYes [] No

16. Does (did) applicant comply with the lease? [1Yes [[] No
If no, please explain

17. Does (did) the applicant permit persons other than those on the lease to live in the unit? [ Yes [] No

18. Would you lease to this applicant again? [1Yes [1No
If no, please explain

Commenis:

Warning: PENALTIES FOR MISUSING APPLICANT AND RESIDENT INFORMAITON;

Title 18, Section 1001 of the ULS. Code sltates that a person is guilly of a falony for knowingly and wiliingly making false or fraudulent statements to any
depariment of the Uniled States Government, HUD, the PHA and any owner (or any employee of HUD, the PHA, or the owner) may be subjact to penalties for
unauthorized disclosures or improper use of information coflected from the applicant or resident. Any person who knowingly or willfully requests, obtains or
discloses any information under false pretenses concerning an appiicant or resident may be subject fo a misdemeanor and fined nof more than $5,000. Any
applicant or resident 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 PHA or the owner responsible for the unauthorized disclosure or improper use.

Signature of Landlord Print Name Date

Property Name Telephone Number _ Fax Number

Landlord Verification



824 Griffin Avenue, SW

Post Offiee Drawer 100

* ) . EBastman, Georgla 31001
I_IOUS]Lng Au thOI‘lty 478.374.5414 (') ® 478.374.0505 (F)
s y ) 8o0.255.0056 (THIN)
of the City of Eastman Michalle Butler, Executive Divector

www.eastmanha.com

CHARACTER REFERENCE

The Appllcant has applied for housing with the Easlman Housing Authotity (EHA) and a Characler
Reference Is requested as a part of the application process. This Character Reference will be utillzed by
the EHA to evaluate Applicant andfor Applicants’ Family o determine whether, the applicant has
demonslrated the abillty to comply with the essential elements of the public housing lease,

Please complete the form and relurn to the EHA fo tho address above or via emall
lenaniservicos@eastinanha.com Do Not Return This Form to the Applicant seeking the reference.

Forms returned by Applicant wlll be voided. Frlends and Famlly members cannot complete this
form,

Appllcants Nama;

in what capacity do you know the applicant?

How long have you known the applicant?

Are you relaled to the applicant? X ‘ Yes No
Do you consider the applicant honest? Yes No_
is the applicant rellable? Yes No
Has the applicant demonstrated the ablity to gt along with olhers? Yeas No
Doaes the applicant demonstrate good financlal habits? Yos No
i3 the applicant punctual? Yes No

What is the applicant key strenglhs?

Whal are the applicant weaknesses?

How does the applicant respond to authorlty?

How does the applicant handle strass/conflict/pressura?

How are the appiicants housekeeping habits?

Would you recommend this applicant for our public housing program? Yes No
Print Name of Person Completing Form Signature
Email Address Contact Number " Dale

PHATYARE







