W’ Housing Choice _
b4 Voucher Program MOVlng PapeI‘S FQA

IWHACP (Tenant or Landlord Initiated)

Hello,
Please carefully read the following information:
Time frame and extension on Vouchers:

Your voucher will be active for 120 calendar days after it was issued; if you need additional time on your voucher, you
must put your request for an extension in writing and send it to HACP prior to the expiration date of the voucher.

Submitting a RFTA:

All RFTA's must be submitted electronically on the HACP website at https:/’hacp-
adobe.nad.documents.adobe.com/public/esion Wideet?wid=CBFCIBAA3IAAABLblgZhBhg_1aJCYMooll.OIWV7hEgNJj2

NiJM_9rH82XvkBVI3neQUKKWCYzId6xdeVO-60*

You and your new, prospective landlord must electronically submit your RFTA to the HACP before the voucher's
expiration date. Please refer to your copy of the voucher for the expiration date.

When submitting your RFTA electronically, you must enter your voucher number to start the RFTA process. Your voucher
number is located in the top right corner of the voucher.

HACP no longer accepts printed paper RFTA's. If you need assistance completing the electronic version of the RFTA, feel
free to contact the HCV HQS Inspection manager, Mr. Stewart, at www. willie.stewart.com.

If you have any questions, please contact the main HCV phone number at 412-456- 5090 or email hcv i hacp.ore.
Sincerely,

La Shawna Hammond
HCV Director

City of Pittsburgh www.HACP.org



W Housing Choice
A4 Voucher Program

INHACP

Notification of Housing Assistance Payments Termination
Dear HCV Participant:

This letter is to acknowledge your request for a new voucher to find housing since either you or your
landlord has decided not to renew your lease agreement.

You have been issued a new voucher today, , Which entitles you to find a new residence.

The Housing Authority of the City of Pittsburgh’s (HACP) subsidy payment of $ .00 for
will be the final payment the HACP will provide to your current landlord unless
you remain in your current residence.

If you remain in your current residence after , the HACP will continue to make its
subsidy payment to your current landlord, but only if the following are true:

e The unit has passed its most recent HQS inspection
e You have provided your housing specialist with written notification you have remained in the
unit.

Please note the following:

e You are required to notify your Housing Specialist in writing of when you have vacated the
residence, within five (5) business days, so HACP will know to discontinue all subsidy payments
thereafter.

e Failure to notify your Housing Specialist of having vacated the residence within five (5) business
days may result in the termination of your participation in the HACP Housing Choice Voucher
(HCV) Program.

o If, for whatever reason, you are issued a 30-Day Termination Notice, the voucher issued to you
today will be cancelled, effective the date of the termination notice.

Your signature acknowledges you have received and understand this document. A copy of this letter will
be mailed to your landlord. If you have any questions, please feel free to contact your Housing Specialist
at 412-456-5090, or hcv@hacp.org.

Participant Signature Date
HACP Representative Signature Date
cc: Landlord, Participant File

. . 412 Boulevard of the Allies, 5™ Floor | Pittsburgh,
Housing Authority Pennsylvania, 15219 Tel: 412-456-5090 Option 2

City of Pittsburgh FAX: 412-456-5224

www.HACP.org




HOUSING CHOICE VOUCHER PROGRAM
412 Boulevard of the Allies, 5th Floor

HDUSing Authﬂ rity PITTSBURGH, PA 15219
e City of Pittshurgh

HCV APPLICATION

NAME:

CURRENT ADDRESS: APT. #

CITY, STATE, ZIP CODE:

HOME PHONE # HEAD OF HOUSEHOLD WORK # SPOUSE WORK #

LIST NAMES, ADDRESSES AND PHONE NUMBERS OF TWO RELATIVES OR FRIENDS WHO GENERALLY KNOW HOW TO CONTACT YOU.

1. NAME: 2. NAME:
ADDRESS ADDRESS
PHONE # PHONE #

HOUSEHOLD COMPOSITION AND CHARACTERISTICS
List the Head of Household and all other members who will be living in the assisted unit. Please give the relationship of each family member to the head.

MEMBER MEMBER’S FULL NAME RELATIONSHIP BIRTH DATE BIRTH PLACE AGE SEX SOCIAL SECURITY #
HEAD

1
2
3
4
5
6

Does anyone live with you now who is not listed above? [0 Yes O No If Yes, please explain:

Is the Head, Spouse or Co-head of this Household disabled? [0 Yes O No If Yes, your family may be eligible for additional income

deductions, housing choices or preferences. HACP may request documentation that your disability meets HUD’s definition of disabled in order
to verify this status.

Is any member of the Household disabled? [0 Yes O No If Yes, your family may be eligible for additional income deductions or
housing choices. HACP may request documentation that your disability meets HUD’s definition of disabled in order to verify this status.

Does anyone in your Household need special communication assistance due to a disability?
Identify any special housing needs (reasonable accommodation) required as a result of the disability:

INCOME INFORMATION
Please answer each of the following questions. For each “Yes” answer, please provide the details in the chart in this section.

YES NO

1. Is any member of your household employed full-time, part-time, or seasonally? .............ccoooiiiiiiiiiiii e, O O
2. Does any member of your household work for someone who pays them in cash?...........c..coooiiiii O O
3. Does any member of your household now receive, or expect to receive unemployment benefits?..............c.coocooiinis ] ]
4. Does any member of your household now receive or expect to receive child support?.............ooiiiiii, O O
5. Is any member of your household entitled to child support that he/she is not receiving? ... O O
6. Does any member of your household now receive or expect to receive alimony payments? ...........c.coociiiiiiiiiiiiininen. d ]
7. Is any member of your household entitled to alimony payments that he/she is not receiving? ..........c.ccocoiiiiiiiiiiiiiiiinn d ]
8. Does any member of your household now receive or expect to receive welfare assistance? .................oooiiiiiii. O O
9. Does any member of your household now receive or expect to receive Social Security benefits? ... O O
10. Does any member of your household now receive or expect to receive income from a pension or annuity? ................... O O
11. Does any member of your household receive regular cash contributions from individuals not living in the unit or from

AUENCIES? ... O [
12. Does any member of your household receive income from assets including interest on checking or savings accounts,

interest and dividends from certificates of deposit, stocks or bonds, income from the rental of property? ..................... O O
13. Is any member of your household over the age of 187 If so list theirincome below. ..............cooiiiiiiiiiii O O
14. Have you or any household member engaged in drug related criminal activity or violent criminal activity? ................... O O

If yes, please explain and give dates:




For each type of income that your household receives, give the source of the income and the amount that can be expected from the source
during the next 12 months.*

FAMILY MEMBER SOURCE OF INCOME/TYPE OF INCOME ANNUAL INCOME

*If additional space is needed, please list on a separate sheet of paper.

ASSET INFORMATION
List all checking and savings accounts (including IRA’s, Keogh accounts, and Certificates and Deposit) of all household members, including
assets or property sold or given away for less than their worth during the past two years.

FAMILY MEMBER BANK NAME ACCOUNT NAME CURRENT BALANCE

*If additional space is needed, please list on a separate sheet of paper.

List value of all stocks, bonds, trusts, pension contributions, or other assets:

Do you own a home or other real estate? L Yes L0 No

Have you sold or given away real property or other assets in the past two years? [ Yes [l No If Yes, what is the current market

value of the assets?

EXPENSES
Do you pay for childcare for children 12 years and under, which enables you or another family member to work, seek work or go to school?

0 Yes [ No IfYes, listnames and ages of children:

Address, and phone number of child care provider:

Weekly cost of Child Care: Name of member enabled to work, seek work or go to school:

Does any person or agency reimburse you or help you with child care costs? Yes [0 No If Yes, please list the name(s) or the
persons and agencies:

Families with a Person with a Disability as part of its family composition only:
Do you pay for a care attendant, service animal or any equipment for the family member with a disability necessary to permit that person or
someone else in the family to work?

