(Office Use Only) Application Number: ____________________       Time Submitted: _______________   a.m.  /  p.m.      Date Submitted:

(Office Use Only) Application Number: ____________________       Time Submitted: _______________   a.m.  /  p.m.      Date Submitted:

Application Entered by:_________________(Initial)
	The Atchison Housing Authority
	APPLICATION FOR SECTION 8 HOUSING AND PERSONAL DECLARATION OF INFORMATION

	Administrative Office, 103 South 7th Street, Atchison, KS  66002--Phone:  913-367-3323

	Please Type or Print in Ink…Thoroughly read the instructions on the back page of this form

	Note: The Atchison Housing Authority needs all previous names.  If a household member’s name has changed, please note this by use of parentheses.  e.x. Smith (Jones)

	Date: ____/____/______   

	Head of Household (include all previous names): __________________________________________________________________

	Current Street Address:  ______________________________________________________________________________________

	City: __________________________________
	State:  ______________________________
	Zip Code: __________________

	Home Phone:  (______)___________________
	Work Phone: (______)_________________
	Cell Phone: (_____)___________

	Mailing Address (If different from above): ________________________________________________________________________

	City: __________________________________
	State:  ______________________________
	Zip Code: __________________


	Head of Household Marital Status:   FORMCHECKBOX 
 Single  FORMCHECKBOX 
 Separated   FORMCHECKBOX 
 Married   FORMCHECKBOX 
 Divorced  FORMCHECKBOX 
 Widowed

Head of Household Certifies it has received the brochure detailing the Violence Against Women’s Act (VAWA)

______________________________________________________

                                                                                                                      Head of Household Signature


SECTION 1:  HOUSEHOLD MEMBERS AND PERSONAL DATA

	PART A:  List all people who will live in the assisted household:  Use additional sheets if necessary.  Include all previous names.

	Household Members Name(s)
	Date of Birth
	Sex
	Relationship
	Place of Birth

(City, State)
	Social Security Number



	
	/       /
	
	
	
	-         -

	
	/       /
	
	
	
	-         -

	
	/       /
	
	
	
	-         -

	
	/       /
	
	
	
	-         -

	
	/       /
	
	
	
	-         -

	
	/       /
	
	
	
	-         -


PART B: Provide race/ethnicity and disability information for ALL household members.  (Please use the following race classifications:  White, Black/African American, American Indian/Alaska Native, Asian, Native Hawaiian/Other Pacific Islander, other race): Use additional sheets if necessary.  We appreciate your cooperation in providing this information, however it is voluntary.

	Household Members Name(s)
	Ethnicity
	Race
	Legal U.S. Citizen?
	Does this person require special assistance due to disability?

	
	 FORMCHECKBOX 
 Hispanic
	 FORMCHECKBOX 
Non-Hispanic
	
	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
  NO
	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
  NO

	
	 FORMCHECKBOX 
 Hispanic
	 FORMCHECKBOX 
Non-Hispanic
	
	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
  NO
	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
  NO

	
	 FORMCHECKBOX 
 Hispanic
	 FORMCHECKBOX 
Non-Hispanic
	
	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
  NO
	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
  NO

	
	 FORMCHECKBOX 
 Hispanic
	 FORMCHECKBOX 
Non-Hispanic
	
	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
  NO
	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
  NO

	
	 FORMCHECKBOX 
 Hispanic
	 FORMCHECKBOX 
Non-Hispanic
	
	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
  NO
	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
  NO

	
	 FORMCHECKBOX 
 Hispanic
	 FORMCHECKBOX 
Non-Hispanic
	
	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
  NO
	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
  NO

	Does anyone listed in Part A or Part B  have a Guardian/Conservator?   FORMCHECKBOX 
  YES
 FORMCHECKBOX 
   NO

If YES, give name and address of Guardian or Conservator:  _____________________________________________________________________________________

	


PART C: Please answer the following question (if applicable):

1.  Do you have residential custody of all minors listed above?

 FORMCHECKBOX 
  YES *
 FORMCHECKBOX 
 NO

 FORMCHECKBOX 
  N/A

If NO, give NAME AND ADDRESS of person with residential custody of the minor:_________________________________________

______________________________________________________________________________________________________________

*If YES, documentation of custody must be submitted with this application.

