
                          

  



 
 
 
 
 



 
 
 
 
 

 
 

RETURN TO:  __________________ 

OFFICIAL USE ONLY 

 Initial Certification 
 Annual Certification 
 Income Change 
 Household Change 

Personal Declaration 
 
YOU MUST COMPLETE THIS FORM AND BRING IT TO YOUR OFFICE APPOINTMENT. 
THIS FORM MUST BE SIGNED BY ALL ADULT MEMBERS. PLEASE TYPE OR PRINT 
CLEARLY. COMPLETE ALL SECTIONS OF THE FORM, MARK N/A IF IT DOES NOT APPLY 
TO YOU. 
 
Address        Phone        
City, State, Zip       Email address       
P.O. Box if applicable      
 
 
LIST ALL OCCUPANTS OF THE ASSISTED UNIT 

Legal Name Relation to Head 
of Household 

Sex Age Date of 
Birth 

Place of 
Birth 

Social Security # Full- time Student 
over age 18? 
(Yes or No) 

 HEAD       

        

        

        

        

        

        

 
 
A. FOSTER CHILDREN 
 
List the complete name of any foster children in your family: 
 
______________________________________________________________         
 
______________________________________________________________ 
  
______________________________________________________________ 
 
 
 
 
 

OFFICIAL USE ONLY 
 

 Documentation of foster 
care status 

 
 
 
 
 
 
 
 



 
 
 

B. LIST ALL FULL-TIME STUDENTS 18 YEARS OR OLDER 
 
_______________________________________________________________ 
Name of Student 
 
_______________________________________________________________ 
Name of School   Address of School 
 

C. WORKING: Is anyone working or expected to work in the next 6 months? 
 
� Yes  � No 

If yes, complete the portion below. 
 
_______________________________________________________________________________ 
Name     Occupation  Gross Wages Per Month 
 
 
___________________________________________________________________________________________________ 
Employer’s Name   Address   City, State, Zip  Phone 
 

 
Do you ever receive any of the following? 
 
  Overtime � Yes � No  Tips  � Yes � No 
  Bonus  � Yes � No  Commission � Yes � No 

 
_______________________________________________________________________________ 
Name     Occupation  Gross Wages Per Month 
 
 
__________________________________________________________________________________________________ 
Employer’s Name   Address   City, State, Zip  Phone 
 

 
Do you ever receive any of the following? 
 

 Overtime � Yes � No  Tips  � Yes � No 
  Bonus  � Yes � No  Commission � Yes � No 
 

D. SELF EMPLOYED: Is anyone self-employed or does anyone own a business? 
 
� Yes  � No 

If yes, complete the portion below. 
 
Based on my previous self-employment activities, I anticipate my income for the next 12 months 
 
will be $________________________________. 
 
 

OFFICIAL USE ONLY 
 

 Student Aid? 
 
 

 
 
 
_______________________ 
 

 Paystubs on file 
 

 3rd Party on file 
 

 W2/1099 
 

 Earnings Exempt 
 
 
 
 

 
 
_______________________ 
 
 

 Paystubs on file 
 

 3rd Party on file 
 

 W2/1099 
 

 Earnings Exempt 

 
 
_______________________ 
 
 

 Federal Income tax 
return 

 

 Copies of 
receipts/checks  

 

 Self-Employment 
Worksheet 

_______________________ 
 

 Verification from 
source of income 

 E. Does anyone receive any income from any other source outside your household? For 
example, does anyone pay any of your bills or give you money on a regular basis?  If so 
please explain. 
 
____________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
 
 
 
 
 



 

F. INCOME: Does anyone, including children, receive or expect to receive money from 
any source listed below? 
 
 
Item    Yes No  Who  Monthly Amt 
 
 Training   � �     __________________________  _________ 
 Work Study   � �     __________________________  _________ 
 Educational Loans  � �     __________________________  _________ 
 Grants, Scholarships  � �     __________________________  _________ 
 T.A.N.F.   � �     __________________________  _________ 
 A.N.D.   � �     __________________________  _________ 
 Unemployment Benefits � �     __________________________  _________ 
 Workers Compensation � �     __________________________  _________ 
 Child Support  � �     __________________________  _________ 
 Spousal Support  � �     __________________________  _________ 
 Social Security  � �     __________________________  _________ 
 SSI    � �     __________________________  _________ 
 Pension/Retirement  � �     __________________________  _________ 
 OAP   � �     __________________________  _________ 
 Veteran’s Benefits  � �     __________________________  _________ 
 Military Pay   � �     __________________________  _________ 
 Railroad Retirement  � �     __________________________  _________ 
 Interest/Asset  � �     __________________________  _________ 
 Rental Property Income � �     __________________________  _________ 
 Second Job   � �     __________________________  _________ 
 Other, explain  � �     __________________________  _________ 
 

G. ASSETS: Does anyone, including children, have any of the following resources?  Check Yes 
or No for each item.  If yes, list who and amount. 
 