O Yes [ No IfYes, describe expenses:

Families where the Head, Co-Head or Spouse are Disabled and/or Elderly (62 years of age or older) only:

Do you have Medicare or Medicaid? [1 Yes [1 No If Yes, what is your Medicare/Medicaid) premium? (per year or monthly)

$

Do you have any other type of medical insurance? [ Yes [ No If Yes, give policy number and carrier's name:

Do you expect to have any out of pocket medical expenses during the next 12 months? [1 Yes [0 No

COMMENTS/ADDITIONAL INFORMATION:

APPLICANT CERTIFICATION: [|/We certify that the information given to the Housing Authority of the City of Pittsburgh on household
composition, income, net family assets, and allowances and deductions is accurate and complete to the best of my/our knowledge and belief.
I/We understand that false statements or information are punishable under Federal Law.

Signature of Head: X Date: X

Signature of Spouse: X Date: X

NOTICE TO APPLICANTS: If you believe you have been discriminated against, you may call the Equal Opportunity National Toll-Free Hotline
at 800-424-8590.
NOTICE: In compliance with Section 504 of the Rehabilitation Act of 1973 as amended, the Housing Authority of the City

of Pittsburgh does not discriminate on the basis of handicap (physical or mental) in the admission of or access to public
housing, or in the treatment of employees or applicants for employment. Any discrimination on this basis is illegal.




ASSET CERTIFICATION
N HA‘ p Complete only one form per household; include assets of children.

Housing Authority Head of Household Name:
City of Pittsburgh Last 4 of SSN:

Please complete one of the following sections (A-C), whichever is most applicable to your entire household. Then proceed to Section D to
complete the remainder of the form.

[] Section A: NO ASSETS: I/we do not have any assets at this time based on the net family asset definition in 24 CFR 5.603.

|:] Section B: ASSET SELF-CERTIFICATION (IF TOTAL HOUSEHOLD ASSETS ARE LESS THAN $50,000)
(Please proceed to Section D of this form to sign and date.)

[ ] Section C: ASSET VERIFICATION (IF TOTAL HOUSEHOLD ASSETS ARE GREATER THAN $50,000)

I/we certify that |/we have assets with a combined value greater than $50,000. |/we understand that I/we are required to
provide HACP with verification of all assets as well as complete this table below:

LIST ASSET TYPE(S):
Checking, Savings, Mutual Funds, Money Market, Equity
in Rental Property, Retirement & Pensions, 401(K), Stocks,
Bonds, Treasury Bills, Certificate of Deposit, Annuities,
Revocable Trust, Mortgages or Deed of Trust, Whole Life
Insurance policy, Lump sum inheritance, Lottery Bank/ Financial Cash Value / Interest /
Household Member Winnings, Insurance Settlements, Personal property held Institution / Balance of Dividends Earned
Name as an investment (e.g., antiques, gems, etc.) Provider Name Asset on the Assets
$ $
$ $
$ $
$ $
LIST PREPAID DEBIT CARD TYPE(S): Bank/ Financial Cash Value / Interest /
Direct Express, Net Spend, CashApp, Meta Bank, ACE, EBT, Institution / Balance of Dividends Earned
EppiCard, Relicard, Payroll Deposit Card, etc. Provider Name Asset on the Assets
$ $
$ s
DISPOSED ASSETS: Assets given away for less than the Bank/ Financial Cash Value of Income from
fair market value in the last 24 months with value greater Institution / Disposed Disposed
than $1,000, (e.g. sale of a home) Provider Name Asset Asset
$ $

Section D: SIGNATURE(S). This part of the form is required for all household members aged eighteen (18) or older.
A family that knowingly submits false information is subject to a civil penalty, plus damages under the False Claims Act
(31 U.S.C. 3729). By signing below, I/we do hereby swear under penalty of perjury that I/we have reported all the assets
available to me and/or any member of my household. |/we understand that failure to report these items and/or to
provide any applicable documentation of assets could be subject to termination from the Housing Choice Voucher
Program or result in termination of the Public Housing rental lease agreement (whichever is applicable).

Signature of Head of Household Date Signature of Other Adult Date

Signature of Other Adult Date Signature of Other Adult Date



Housling Cholce Voucher Program
H Ac p 412 Boulevard of the Allies, 5t Floor
Pittsburgh, PA 15219
412-456-5090, fax: 412-456-5224

www.hacp.org

VERIFICATION OF EMPLOYMENT AND GROSS EARNINGS

In accordance with federal law and regulations published by the Department of Housing and Urban Development, it is
necessary to verify the sources and amounts of income of each family making application for or receiving rental
assistance. Information provided remains confidential and will be used solely for the purpose of determining eligibility
for rental assistance and establishing rent in accordance with applicable law and federal regulations.

The following individual has indicated employment with your firm.  To assist in the compliance with the above
provisions, you are requested to provide the following information:

Employee Name: SS#

Presently Employed:  YES Date Employed
NO Date Terminated

Full Time Part Time Title/Position

BASIS OF PRESENT PAYMENT

Present hourly rate base pay: $

Hours per day Number of days per week Average hours per week
Present hourly rate, overtime  §

Weekly wage or salary $

Monthly Salary $

Piece Work: (average) $

Commission: (average) $

Any other compensation not included above (specify for meals, expense allowance, etc.)
For $ per

Tip-estimate $ Anticipated earnings next 12 months. $

Amount (if any) deducted from earnings for Medical/Hospitalization Insurance

$ per (week, bi-weekly, monthly, etc.)

What address do you have in your records for your employee?

Employer Employer Signature

Date Title

20 Gross Income $
20___ Gross Income to Date $

PLEASE COMPLETE EACH QUESTION



Housing Cholce Voucher Program
412 Boulevard of the Allies, 5" Floor
Pittsburgh, PA 15219

412-456-5090, fax: 412-456-5224
www.hacp.org

EMPLOYMENT STATUS VERIFICATION

Applicant/Participant Name

Dear Employer:

Regulations require us to verify the incomes of applicants and tenants to establish their eligibility and rent for
our Rental Assistance Housing Program. The person identified on this form has told us that he or she is now
employed, or has been employed by your firm.

Your completion of this form will help us to determine whether this family is eligible for our housing program.
All information will be held in confidence and will be used only in determining eligibility and/or rent and rental

subsidy.

We are required to complete our determination within a specified time; therefore, your prompt reply will be
appreciated. A return envelope is enclosed for your convenience.

Thank you for your cooperation.

Employer’s Name Employer’s Phone No.

Employer’s Address

City, State, Zip

AUTHORIZATION TO RELEASE INFORMATION

I hereby grant the Housing Authority of the City of Pittsburgh permission to make inquiries regarding
my income and assets. I understand that this information is for the purpose of determining my eligibility
only, and will be kept confidential.

Signed: Date:




Housing Choice Voucher Program

HO us i n g A U t h or i ty 412 Boulevard of the Allies, 5th Floor

Pittsburgh, PA 15219

of the clty ﬂf P|tts h ur gh 412-456-5090; fax 412-456-5224

TTY: 412-201-5384
www.hacp.org

VERIFICATION OF CHILDCARE

Name:
Address:
Contact No.:
TO BE COMPLETED BY TENANT
This is to certify that | pay to $ per week for

the care of my child/children while I am employed or while attending school.

Signed: Date:

Are you being reimbursed for childcare from DPA or any other Agency?
Yes No

TO BE COMPLETED BY CHILDCARE PROVIDER

This is to certify that | receive $ per week from

for childcare services.

Names of Children Age

Signed: Date:

Address: Phone:
S.S.#:

PLEASE NOTE:
CERTIFICATE STATEMENT

Knowing the penalty for making a false statement under the United States Criminal Code | hereby
certify that the above is a true and full statement.

Section 35(a) of the United States Criminal Code makes it a criminal offense, punishable by the maxi-
mum of 10 years imprisonment, $10,000 fine or both, to make false statement or misrepresentation of any
department or agency of the United States as to any matter within their jurisdiction. The information
provided above was requested by the Housing Authority of the City of Pittsburgh as a verification
document.



OMB Control Number: 2577-0295
Use this form for reexaminations effective on or after January 1, 2024. Use form HUD-9886 for reexaminations effective prior to January 1, 2024.