2.  Do you pay for childcare that enables you or another family member to work or go to school?  FORMCHECKBOX 
  YES*

 FORMCHECKBOX 
 NO

*If YES, continue, otherwise go to question 3.


2a. How much and how often do you pay the childcare provider?  $_______ per ___________________


2b. Are your childcare expenses reimbursed by any person or agency?  FORMCHECKBOX 
  YES 
 FORMCHECKBOX 
 NO



2c. If YES, what agency or person reimburses you? _____________________________________________________________


2d. At what rate is the reimbursement provided? $_______ per ___________________


2e.  Provide the name and address of your childcare provider ______________________________________________________

_______________________________________________________________________________________________________________

3.  Is the Head of Household or Spouse of this household 62 years old or older, handicapped or disabled?
 FORMCHECKBOX 
  YES* 
 FORMCHECKBOX 
 NO


*If YES, continue, otherwise go to SECTION II: SOURCES OF INCOME.


3a.  Do you pay for a care attendant or for any equipment for the handicapped member(s) of the family that is necessary to permit that person or someone else in the family to work?  FORMCHECKBOX 
  YES 
 FORMCHECKBOX 
 NO


3b. If YES, please describe the expenses: ______________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________


3c. Does any household member have Medicare?  FORMCHECKBOX 
  YES 
 FORMCHECKBOX 
 NO



If YES, Do you pay a Medicare premium?  FORMCHECKBOX 
 YES $_____________________ or  FORMCHECKBOX 
 I do not pay the premium


3d. Does any household member have any other kind of medical insurance?  FORMCHECKBOX 
  YES 
 FORMCHECKBOX 
 NO



If YES, what is the medical insurance premium $__________________


3e. Does any household member take prescription medicines on a regular basis?  FORMCHECKBOX 
  YES 
 FORMCHECKBOX 
 NO



If YES, what is the monthly amount spent for prescriptions? $_______________ (attach pharmacy print-off)


3f. Does any household member receive medical assistance through the welfare department?  FORMCHECKBOX 
  YES 
 FORMCHECKBOX 
 NO


3g. Does any household member have outstanding medical bills on which you make regular payments?  FORMCHECKBOX 
  YES 
 FORMCHECKBOX 
 NO


3h. Do you expect to incur any medical expenses during the next twelve (12) months?  FORMCHECKBOX 
  YES 
 FORMCHECKBOX 
 NO



If YES, please explain: ______________________________________________________________________________

_______________________________________________________________________________________________________________

SECTION II:  SOURCES OF INCOME

	PART 1:  For each type of income received, give the name of the member who receives the income, and the source of the income (income includes:  wages, unemployment benefits, child support, alimony, public assistance such as TANF, Social Security, pension/annuity, organizational contributions, income from assets such as checking or savings accounts, financial aid, wages in the form of cash and all other received forms of income).  List the address of the source and the amount of income that can be expected from the source during the next twelve months.  PROVIDE DOCUMENTATION OF ALL SOURCES

	Family Member
	Source/Type of Income
	Name & Address of Source

(Street/City/State/Zip Code
	Yearly Amount
	Frequency (Weekly, Monthly etc.)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


PART 2:

	1.  Does any household member have any of the following assets:  IRA’s, Keogh Plan, Money Markets, Certificates of Deposits or bank accounts?
 FORMCHECKBOX 
   YES
 FORMCHECKBOX 
   NO

If YES, Please List

	List the current value and the person in the household to whom it belongs (for bank accounts include bank name and account number):

	Name of Household Member
	Type of Account
	Value
	Bank Name/Account Number

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	2.  Has any household member disposed of any asset or property for less than fair market value during the past two years?