 
Item    Yes No  Who?   Amount 
 
 Cash (over $100)  � � ____________________________________ 
 
 Checking Account(s)  � � ____________________________________ 
 

____________________________________ 
 
 Savings Account(s)  � � ____________________________________ 
 

____________________________________ 
 
 Life Insurance Policy  � � ____________________________________ 
 
 Trust Funds   � � ____________________________________ 
 
 Stocks or Bonds  � � ____________________________________ 
 
 CD or Money Market  � � ____________________________________ 
 
 Notes, Mortgages or Deeds � � ____________________________________ 
 
 Retirement Accounts  � � ____________________________________ 
 
 Deferred Compensation � � ____________________________________ 
 
 Real Estate   � � ____________________________________ 
 
 Other, Explain  � � ____________________________________ 



 
 
If yes to any items in section g, complete the following: 
 
 
Type of  Current       Interest 
Resource Value  Name & Address of Institution  Rate % 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 

H. Have you or any household member listed above ever received benefits under another Social 
Security number or another name?  If so please explain. 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
I. Does anyone in your family currently own any real estate, such as land, a home , a 
mobile home, etc?  If so please complete the following: 
 
____________________________________________________________________________ 
Type    Address     Estimated Value 
 

J. Have you or any other adult household member sold any business or assets in the last 
2 years for less than its full value?  If so please explain: 
 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
 
K. Do you have out of pocket child care expenses for a child under the age of 12 and the child 
care enables you to work or go to school?  If so complete the following: 
 
______________________________________ Monthly Amount ___________________ 
1) Care Provider Name 
 
_______________________________________________ __________________________________________ 
Care Provider Address    Care Provider Phone 
 
 

_______________________________________________ Monthly Amount_________________________ 
2) Care Provider Name 
 
_______________________________________________ __________________________________________ 
Care Provider Address    Care Provider Phone 
 

 
 
 
 

MEDICAL EXPENSES – ELDERLY OR DISABLED FAMILIES ONLY 
If the head of household or the spouse of the head of household is 62 years of age or older, or 
disabled, AND if any household member pays for medications, medical/dental treatments, medical 
insurance, or prescribed appliances which are not reimbursed, bring in verification of your 
monthly/yearly costs.  You may bring receipts for medicine or a statement from your pharmacist 
itemizing the medications and cost.  Be sure to bring your Medicare and insurance statements with you. 
 
 

OFFICIAL USE ONLY 
 
NOTES: 
 

 
 
 
 
 
 
 
 
 
 
 
 
_______________________ 
NOTES: 
 
 
 
 
 
 
 
 
 
_______________________ 
 

 3rd Party on file 
 
Market Value ___________ 
Amount Owed __________ 
Income ________________ 
_______________________ 
 

 3rd Party on file 

 Disposition of  
proceeds 

 
 
 
_______________________ 
 

 3rd Party on file 
 
Who pays childcare 
expenses? 
 
 
 
 
 
 
 
 
 
 
_______________________ 
NOTES: 
 
 
 
 
 
 
 
_______________________ 

 Reasonable 
Accommodation Form 

 



L. Do you have a live-in aide?  If yes complete the following: 
 
_______________________________________________________________________________ 
 Name     Social Security Number 
 
 
M. Have you or any household member listed above ever been arrested for any drug-related criminal 
activity or is any member of your household a registered sex offender?  If so please explain. 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
 
 
N. Have you or any household member listed above ever been arrested for any criminal activity that 
has as one of its elements the use, attempted use, or threatened use of physical force against a person 
or property of another?  If so please explain. 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 

O. Have you or any household member listed above ever lived in any rental assisted housing? 
If so please explain. 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 

OFFICIAL USE ONLY 
 
NOTES: 
 

 
 
 
 
 
 
 
 
_______________________ 
NOTES: 
 
 
 
 
 
 
 
 
 
 
 
 
_______________________ 
NOTES: 
 
 
 
 
 
 
 
_______________________ 
NOTES: 
 
 
 

P. Have you ever committed fraud in any assisted housing program or been asked to repay money 
to any assisted housing program?  If so please explain. 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 



APPLICANT/TENANT CERTIFICATION AND NOTICE 
 
 
 
 
 
 

I/We certify that the information given to the Public Housing Authority 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.  I/We also understand that false statements 
are grounds for termination of housing assistance and termination of tenancy. 
 