Authorization for the Release of Information/Privacy Act Notice to the U.S. Department of Housing and Urban
Development and the Housing Agency/Authority (HA)
U.S. Department of Housing and Urban Development, Office of Public and Indian Housing

PHA or IHA requesting release of information (full address, name of contact person, and date):

Housing Authority City of Pittsburgh
412 Boulevard of the Allies
Pittsburgh, PA 15219

Caster Binion
Executive Director

Authority: Section 904 of the Stewart B. McKinney Homeless
Assistance Amendments Act of 1988, as amended by Section 903 of
the Housing and Community Development Act of 1992 and Section
3003 of the Omnibus Budget Reconciliation Act of 1993. This law
is found at 42 U.S.C. 3544. This law requires you to sign a consent
form authorizing: (1) HUD, and the Housing Agency/Authority
(HA) to request verification of salary and wages from current or
previous employers; (2) HUD and the HA to request wage and
unemployment compensation claim information from the state
agency responsible for keeping that information; and (3) HUD to
request certain tax return information from the U.S. Social Security
Administration and the U.S. Internal Revenue Service.

Section 104 of the Housing Opportunity and Modernization Act of
2016. The relevant provisions are found at 42 U.S.C. 1437n . This
law requires you to sign a consent form authorizing the HA to
request verification of any financial record from any financial
institutions as defined in the Right to Financial Privacy Act (12
U.S.C. 3401)), whenever the HA determines the record is needed to
determine an applicant’s or participant’s eligibility for assistance or
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 listed on the form. HUD and the HA need this information
to verify your household’s income, in order to ensure that you are
eligible for assisted housing benefits and that these benefits are set
at the correct level. HUD and the HA may participate in computer
matching programs with these sources in order to verify your
eligibility and level of benefits.

Uses of Information to be Obtained: HUD is required to protect
the income information it obtains in accordance with the Privacy Act
of 1974, 5 U.S.C. 552a. HUD may disclose information (other than
tax return information) for certain routine uses, such as to other
government agencies for law enforcement purposes, to Federal
agencies for employment suitability purposes and to HAs for the
purpose of determining housing assistance. The HA is also required
to protect the income information it obtains in accordance with any
applicable State privacy law. HUD and HA employees may be
subject to penalties for unauthorized disclosures or improper uses of
the income information that is obtained based on the consent form.
Private owners may not request or receive information
authorized by this form.

Original is retained by the requesting organization.

ref. Handbooks 7420.7, 7420.8, & 7465.1

Who Must Sign the Consent Form: Each member of your family
who is 18 years of age or older must sign the consent form.
Additional signatures must be obtained from new adult members
joining the family or whenever members of the family become 18
years of age.

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

Public Housing
Housing Choice Voucher
Section 8 Moderate Rehabilitation

Failure to Sign Consent Form: Your failure to sign the consent
form may result in the denial of eligibility or termination of assisted
housing benefits, or both. Denial of eligibility or termination of
benefits is subject to the HA’s grievance procedures and Section 8
informal hearing procedures.

Revocation of consent: If you revoke consent, the PHA will be
unable to verify your information, although the data matches
between HUD and other agencies will continue to automatically
occur in the Enterprise Income Verification (EIV) System if the
family is not terminated from the program.

Sources of Information to be Obtained

State Wage Information Collection Agencies. (This consent is
limited to wages and unemployment compensation | have received
when | have received assisted housing benefits.)

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

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

Information may also be obtained directly from: (a) current and
former employers concerning salary and wages; and (b) financial
institutions as defined in the Right to Financial Privacy Act (12
U.S.C. 3401), whenever the HA determines the record is needed to
determine an applicant’s or participant’s eligibility for assistance or
level of benefits. | understand that income information obtained
from these sources will be used to verify information that | provide
in determining eligibility for assisted housing programs and the level
of benefits. Therefore, this consent form only authorizes release
directly from employers and financial institutions of information.

form HUD-9886-A (10/23)
exp. 10/31/26



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

This consent form remains effective until the earliest of (i) the rendering of a final adverse decision for an assistance applicant;
(i1) the cessation of a participant’s eligibility for assistance from HUD and the PHA; or (iii) The express revocation by the
assistance applicant or recipient (or applicable family member) of the authorization, in a written notification to HUD or the
PHA.

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

Privacy Advisory. Authority: The Department of Housing and Urban Development (HUD) is authorized to collect this information by the U.S.
Housing Act of 1937 (42 U.S.C. 1437 et. seq.), Title VI of the Civil Rights Act of 1964 (42 U.S.C. 2000d), and by the Fair Housing Act (42
U.S.C. 3601-19). Purpose: This form authorizes HUD and the above-named HA to request income information to verify your household’s income
in order to ensure that you are eligible for assisted housing benefits and that these benefits are set at the correct level. Failure to provide any of
the requested information may result in a delay or rejection of your eligibility approval.

Penalties for Misusing this Consent: HUD and the HA (or any employee of HUD or the HA) may be subject to penalties for unauthorized
disclosures or improper uses of information collected based on the consent form. Use of the information collected based on the form HUD 9886
is restricted to the purposes cited on the form HUD 9886. Any person who knowingly or willfully requests, obtains, or discloses any information
under false pretenses concerning an applicant or participant may be subject to a misdemeanor and fined not more than $5,000. Any applicant or
participant affected by negligent disclosure of information may bring civil action for damages, and seek other relief, as may be appropriate,
against the officer or employee of HUD or the HA for the unauthorized disclosure or improper use.

OMB Burden Statement. The public reporting burden for this information collection is estimated to be 0.16 hours for new admissions and .08 hours
for household members turning 19, including the time for reviewing, searching existing data sources, gathering and maintaining the data needed, and
completing and reviewing the collection of information. Collection of information income and assets is required for program eligibility determination
purposes. The submission of the consent form is necessary (form-HUD 9886) so that PHAs can carry out the requirements of Section 904 of the
Stewart B. McKinney Homeless Assistance Amendments Act of 1988, as amended by Section 903 of the Housing and Community Development Act
of 1992 and Section 3003 of the Omnibus Budget Reconciliation Act of 1993 (42 U.S.C. 3544) and Section 104 of HOTMA to ensure that HUD and
PHAs can verify eligibility and income information for applicants and participants. This information collection is protected from disclosure by the
Privacy Act. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions to reduce this
burden, to the Office of Public and Indian Housing, US. Department of Housing and Urban Development, Washington, DC 20410. When providing
comments, please refer to OMB Approval No. 2577-0295. HUD may not conduct and sponsor, and a person is not required to respond to, a collection
of information unless the collection displays a valid control number.

Original is retained by the requesting organization. ref. Handbooks 7420.7, 7420.8, & 7465.1 form HUD-9886-A (10/23)
exp. 10/31/26



OMB Control # 2502-0581
Exp. (02/28/2019)

Supplemental and Optional Contact Information for HUD-Assisted Housing Applicants

SUPPLEMENT TO APPLICATION FOR FEDERALLY ASSISTED HOUSING
This form is to be provided to each applicant for federally assisted housing

Instructions: Optional Contact Person or Organization: You have the right by law to include as part of your application for housing,
the name, address, telephone number, and other relevant information of a family member, friend, or social, health, advocacy, or other
organization. This contact information is for the purpose of identifying a person or organization that may be able to help in resolving any
issues that may arise during your tenancy or to assist in providing any special care or services you may require. You may update,
remove, or change the information you provide on this form at any time. You are not required to provide this contact information,
but if you choose to do so, please include the relevant information on this form.

Applicant Name:
Mailing Address:

Telephone No: Cell Phone No:

Name of Additional Contact Person or Organization:

Address:

Telephone No: Cell Phone No:
E-Mail Address (if applicable):

Relationship to Applicant:

Reason for Contact: (Check all that apply)

|:| Emergency |:| Assist with Recertification Process
[] Unable to contact you D Change in lease terms

D Termination of rental assistance D Change in house rules

|:| Eviction from unit D Other:

D Late payment of rent

Commitment of Housing Authority or Owner: If you are approved for housing, this information will be kept as part of your tenant file. If issues
arise during your tenancy or if you require any services or special care, we may contact the person or organization you listed to assist in resolving the
issues or in providing any services or special care to you.

Confidentiality Statement: The information provided on this form is confidential and will not be disclosed to anyone except as permitted by the
applicant or applicable law.