 FORMCHECKBOX 
   YES            FORMCHECKBOX 
  NO       If YES, please briefly describe: 

	
	

	If no income is reported, please sign here to certify that you and members of your household receive ABSOLUTELY NO income:

	Signature:
	


INCOME INFORMATION

	1.  Is any member of your household employed full-time, part-time or seasonally?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	2.  Does any member of your household expect to work for any period during the next twelve months?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	3.  Does any member of your household work for someone who pays him or her in cash?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	4.  Is any member of your household on leave of absence from work due to a lay-off or medical, maternity or military leave?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	5.  Does any member of your household now receive or expect to receive unemployment benefits?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	6.  Does any member of your household now receive or expect to receive child support payments?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	7.  Is any member of your household entitled to child support that he/she is not now receiving?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	8.  Does any member of your household now receive or expect to receive alimony/maintenance payments?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	9.  Is any member of your household entitled to alimony/maintenance payments that he/she is not now receiving?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	10.  Does any member of your household receive or expect to receive welfare assistance?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	11.  Does any member of your household receive or expect to receive Social Security or SSI benefits?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	12.  Does any member of your household receive income from a retirement, pension or annuity?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	13.  Does any member of your household receive regular cash contributions from an organization or individuals not living in your unit?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	14.  Does any member of your household receive income from assets, including interest on checking or saving accounts, interest and dividends from life insurance policies, or certificates of deposit, stocks or bonds, or income form the rental of property?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	15.  Does any member of your household own real estate or any assets for which there is not income (e.x. non-interest bearing checking accounts, cash etc.)?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	16.  Has any member of your household sold or given away real property or other assets (including cash) in th4e past two years?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	17.  Has any household member received any lump sum payments such as:
	
	

	
	Inheritances
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	
	Lottery Winnings
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	
	Insurance Settlements
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	
	Capital Gains
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	
	Social Security, SSI, Unemployment Compensation
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	
	Other: (Please Explain): ___________________________________________
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO


SECTION III: RESIDENTIAL HISTORY

	1.  Previous Housing Assistance:  Has any member ever lived in any type of federally subsidized housing (including:  Public Housing, Section 8, Public Indian Housing, and ALL other forms of federally subsidized housing)?   FORMCHECKBOX 
 YES           FORMCHECKBOX 
  NO     If YES, provide information below:

	Former Address:  _______________________________________________________________________________

	City:  _________________________________________________
	State:  ______________
	Zip Code: _______

	Housing Authority/Agency’s Name: ____________________________
	Date Moved in: ____________  to ____________

	Does he/she owe a debt to this housing program?   FORMCHECKBOX 
 YES    FORMCHECKBOX 
  NO
	If YES, have arrangements been made to pay it back  FORMCHECKBOX 
 YES   FORMCHECKBOX 
  NO


2. Residential History: Please list the addresses of all places the adults in your household have lived in the past five (5) years, starting with where you are now.  Include all permanent residences and temporary places you have stayed.  Use additional pages if you need more space.  Mailing or other contact information for each residence must be provided.  Explain any gaps in the time between addresses in a separate letter and enclose it with your application.

	Current Address: ____________________________________________________________________________________________

	City: ___________________________
	State: ____________
	Zip Code: _____________
	Date Moved in: ______Out: _____

	Contact Person and position: ____________________________
	Address: ____________________________________________

	City: ___________________________
	State: ____________
	Zip Code: _____________
	Phone: (_____)_______________

	Former Address: ____________________________________________________________________________________________

	City: ___________________________
	State: ____________
	Zip Code: _____________
	Date Moved in: ______Out: _____

	Contact Person and position: ____________________________
	Address: ____________________________________________

	City: ___________________________
	State: ____________
	Zip Code: _____________
	Phone: (_____)_______________

	Former Address: ____________________________________________________________________________________________

	City: ___________________________
	State: ____________
	Zip Code: _____________
	Date Moved in: ______Out: _____

	Contact Person and position: ____________________________
	Address: ____________________________________________

	City: ___________________________
	State: ____________
	Zip Code: _____________
	Phone: (_____)_______________

	Former Address: ____________________________________________________________________________________________

	City: ___________________________
	State: ____________
	Zip Code: _____________
	Date Moved in: ______Out: _____