Legal Notification: Section 644 of the Housing and Community Development Act of 1992 (Public Law 102-550, approved October 28, 1992)
requires each applicant for federally assisted housing to be offered the option of providing information regarding an additional contact person or
organization. By accepting the applicant’s application, the housing provider agrees to comply with the non-discrimination and equal opportunity
requirements of 24 CFR section 5.105, including the prohibitions on discrimination in admission to or participation in federally assisted housing
programs on the basis of race, color, religion, national origin, sex, disability, and familial status under the Fair Housing Act, and the prohibition on
age discrimination under the Age Discrimination Act of 1975.

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

Signature of Applicant Date

The information collection requirements contained in this form were submitted to the Office of Management and Budget (OMB) under the Paperwork Reduction Act of 1995 (44 U.S,C. 3501-3520). The
public reporting burden is estimated at 15 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing
and reviewing the collection of information. Section 644 of the Housing and Community Development Act of 1992 (42 U.S.C. 13604) imposed on HUD the obligation to require housing providers
participating in HUD’s assisted housing programs to provide any individual or family applying for occupancy in HUD-assisted housing with the option to include in the application for occupancy the name,
address, telephone number, and other relevant information of a family member, friend, or person associated with a social, health, advocacy, or similar organization. The objective of providing such
information is to facilitate contact by the housing provider with the person or organization identified by the tenant to assist in providing any delivery of services or special care to the tenant and assist with
resolving any tenancy issues arising during the tenancy of such tenant, This supplemental application information is to be maintained by the housing provider and maintained as confidential information.
Providing the information is basic to the operations of the HUD Assisted-Housing Program and is voluntary. It supports statutory requirements and program and management controls that prevent fraud,
waste and mismanagement. [n accordance with the Paperwork Reduction Act, an agency may not conduct or sponsor, and a person is not required to respond to, a collection of information, unless the
collection displays a currently valid OMB control number.

Privacy Statement: Public Law 102-550, authorizes the Department of Housing and Urban Development (HUD) to collect all the information (except the Social Security Number (SSN)) which will be

used by HUD to protect disbursement data from fraudulent actions.
Form HUD- 92006 (05/09)



H s H ing Choice V her P
Housing Authority O oot of the Al Sth o
] ] Pittsb h, PA 15219
"™ City of Pittshurgh
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[ Verification of Citizenship/Immigration Status]

Notice to applicants and tenants: In order to be eligible to receive the housing assistance sought, each applicant
for, or recipient of, housing assistance must be lawfully within the U.S. Please read the Declaration statement
carefully and sign and return to the Housing Authority's Occupancy Office. Please feel free to consult with an
immigration lawyer or other immigration experts of your choosing.

L certify, under penalty of perjury 1/, that, to the best of my
knowledge, I am lawfully within the United States because (please check the appropriate box):

O Iam a citizen by birth, a naturalized citizen or a national of the United States; or

O I have eligible immigration status and I am 62 years of age or older. Attach evidence of proof of age 2/; or

a

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

Immigrant status under §§101(a)(15) or 101(a)(20) of the Immigration and Nationality Act (INA) 3/; or

Permanent residence under §249 of INA 4/; or

a o ad

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

O

Parole status under §§212(d)(5) of the INA 6/; or
O Threat to life or freedom under §243(h) o the INA 7/; or

O Amnesty under §245A of the INA §/.

(SIGNATURE OF FAMILY MEMBER (DATE)

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

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

[See reverse side for footnotes and instructions. ]

(12)




k HACP Housing Authority ’ Hnusing Choice
City of Pittsburgh b 4 Voucher Program

Family Obligations [24 CFR Section 982.551, as amended by MtW]

10.

11.

12.

13.

14.

The family must supply any information that the HACP or HUD determines is necessary in the administration of the program, including
submission of required evidence of citizenship or eligible immigration status (as provided by 24 CFR part 5). “Information” includes any
requested certification, release or other documentation.

The family must supply any information requested by the HACP or HUD for use in a regularly scheduled reexamination or interim
reexamination of family income and composition in accordance with HUD requirements.

a. The HACP must receive all applicable documentation within 30 calendar days of the change for a family-initiated interim
reexamination.

b. The HACP must receive all requested documentation by the deadline indicated on correspondence sent to the family requesting
information for regularly scheduled reexaminations and interim reexaminations.

The family must report in writing all increases in household income, including new employment, and deductions of 10% or greater, within
30 calendar days of the date that the change occurred.

The family must disclose and verify social security numbers (as provided by part 5, subpart B, of this title) and must sign and submit
consent forms for obtaining information in accordance with part 5, subpart B, of this title.

Any information supplied by the family must be true and complete.
The family is responsible for any Housing Quality Standards (HQS) breach caused by any of the following:

a. The family fails to pay for any utilities that the owner is not required to pay for, but which are to be paid by the tenant;

b. The family fails to provide and maintain any appliances that the owner is not required to provide, but which are to be provided by
the tenant; or

c¢.  Any member of the household or guest damages the dwelling unit or premises (damages beyond ordinary wear and tear).

If an HQS breach caused by the family is life threatening, the family must correct the defect within no more than 24 hours. For other
family-caused defects, the family must correct the defect within no more than 30 calendar days (or any HACP-approved extension).

If the family has caused a breach of the HQS, the HACP must take prompt and vigorous action to enforce the family obligations.

The family must allow HACP to inspect the unit at reasonable times and after reasonable notice, as described in Chapter 8 of the current
HACP Housing Choice Voucher Administrative Plan.

The family must not commit any serious or repeated violation of the lease. Under 24 CFR 5.2005(c), an incident or incidents of actual or
threatened domestic violence, dating violence, sexual assault, or stalking will not be construed as a serious or repeated lease violation by
the victim, or threatened victim, of the domestic violence, dating violence, sexual assault, or stalking, or as good cause to terminate the
tenancy, occupancy rights, or assistance of the victim.

a. HACP will determine if a family has committed serious or repeated violations of the lease based on available evidence, including
but not limited to, a court-ordered eviction, or an owner’s notice to evict.

b. Serious and repeated lease violations will include, but not be limited to, nonpayment of rent, disturbance of neighbors,
destruction of property, or living or housekeeping habits that causes damage to the unit or premises and criminal activity.
Generally, the criteria to be used are whether the reason for the eviction was through no fault of the tenant or guests.

The family must notify HACP and the owner before moving out of the unit or terminating the lease.
a.  The family must comply with lease requirements regarding written notice to the owner.
b.  The family must provide written notice to HACP at the same time the owner is notified.

The family must promptly give HACP a copy of any owner eviction notice.
The family must use the assisted unit for residence by the family. The unit must be the family’s only residence.

The composition of the assisted family residing in the unit must be approved by HACP. The family must promptly notify HACP in writing
of the birth, adoption, or court-awarded custody of a child. The family must also promptly notify HACP in writing of the marriage of a
household member. The family must request HACP approval to add any other family member as an occupant of the unit. No other person
[i.e., nobody but members of the assisted family] may reside in the unit (except for a foster child or live-in aide as provided in paragraph 16
of this section).

Effective 11/2019
HACP HCV Department
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15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

The request to add a family member must be submitted in writing and approved prior to the person moving into the unit. HACP will
determine eligibility of the new member, including members added through marriage, in accordance with the policies in Chapter 3 of the
HACP Housing Choice Voucher Administrative Plan.

The family must promptly notify HACP in writing if any family member no longer lives in the unit.

If HACP has given approval, a foster child or a live-in aide may reside in the unit. HACP has the discretion to adopt reasonable policies
concerning residency by a foster child or a live-in aide, and to define when HACP consent may be given or denied. For policies related to
the request and approval/disapproval of foster children, foster adults, and live-in aides, see Chapter 3 (Sections I.LK and 1.M), and Chapter
11 (Section I1.B) of the HACP Housing Choice Voucher Administrative Plan.

Members of the household may engage in legal profitmaking activities in the unit, but only if such activities are incidental to primary use of
the unit for residence by members of the family.

The family must not sublease or let the unit, assign the lease, or transfer the unit.

a. Subleasing includes receiving payment to cover rent and utility costs by a person living in the unit who is not listed as a family
member.

The family must supply any information or certification requested by the PHA to verify that the family is living in the unit, or relating to
family absence from the unit, including any HACP-requested information or certification on the purposes of family absences. The family
must cooperate with the HACP for this purpose. The family must promptly notify the HACP of absence from the unit.

a.  Notice is required under this provision when any or all family members will be absent from the unit for an extended period. An
extended period is defined as any period greater than 30 calendar days. Written notice must be provided to HACP at the start of
the extended absence.

The family must pay utility bills and provide and maintain any appliances that the owner is not required to provide under the lease [Form
HUD-52646, Voucher].

The family must not own or have any interest in the unit, (other than in a cooperative and owners of a manufactured home leasing a
manufactured home space).

Family members must not commit fraud, bribery, or any other corrupt or criminal act in connection with the program. (See Chapter 14,
Program Integrity for additional information).

The members of the household may not engage in drug-related criminal activity or violent criminal activity or other criminal activity that
threatens the health, safety, or right to peaceful enjoyment of other residents and persons residing in the immediate vicinity of the premises
(see §982.553). Under 24 CFR 5.2005(b)(2), criminal activity directly related to domestic violence, dating violence, sexual assault, or
stalking, engaged in by a member of a tenant's household, or any guest or other person under the tenant's control, shall not be cause for
termination of tenancy, occupancy rights, or assistance of the victim, if the tenant or an affiliated individual of the tenant, as defined in 24
CFR 5.2003, is the victim.. See Chapter 12 for HUD and HACP policies related to drug-related and violent criminal activity.

Members of the household must not engage in abuse of alcohol in a way that threatens the health, safety or right to peaceful enjoyment of
the other residents and persons residing in the immediate vicinity of the premises. See Chapter 12 for a discussion of HUD and HACP
policies related to alcohol abuse.

An assisted family or member of the family must not receive HCV program assistance while receiving another housing subsidy, for the
same unit or a different unit under any other federal, state or local housing assistance program.

A family must not receive HCV program assistance while residing in a unit owned by a parent, child, grandparent, grandchild, sister or
brother of any member of the family, unless HACP has determined (and has notified the owner and the family of such determination) that
approving rental of the unit, notwithstanding such relationship, would provide reasonable accommodation for a family member who is a
person with disabilities. [Form HUD-52646, Voucher]

Members of the household must participate in the Family Self-Sufficiency program in cases were hardship on the minimum rent apply.

Head of Household Date

HACP Representative Date

Effective 11/2019
HACP HCV Department
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Family Obligations [24 CFR Section 982.551, as amended by MtW]

10.

11.

12.

13.

14.

The family must supply any information that the HACP or HUD determines is necessary in the administration of the program, including
submission of required evidence of citizenship or eligible immigration status (as provided by 24 CFR part 5). “Information” includes any
requested certification, release or other documentation.

The family must supply any information requested by the HACP or HUD for use in a regularly scheduled reexamination or interim
reexamination of family income and composition in accordance with HUD requirements.

a. The HACP must receive all applicable documentation within 30 calendar days of the change for a family-initiated interim
reexamination.

b. The HACP must receive all requested documentation by the deadline indicated on correspondence sent to the family requesting
information for regularly scheduled reexaminations and interim reexaminations.

The family must report in writing all increases in household income, including new employment, and deductions of 10% or greater, within
30 calendar days of the date that the change occurred.

The family must disclose and verify social security numbers (as provided by part 5, subpart B, of this title) and must sign and submit
consent forms for obtaining information in accordance with part 5, subpart B, of this title.

Any information supplied by the family must be true and complete.
The family is responsible for any Housing Quality Standards (HQS) breach caused by any of the following:

a. The family fails to pay for any utilities that the owner is not required to pay for, but which are to be paid by the tenant;

b. The family fails to provide and maintain any appliances that the owner is not required to provide, but which are to be provided by
the tenant; or

c¢.  Any member of the household or guest damages the dwelling unit or premises (damages beyond ordinary wear and tear).

If an HQS breach caused by the family is life threatening, the family must correct the defect within no more than 24 hours. For other
family-caused defects, the family must correct the defect within no more than 30 calendar days (or any HACP-approved extension).

If the family has caused a breach of the HQS, the HACP must take prompt and vigorous action to enforce the family obligations.

The family must allow HACP to inspect the unit at reasonable times and after reasonable notice, as described in Chapter 8 of the current
HACP Housing Choice Voucher Administrative Plan.

The family must not commit any serious or repeated violation of the lease. Under 24 CFR 5.2005(c), an incident or incidents of actual or
threatened domestic violence, dating violence, sexual assault, or stalking will not be construed as a serious or repeated lease violation by
the victim, or threatened victim, of the domestic violence, dating violence, sexual assault, or stalking, or as good cause to terminate the
tenancy, occupancy rights, or assistance of the victim.

a. HACP will determine if a family has committed serious or repeated violations of the lease based on available evidence, including
but not limited to, a court-ordered eviction, or an owner’s notice to evict.

b. Serious and repeated lease violations will include, but not be limited to, nonpayment of rent, disturbance of neighbors,
destruction of property, or living or housekeeping habits that causes damage to the unit or premises and criminal activity.
Generally, the criteria to be used are whether the reason for the eviction was through no fault of the tenant or guests.

The family must notify HACP and the owner before moving out of the unit or terminating the lease.
a.  The family must comply with lease requirements regarding written notice to the owner.
b.  The family must provide written notice to HACP at the same time the owner is notified.

The family must promptly give HACP a copy of any owner eviction notice.
The family must use the assisted unit for residence by the family. The unit must be the family’s only residence.

The composition of the assisted family residing in the unit must be approved by HACP. The family must promptly notify HACP in writing
of the birth, adoption, or court-awarded custody of a child. The family must also promptly notify HACP in writing of the marriage of a
household member. The family must request HACP approval to add any other family member as an occupant of the unit. No other person
[i.e., nobody but members of the assisted family] may reside in the unit (except for a foster child or live-in aide as provided in paragraph 16
of this section).

Effective 11/2019
HACP HCV Department
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15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

The request to add a family member must be submitted in writing and approved prior to the person moving into the unit. HACP will
determine eligibility of the new member, including members added through marriage, in accordance with the policies in Chapter 3 of the
HACP Housing Choice Voucher Administrative Plan.

The family must promptly notify HACP in writing if any family member no longer lives in the unit.

If HACP has given approval, a foster child or a live-in aide may reside in the unit. HACP has the discretion to adopt reasonable policies
concerning residency by a foster child or a live-in aide, and to define when HACP consent may be given or denied. For policies related to
the request and approval/disapproval of foster children, foster adults, and live-in aides, see Chapter 3 (Sections I.LK and 1.M), and Chapter
11 (Section I1.B) of the HACP Housing Choice Voucher Administrative Plan.

Members of the household may engage in legal profitmaking activities in the unit, but only if such activities are incidental to primary use of
the unit for residence by members of the family.

The family must not sublease or let the unit, assign the lease, or transfer the unit.

a. Subleasing includes receiving payment to cover rent and utility costs by a person living in the unit who is not listed as a family
member.

The family must supply any information or certification requested by the PHA to verify that the family is living in the unit, or relating to
family absence from the unit, including any HACP-requested information or certification on the purposes of family absences. The family
must cooperate with the HACP for this purpose. The family must promptly notify the HACP of absence from the unit.

a.  Notice is required under this provision when any or all family members will be absent from the unit for an extended period. An
extended period is defined as any period greater than 30 calendar days. Written notice must be provided to HACP at the start of
the extended absence.

The family must pay utility bills and provide and maintain any appliances that the owner is not required to provide under the lease [Form
HUD-52646, Voucher].

The family must not own or have any interest in the unit, (other than in a cooperative and owners of a manufactured home leasing a
manufactured home space).

Family members must not commit fraud, bribery, or any other corrupt or criminal act in connection with the program. (See Chapter 14,
Program Integrity for additional information).