	Contact Person and position: ____________________________
	Address: ____________________________________________

	City: ___________________________
	State: ____________
	Zip Code: _____________
	Phone: (_____)_______________

	Former Address: ____________________________________________________________________________________________

	City: ___________________________
	State: ____________
	Zip Code: _____________
	Date Moved in: ______Out: _____

	Contact Person and position: ____________________________
	Address: ____________________________________________

	City: ___________________________
	State: ____________
	Zip Code: _____________
	Phone: (_____)_______________


SECTION IV:  CRIMINAL HISTORY/ELIGIBILITY

	Please answer YES or NO to the following questions:

	1.  Has any household member been arrested?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	2.  Has any household member been convicted of a felony?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	3.  Is any household member a Registered Sex Offender?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	4.  Has any household member been convicted of manufacture or sale of methamphetamine?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	5.  Has any household member been evicted from a federal housing program in the past for lease violation?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	6.  Has any household member been evicted from a federal housing program in the past 3 years for illegal drug activity?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	If you answered YES to any of the above questions, please explain here (list date, charges, and location for all arrests or convictions.  List Question Number): _______________________________________________________________________________________

	___________________________________________________________________________________________________________


SECTION VI:  APPLICANT CERTIFICATION
	I/We certify that all the information given to the Atchison Housing Authority as part of this application is accurate and complete to the best of my/our knowledge and belief.  I/We further certify that the Character References provided in Section IV are not related to me/us by blood, adoption or marriage.  I/We understand that false statements or information are punishable under Federal Law.  I/We understand that providing false, misleading, and/or incomplete information is grounds for denial of eligibility for the waiting list and termination of tenancy.

	Signature of Head of Household: ________________________________________________
	Date: ________________________

	Signature of Spouse/Other Adult:_________________________________________________
	Date: ________________________

	Signature of Other Adult:  _____________________________________________________
	Date: ________________________

	Signature of Other Adult:  _____________________________________________________
	Date: ________________________

	Signature of Other Adult:  _____________________________________________________
	Date: ________________________

	Signature of Other Adult:  ______________________________________________________
	Date: ________________________

	Signature of Person Assisting Applicant: __________________________________________
	Date: ________________________

	Agency’s Name: _____________________________________________________________
	Phone: (______) _______________


SECTION VII:  APPLICANT RELEASE OF INFORMATION AMOUNG HOUSEHOLD MEMBERS
	I/We certify that all the information given to the Atchison Housing Authority as part of this application 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.  I/We understand that providing false, misleading, and/or incomplete information is grounds for denial of eligibility for the waiting list and termination of assistance.  I/We understand that by signing this application I/We give the Atchison Housing Authority the right to discuss/release all information related to the application/assistance process with all other adult household members who have signed this application, including but not limited to past credit, residential, criminal and information related to the application/assistance process.



	Signature of Head of Household: __________________________________________________
	Date: ________________________

	Signature of Spouse/Other Adult:__________________________________________________
	Date: ________________________

	Signature of Other Adult:  ___________ ____________________________________________
	Date: ________________________

	Signature of Other Adult:  ___________ ____________________________________________
	Date: ________________________

	Signature of Other Adult:  ___________ ____________________________________________
	Date: ________________________

	Signature of Other Adult:  ___________ ____________________________________________
	Date: ________________________


NOTE TO APPLICANT:  If you believe you have been discriminated against, you may call the Fair Housing and Equal Opportunity National Toll-Free Hot Line (800) 424-8590.   Revised 10/2003

INSTRUCTIONS FOR FILLING OUT THE APPLICATION FOR HOUSING ASSISTANCE

There are several important pieces of information that you should know when filling out an application for housing assistance.

The Atchison Housing Authority offers two kinds of housing assistance-Public Housing and Section 8/TBRA Housing Assistance.  When you complete this application you are applying for Section 8/TBRA.  You may apply for Public Housing by completing that application which can be obtained from our office or by calling our office and requesting an application packet be mailed to you. If you have questions regarding the difference between the programs offered please contact our office at 913-367-3323. 