The members of the household may not engage in drug-related criminal activity or violent criminal activity or other criminal activity that
threatens the health, safety, or right to peaceful enjoyment of other residents and persons residing in the immediate vicinity of the premises
(see §982.553). Under 24 CFR 5.2005(b)(2), criminal activity directly related to domestic violence, dating violence, sexual assault, or
stalking, engaged in by a member of a tenant's household, or any guest or other person under the tenant's control, shall not be cause for
termination of tenancy, occupancy rights, or assistance of the victim, if the tenant or an affiliated individual of the tenant, as defined in 24
CFR 5.2003, is the victim.. See Chapter 12 for HUD and HACP policies related to drug-related and violent criminal activity.

Members of the household must not engage in abuse of alcohol in a way that threatens the health, safety or right to peaceful enjoyment of
the other residents and persons residing in the immediate vicinity of the premises. See Chapter 12 for a discussion of HUD and HACP
policies related to alcohol abuse.

An assisted family or member of the family must not receive HCV program assistance while receiving another housing subsidy, for the
same unit or a different unit under any other federal, state or local housing assistance program.

A family must not receive HCV program assistance while residing in a unit owned by a parent, child, grandparent, grandchild, sister or
brother of any member of the family, unless HACP has determined (and has notified the owner and the family of such determination) that
approving rental of the unit, notwithstanding such relationship, would provide reasonable accommodation for a family member who is a
person with disabilities. [Form HUD-52646, Voucher]

Members of the household must participate in the Family Self-Sufficiency program in cases were hardship on the minimum rent apply.

Head of Household Date

HACP Representative Date

Effective 11/2019
HACP HCV Department
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Who will have access to the information collected?
This information will be available to HUD employees, PHA employees, and contractors of HUD and PHAs.

How will this information be used?

PHAs will have access to this information during the time of application for rental assistance and reexamination of
family income and composition for existing participants. PHAs will be able to access this information to determine a
family’s suitability for initial or continued rental assistance, and avoid providing limited Federal housing assistance to
families who have previously been unable to comply with HUD program requirements. If the reported information is
accurate, a PHA may terminate your current rental assistance and deny your future request for HUD rental assistance,

subject to PHA policy.

How long is the debt owed and termination information maintained in EIV?
Debt owed and termination information will be maintained in EIV for a period of up to ten (10) years from the end of
participation date or such other period consistent with State Law.

What are my rights?

In accordance with the Federal Privacy Act of 1974, as amended (5 USC 552a) and HUD regulations pertaining to its

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

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

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

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

4. To file an appeal request of an initial adverse determination on correction or amendment of record request within
30 calendar days after the issuance of the written denial.

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

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

If you disagree with the reported information, you should contact in writing the PHA who has reported this information
about you. The PHA’s name, address, and telephone numbers are listed on the Debts Owed and Termination Report.

You have a right to request and obtain a copy of this report from the PHA. Inform the PHA why you dispute the
information and provide any documentation that supports your dispute. HUD's record retention policies at 24 CFR Part 908
and 24 CFR Part 982 provide that the PHA may destroy your records three years from the date your participation in the
program ends. To ensure the availability of your records, disputes of the original debt or termination information must be
made within three years from the end of participation date; otherwise the debt and termination information will be
presumed correct. Only the PHA who reported the adverse information about you can delete or correct your record.
Your filing of bankruptcy will not result in the removal of debt owed or termination information from HUD's EIV system.
However, if you have included this debt in your bankruptcy filing and/or this debt has been discharged by the

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

The PHA will notify you in writing of its action regarding your dispute within 30 days of receiving your written dispute.

If the PHA determines that the disputed information is incorrect, the PHA will update or delete the record. If the PHA
determines that the disputed information is correct, the PHA will provide an explanation as to why the information is
correct.

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

i ) i . Debts Owed to PHAs & Termination Notice:
Housing Authority of the City of Pittsburgh

412 Boulevard of the Allies, 5th Floor

Pittsburgh, PA 15219 Signature Date

Printed Name

08/2013 Form HUD-52675
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Poay peves® DEBTS OWED TO PUBLIC HOUSING AGENCIES AND TERMINATIONS

Paperwork Reduction Notice: Public reporting burden for this collection of information is estimated to average 7 minutes
per response. This includes the time for respondents to read the document and certify, and any record keeping burden.
This information will be used in the processing of a tenancy. Response to this request for information is required to receive
benefits. The agency may not collect this information, and you are not required to complete this form, unless it displays

a currently valid OMB control number. The OMB Number is 2577-0266, and expires 06/30/2026.

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

e Section 8 Housing Choice Voucher, including the Disaster Housing Assistance Program (24 CFR 982)

e Section 8 Moderate Rehabilitation (24 CFR 882)

e Project-Based Voucher (24 CFR 983)

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

HUD requires PHAs, which administers the above-listed rental housing programs, to report certain information at the
conclusion of your participation in a HUD rental assistance program. This notice provides you with information on what
information the PHA is required to provide HUD, who will have access to this information, how this information is used
and your rights. PHAs are required to provide this notice to all applicants and program participants and you are
required to acknowledge receipt of this notice by signing page 2. Each adult household member must sign this form.

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

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

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

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

Whether or not you have defaulted on a repayment agreement; and

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

. Whether or not you have filed for bankruptcy; and

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

DU R W

08/2013 Form HUD-52675




010Z A1pniqaq

-abpajmouy

InoA Jo 1s8q 8yl 0} ans SI uonewlolul asuadxa
pue ‘swooul ‘(sisqwiaw ployssnoy) uonisodwod
ployasnoy payodal nok jey) Aiied pue ‘uonewsojul
awooul ‘god pue ‘NSS ‘eweu [} Buipnjoul ‘YHd
ay} 0} UOHeWIOUI d)eindde pue 8)9|dwod 8sojIsIp
ISNW Jaguisw pjoyasnoy }npe yoes pue noA ‘weiboid
doue)sIsse [ejual gnNH e Jo (yuedionied) jueus) e sy
isonljqisuodsal Aw ate Jeym

‘weuboud aauejsisse [eyual gnH ay}
wouy pajeujwsd) aq osje Aew nog “pajusp aq Aew
doue)SISSe [Bjusl pPanujpuod Jo [epjul ioj ysanbai
inof ‘wuoj jussuod e ubis o) asngal siequidaw
pjoyasnoy jnpe inof jo Aue io nof j BJON

"VHd 89U} Aq uonew.ojul 8y} Jo sasn

[euonippe azuoyne o} Bunlum ul JUBSUOd NoA ssajun
‘weJboud ayy 4o} Aupqibiie JnoA sulwisiap 01 Ajuo pasn
aq ||IM noA Jnoge pa}od||09 UOHBWLIOUI BY | "BOUB)SISSE
[ejual Jo unowe pue Ajjqibiie Jnok Buluiwisyep jo
asodind ay} Joj noA 1Noge uonewlojul UleIGo 0) Way)
10} asuod INoA YHd 8y} pue gnH Bunb aie nok
‘(spJepuels gnNH S19dW YdIYM) W0} JUSSU0D YHd e
10 (uoneuwLIojuf Jo ases|jay 10} UOIEZLIOYINY puE 890N
1oy Aoenud |esepe4) 9886-QNH wUoy e ubis nok
USUAN  'SWO} JUBSUOD 810w JO auo ubls 0} palinbal
ale nok ‘me| Ag 'noA Jnoge uonew.ojul UIelqo 0} YHd
ay) J0 NH 4oy JapIo Ul paiinbal SI JUASUOD INOA ‘SaA
¢ dW Jnoge paule}qo aq o)

uoljew.oyul 1oy 19pJo ul paiinbai jJuasuod Aw sj

‘swelboid aouesisse [ejual gnH Jo Aubajul
ay) anoidwi oy djgy |m A3 -ojqissod se saljiwe)
a|qibile Auew se jsisse Ued slejjop SJokedxe) psyiwi|
1ey} os ‘swelboid souejsisse [eyuas QNH UIYIM pnely
Jusaald pue Ayuspl 03 SI A|F Jo 8sodind 8y ‘|lelsnQ

e
anH yum Aldwoo syHd pue Ajiwey} Jnok jey) ainsus
0} sio)pne pue ‘(9)0) [eJeuss) Joyadsu| j0 89W0

SANH ‘anH Aq pasn osfe si AI3 Ul uoljewojul ay]