Important Notice:  All Atchison Housing Authority Housing is waiting list based; we do not provide emergency housing.

· YOU MUST FILL OUT THE APPLICATION COMPLETELY.

· LEAVE NO BLANK SPACES.

· IF A QUESTION IS NOT APPLICABLE WRITE N/A.

· INCOMPLETE APPLICATIONS WILL NOT BE ACCEPTED.  THEY WILL BE RETURNED TO THE APPLICANT.

THE ATCHISON HOUSING AUTHORITY WILL PROCESS ONLY COMPLETE APPLICATIONS.  To be complete, the application must have:


A. All forms filled out, including:

1. Atchison Housing Authority Application for TBRA/Section 8 Housing and Personal Declaration Form

2. Form HUD 9886, Privacy Act Form

3. Atchison Housing Authority Application PHA Form

4. Eligibility Release Form

5. Housing Agency Disposal of Asset Certification Form

6. Applicant/Tenant Emergency Contact Form

B. Income and Identification Documents (for all documentation, send COPIES ONLY.  DO NOT send originals):

1. Social Security Cards for all household members.

2. Birth certificates for all household members.  Other official documentation of identity such as valid driver’s license may be substituted for an adult if a birth certificate cannot be provided.

3. You must include documentation of all income and assets that apply to your situation.  Documentation  may include a letter from employer, if working, or TANF, Social Security, SSI printout if receiving government assistance, letter form Kansas Department of Human Resources if receiving Unemployment Compensation, current documents on child support or alimony, or any other form from the entity which is providing income to the household such as retirement or pension income.  Copies of bank statements, or letters from your bank and personal property tax statements are examples of information you must provide in order for us to process you application. 

4. Photo ID for all adult household members.

It is important that you double check to make sure your application is complete, all forms signed and dated, and all documentation of identity and income are attached.  Incomplete applications will not be accepted.

Persons with disabilities who need assistance completing this application are entitled to request a reasonable accommodation under the Atchison Housing Authority’s Reasonable Accommodation Policy.  A reasonable accommodation request form can be obtained from the Atchison Housing Authority offices at 103 South 7th Street, Atchison, Kansas 66002 or by calling 913-367-3323 to request a form.

What We Do When We Receive Your Application:

The Atchison Housing Authority only accepts completed applications.  If you turn in an incomplete application it will be returned to you for completion.  

If you owe this agency any past due monies we are unable to process your application.

Once we receive your completed application we complete local and national background checks.  Local and National Background Checks are completed.  If there is no possible criminal or otherwise negative history we will review your application for initial eligibility factors, including, but not limited to the following:

1. Family must be within income guidelines.

2. Family must meet the definition of a family.

3. Family member must be U.S. Citizens or have INS documentation of eligible immigration status.

4. Have no family members who, as previous participants in federal housing programs, has been evicted or had their housing assistance terminated for illegal drug activity or program/lease violations in the past 3 years.

5. Family must not owe a debt to a any housing agency.

6. Family must not have committed fraud against a federal housing program.

7. Have no family member with a history of violent or drug-related criminal activity.

8. Family has not provided false or misleading information on a housing application.

9. The head of household and spouse (if applicable) must be at least 18 years old.

After we have determined initial eligibility and you are near the top of the waiting list we begin to verify income sources, assets, benefits, rental history and other items to determine renters suitability.  Failure to provide the information necessary to verify these items may result in the application being returned as incomplete.  

Within 30 days of receiving your application you will receive notification of denial for housing assistance, request for further information or action or a notification of your placement on the appropriate waiting list.  If you receive a denial for housing assistance letter you will be given the information needed in order to request an review with a staff member.

Once you near the top of the waiting list we will arrange an interview with you to complete the application processing failure to attend this interview may result in your name being removed from the waiting list.  It is very important that you notify us of any change in phone number, address, contact information and income and asset information if we cannot contact a family the family will be removed from the waiting list.

Please refer to the attached checklist to assure you have completed and attached all necessary information.  If you have any questions please contact our office at 913-367-3323.
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