‘uonelidde jo swi
ay) 1e doue)sIsSe [elual Jo) ANjigibie JnoA sulwis}ap 0)
pasn si uonewdojul siy] “welboid g uonodss Jo buisnoy
a|gnd 8y} Japun jun pazipisgns B JO N0 pasow
Ajuejunjoaur Jo Ajuelunjon noA usym sniels aanebsu
Aue pue (Alojus} 'gn Jo 8iels Aue ul) YHd Aue 0}
190p Buipueisino ue amo noA i S\YHd Haje os|e [IIm AIF

jowoy auo Ajuo

je aauejsisse |ejusd aal9dad Aew noA ‘Jaquiaway
'SSeIppe Joyjoue Je doue)siSse [ejual Buiniedal S|
JO ‘UONBWIOJUI BWI0JUI 8}eIndde pue 8)a|dwod

Modas 0} pajie} ‘NSS oS|e} B pasn sey ployssnoy
InoA ur auoAue 10 nok JI YHd Jnok use Im A3

"Slaquiaw pjoyasnoy paseaoasp buipiebal
10ejU0o Aouablaws pajsi| Jnok Jo ‘siequiaw
ployasnoy jjnpe Jayo ‘nok yum dn mojo4 9
‘weiboud g uonodag Jo BuisnoH 21ignd
8y} Japun (ysed a8y} ul) Jun pazipisqns e Jo

Ino panow noA Ji snjeis aanebau Aue wiyuo) g
'YHd

Aue 0} 1gop Buipuesino ue amo noA Jl wuuo)  §
‘Welboid aoue)sisse |ejual

anH euo Auo ur uonedioned INoA wayuoy ¢
‘sjunowe

pue $90.n0S awodoul papodal UnoA Asp g

'VSS UM (NSS) JaquinN Ajunossg [etoog
pue (goq) yuiq Jo ayep ‘sweu JnoA wuuon |

.0} sesod.ind

Buimojjoy ayy 10} (SYHd Aq padiy syusbe juswebeuew
pue) syHd Ag pasn sI uonjewuojul ayy ‘Auewd
{40} pasn uoljewiojul A3 8y st jeym

‘uonew.oul (|SS) awoou| Anosg [eyuswselddng pue
(SS) Aunoag [eog ‘yiesp Yim aNH sepiroid ySS

(YMS) Aousby soioppiop ajels aup Aq
pajodal se uoiewojul uonesuadwod yuswAojdwaun
pue ‘siofoidwe Aq pepodar  se  uonewloul
Juswhoidwa pue abem yum gnH sepmnold SHH

(SHH)
S90IAIBS UBWNH pue UyesH Jo wawuedsqg ‘SN

pue ‘(ySS) uonensiuwpy Ajnosg (1008 8y} ‘YHd
[20] JNOA WOl NOA Jnoge uoiewLoUl Sulelqo gnH
¢ Wolj dwod

}1 S0P aI1dYym pue A[J ul SI uorewoul Jeyp

"We)sAs A3 S.aNH 8sh
0} palinbas aie (SyYHd) selousby BuisnoH oignd |1V
'sweiboid soueysisse |eyual gnH ul dredionied oym
SlenplAlpul JO UOBWIOUI BWwodUl pue juswAojdwse
suleluod  1eyr  weshAs  ueindwiod  paseg-gem
e S| Wwayshs (A7) uoneoyusp swoou| esudiayug ayy

¢AIT StIeym

swelbo.ud g uonoag @ BuisnoH a1gnd
10 sjueua] @ syueoslddy Joj aping vy

ATH 100Qp° Nowyy
ppoyy no g Yy U

103rOYd INJWIAONJNI ALRIOLNI ONISNOH TVINR
[IHY |r -
rr
ﬂ r

(H1d) Suisnoy uerpuj pue d1[qnd jo YO

juswdo[aaa ueql pue Suisnoy jo Juaunaedsq 'S




ajeq ainjeubis

*apINg Sy} PaAIaIal
aARY | Jey) UoIRWLIIUOI S| Mojaq ainjeubis A

(86 Y40 ¥2) 18yonop peseg-ioslold ¥
pue :(zgg
Y40 g) uoneyiqeysy ejeispojy g uonoss g
pue ‘(86 Y40 #2)
‘(ADH) J18yonop 8d10yy Buisnoq @ uondeg g
pue (096 Y40 t¢) BuisnoH aland  °1

:swelboid aoue)sisse [ejual Hid-anH Buimojjo}
ay} Jo (syueudy) sjuedipiued pue sjuesndde
0} suiepad 8ping SIy} Ul uopewlojul  dyL

TR AYARUO/LLE 0K U/SE0U0/0D PR Ry7a :Je sabed

gem A3 BuisnoH uelpuj pue aljgnd s,gnH uo ssadoid
UONeOlLIBA SLIOOUI B} PUB A|T INOGE 8I0W peal oS|e

Aew noA "$S820.d UONEINLISA BWOOUI 8Y) PUB AJ UO
uoNeLIojU [eUONIPPE YliM NoA apiroid Ued YYHJ INOA

¢,§5920.d uoeILIBA BWOodUl dY) pue

AI3 UO UOIJBWLIOJUI 3I0W UIR)CO | UBD dJBYM

Juiejdwod yayy Amuspi JnoA Jo Adod e yim yYHd
InoA apinoid *(AOBO) MMW/0RY :1e 8lISGaM JIy) USIA
Rew noAf Jo ‘geey-gey (£/8) 18 D1 [1B9) uoissiwwo)
apel| |elspa4 8yl Jo juswuedsp sol0d |B90|
noA yum jureidwoo yeyy Aypuspl ue ey (glzl-g/.
(008) 18 ¥SS |[B9) Ajjos.i00 pajejnojed si awodul JnoA
aInsua 0} SpJodas AJnaag [e1n0g Jnok 3o8yo pinoys
nok ‘NSS JnoA Buisn si auoswos 109dsns noA Ji ‘0g
uapIode Ag Jo asodind uo Jayye ‘NSS JnoA asn Aew
as|e duoawWos sawnawog sy} Ayuspl jo ubis e aq
UBO NOA 0} UOnewlIoul A|F umouyun -yayy Aupuapl

‘uoissassod
oA ur aney Aew nok yoym (019 ‘sjuswelels
NUEq ‘sia)s| pJeme Jysuaq ‘sqnis Aed “8°1) sjuswinoop
Aled pay yum yHd oyl opinoid osie Aew noj

"VHd 8y} 0} UoISSIWQns pue
uonajdwod 1o} swodul Jnok jo (1euodas Jo) Japiroid
8y} 0} wuoy uoneoyuen Aued payy e ywagns Aew
JuSsUOD INOA UM ‘YHd 8YL "UOHEILIBA [eUORIPPY

"Pa)08.1100 UoREWIOUI Yiesp pajndsip
aABY 0} 8210 YSS [Bo0] JnOA MSIA 0} pssu Aew
NOA “AOD'AJlINOSSEIDOS MMM  :Je 8)ISqam Jiay} JISIA
10 ‘g1z1~z.L (008) ¥e YSS 8} J0Bju0D ‘uojeuolul
siyy andsip nofk §| 'ySS 8y} wol ssjeulblo A3
ul papodal uopeuniojul Jyausq |SS pue SS ‘yyeaq

"YMS Y 0} Juss noA jey} Jape| 8y
J0 Adod e ypm yHd InoA apinold “uorewlolul jieusq
JuswAojdwaun pajndsip 8y} JO UOROBLI0D }sanbal
pue andsip 0} bunum Ul YANS U3 JOBIU0D ‘uoijewlojul
sIy aindsip noA J|  'YMS oy wol sajeulblo
Al3 Ul pauodas uoneusogul jyausq yuswAhojdwaun

"90UB)sIsse
1o} YMS 9yl 10euod pnoys noA  ‘uonewlojul
oy} 100100 0) Jokoldwe ayy 196 0} 9|geun ale
nok J| “1ahkojdwa ay} 0} uas noA jey Jays| sy Jo Adod
B UIM YHd Jnok apinoid -uonewlojul abem Jo/pue
JuswAojdwse pajndsip 8y} Jo UORIBIID Jsanbal pue
andsip 0} Bunum ur Jakojdws sy} J0EIUCD ‘UolBWIOUI
sIyy aindsip nok J| -sefoidwe sy wol sejeulbluo
AI3 Ul pauodal uoppewojul abem pue juawhojdwzy

"AI3 W0y p10da1 8 8}8[ep 4o ajepdn [IM YHd By}
J081100U| S| Uolewoul pajndsip sy} Jey) seulwis}ep
VHd 3y J| "aIndsip InoA suoddns jey) uoneiuswnoop
Aue epinoid  pue uonewlour Sy 8ndsip 0}
Bunum Ul Apoalip YHd J8wio} JnoA J0Bju0d ‘uoreuoul
SIyl andsip noA Jj i1sed ayr ulr souejsisse NnoA
papiroid oym YHd 8y} wods seyeulblo A[3 ul psuodal
uojjew.iojul uofjeuIwId) pue SyHd 0} pamo sjqaqg

"uollewLIojul AJ3 108.1100u1 Buipsefial mojjo} pinoys YHd
8y} pue noA sainpadoid By} ale mojeg  UOIeW.IOUI
awooul pajndsip  Ausa 0}  Apoauip  uonewoul
3} JO 82IN0S By} JOBIUOD [|IM YHd JnoA ‘Aiessadau |

"MOUY \YHd InoA
19| ‘uonewJojur A|3 8y} yum aaibe jou op nok j| ‘noA
Jnoge uoljewJojui Buiodal Jo Bupwgns usym Joue ue
ayew Aew uonewuoul Al JO 82IN0S 8y} SBWINBWOS

¢joallooul

St uofjew.iojul Al 8y} j! op | op jeym

"90UB)SISSe
[BJUSJ INOA J084E [IM SIY} JI BuIWIB)ep 0} AjdJeIpawwl
VHd JnoAk JoBJuod  ‘awodul  pjoyasnoy JnoA
ul Jnooo sabueyo usypy YHJ INOA YSE ‘pauluiislep
S| Jual JnoA Moy JO Bwooul SB Psjunod 8q pJnoys
paAIgdal Asuow Jayiaym uo suonsenb Aue aaey nok ||

REIEREY
ployasnoy JInoA Jo Jaqwaw Aue 1o nok swooul
JO S82IN0S [[B 8pnjoul jsnw NnoA  ‘suofjeujwexss.
pue suoneoidde Bunsjdwods usypy  -sjuswaldinbai
Buipiodas gnH Bummojio} Aq Jasinok jo9j01d

“l1ef ul awiy Buinies Jojpue 000‘01$ 0} dn paul
Buieq nok ul ynsal Aew yoiym ‘1oynossoud
[eiopa4 Jo ‘Glels ‘eao| syl Aq uonnossold G
sieak ] 0} dn Jo pouiad e Jo} soue)sISSe
[eual aimny  Buialedal  wioy  pauqyold v
Apoa1109 awooul Jnok panodal nok pey
pled aaey pjnoys noA jey) jusl Jo JuswAeday
BOUBJSISSE JO UoneuIWId| g
uonoIng

IS2)

:salyjeuad Buimo)o} sy Jo Aue 0} Joslgns
aq Aew Ajwey nok pue noA ‘pnesj Jwwod noA

‘FWIYD € pue @Nyd4 S! uoljewioul

a)9|dwooul Jo ‘syeindoeul ‘asje} Buipinoid ABuimouy
¢uonew.ojul

as|e} Buipinoad 10y sanjjeuad ay} aJe Jeyp

"ul Buinow wiayy 0} Joud awoy JnoA Ul sAOW 0} Spuall}
10 siequiaw Ajiwey [euonippe mojje 0} [ercldde s,YHd
U} UIe)qo OS|e JSNW NOA "JNO SBAOW JO SaIp Jaquiaw
ployasnoy e JI YHd oA Ayou 1snw noA ‘Jsquiswey




1/ Warning: 18 U.S.C. 1001 provides, among other things, that whoever knowingly and willfully makes or uses a
document or writing containing any false, fictitious, or fraudulent statement or entry, in any matter within the jurisdiction
of any department or agency of the United States, shall be fined not more than $10,000, imprisoned for not more than five
years, or both.

The following footnotes pertain to non-citizens who declare eligible immigration status in one of the following categories:

2/ Eligible immigration status and 62 years of age or older. For non-citizens who are 62 years of age or older or who will
be 62 years of age or older and receiving assistance under a Section 214 covered program on June 19, 1995. If you are
eligible and elect to select this category, you must include a document providing evidence of proof of age. No further
documentation of eligible immigration status is required.

3/ Immigrant status under §§101(a)(15) or 101(a)(20) of INA. A non-citizen lawfully admitted for permanent residence,
as defined by §101(a)(20) of the Immigration and Nationality Act (INA), as an immigrant, as defined by §101(a)(15) of
the INA (8 U.S.C. 1101(a)(20) and 1101(a)(15), respectively [immigrant status]. This category includes a non-citizen
admitted under §§210 or 210A of the INA (8 U.S.C. 1160 or 1161). [special agricultural worker status], who has been
granted lawful temporary resident status.

4/ Permanent residence under §249 of INA. A non-citizen who entered the U.S. before January 1, 1972, or such later
date as enacted by law, and has continuously maintained residence in the U.S. since then, and who is not ineligible for
citizenship, but who is deemed to be lawfully admitted for permanent residence as a result of an exercise of discretion by
the Attorney General under §249 of the INA (8 U.S.C. 1259) [amnesty granted under INA 249].

5/ Refugee, asylum, or conditional entry status under §§207, 208 or 203 of INA. A non-citizen who is lawfully present in
the U.S. pursuant to an admission under §207 of the INA (8 U.S.C. 1157) [refugee status] pursuant to the granting of
asylum (which has not been terminated) under §208 of the INA (8 U.S.C. 1158) [asylum status]; or as a result of being
granted conditional entry under § 203(a)(7) of the INA (U.S.C. 1153(a)(7) before April 1, 1980, because of persecution or
fear of persecution on account of race, religion, or political opinion or because of being uprooted by catastrophic national
calamity [conditional entry status].

6/ Parole status under §212(d)(5) of INA. A non-citizen who is lawfully present in the U.S. as a result of an exercise of
discretion by the Attorney General for emergent reasons or reasons deemed strictly in the public interest under §212(d)(5)
of the INA (8 U.S.C. 1182(d)(5)) [parole status].

7/ Threat to life or freedom under §243(h) of INA. A non-citizen who is lawfully present in the U.S. as a result of the
Attorney General's withholding deportation under §243(h) of the INA (8 U.S.C. 1253(h)) [threat to life or freedom)].

8/ Amnesty under §245A of the INA. A non-citizen lawfully admitted for temporary or permanent residence under
§245A of the INA (8 U.S.C. 1253a) [amnesty granted under INA 245A4].

Instructions to Housing Authority: Following verification of status claimed by persons declaring eligible immigration
status (other than for non-citizens age 62 or older and receiving assistance on June 19, 1995). HA must enter INS/SAVE
Verification Number and date that it was obtained. A HA signature is not required.

Instructions To Family Member For Completing Form: On previous page, print or type first name, middle initial(s),
and last name. Place an "X" or "\" in the appropriate boxes. Sign and date at bottom of page. Place an "X" or "V" in the
box below the signature if the signature is by the adult residing in the unit who is responsible for the Child.

(13)
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For tenants who are or have been victims of stalking seeking help may visit the National Centesr

for Viclims of Crime's Stalking Resource Center at hnpsiiwww.victimsofcrime.org/our-

programs/stalking-resource-center.

For help regarding sexual assault, you may contact Center for Victims (412)432-3240
Victims of stalking seeking help mdy contact Center for Victims (412)482-3240

Attachment: Certification form HUD-5382

My signatg;rb below serves as acknowledgment of receipt and understanding of the entire
) .

document, ENotice of Occupancy Rights under the Viclence Against Women's Act" Form HUD-

75380 from the Housing Authority of the City of Pittsburgh.

Applicant/Participant Signature Date

HACP Representative Signature Date

Fort HUD-5380
(1222016)
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