Please note that the income information provided on this form may be subject to income 
matching by the Department of Housing and Urban Development with IRS, Social Security 
and State Wage and Unemployment income data for the Public Housing and Section 8 
programs.  The information collected is subject to the Federal Privacy Act as explained on 
form HUD-9886. 
 
WARNING!  Title 18, Section 1001 of the United States Code, states that a person is guilty 
of a felony for knowingly and willingly making false or fraudulent statements to any 
department or agency of the United States. 
 
I do hereby swear and attest that all the information above about my household is true and 
correct.  I also understand that all changes in household composition must be reported to the 
Public Housing Authority in writing within 10 days of their occurrence. 
 
________________________________________________ 
Signature of Head of Household     Date 
 
 
____________________________________________________________________________________ 
Signature of Co-Head or Spouse     Date 
 
 
______________________________________________________ ________________________________________________________ 
Other Adult    Date  Other Adult    Date 
 
 
______________________________________________________ ________________________________________________________ 
Other Adult    Date  Other Adult    Date 
 
 
 
 
 
08/2010 

 
 
 
 
 
 
 
 
 
 
 



 

 
 



 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
FORT ITY 

Participant Responsibilities 
 

_________________________________________ ______________________________ 

_________________________________________ ______________________________ 

_________________________________________ _______________________________ 

_________ mposition, 
come, household assets and items for allowances and deductions. 

_________ 

ing in or out of the unit or anyone staying for more than two (2) weeks within a 
ne (1) year period. 

_________ nnot be absent from the 
nit over thirty (30) days within one (1) year period.  I will not sublet my unit. 

_________ 

ng required forms.  I must re-certify for eligibility at least 
nce a year and permit required inspections. 

_________ 
ogram 

r unpaid rent, utilities, damages and/or promissory notes (or if there are any pending charges). 

_________ 
s an unreported person residing in my unit and will be cause for 

rmination of my rent assistance.   

_________  that my assistance can be terminated and that I can be criminally prosecuted for any of the 

es in household composition. 

ance of evidence of drug related or violent criminal activity by any household 

ber threatening abuse or showing violent behavior toward Housing 

hirty (30) days in a one (1) year period.   

 Program fraud, which includes falsifying any information provided to the FCHA. 
 

 

 COLLINS HOUSING AUTHOR

Please Initial 

Signature  
_

Date  
_

 
Signature  

 
Date  

_ _
 
Signature  

 
Date  

I certify that all the information I have provided is accurate in regard to household co
in

  
Any changes in household composition must be reported in writing to the Fort Collins Housing 
Authority (FCHA) within 10 days through an appointment with my Housing Coordinator.  This 
includes anyone mov
o

  
I certify that my assisted unit will be my only residence.  I understand that I ca
u

  
I know I am required to cooperate in supplying and verifying all information needed to determine my 
eligibility, level of benefits and verify my circumstances.  Cooperation included attending pre-
scheduled meetings and completing and signi
o

  
I must notify FCHA and my landlord in writing at least thirty (30) days before vacating my unit.  The 
Fort Collins Housing Authority will not assist me in another unit if I owe any assisted housing pr
fo

  
I understand the address of my unit may not be used by other persons as a mailing address.  By 
allowing this, it will be construed a
te

  
I understand
following: 

 Not reporting chang
 Subletting my unit. 
 Lease violations, damage to the unit and/or eviction. 
 Preponder

member. 
 Any household mem

Authority personnel. 
 Absence from the unit for more than t
 Failing to recertify at least annually. 
 Failing to notify the Housing Authority thirty (30) days before vacating the unit.   


_
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Paperwork Reduction Notice:  The information collection requirements contained in this notice have been approved by the  

Office of Management and Budget (OMB) under the Paperwork Reduction Act of 1995 (44 U.S.C. 3520) and assigned OMB 

control number  2577-0266.  In accordance with the Paperwork Reduction Act, HUD may not conduct or sponsor, and a  

person is not required to respond to a collection of information unless the collection displays a current valid OMB control  

number.  

 
NOTICE TO APPLICANTS AND PARTICIPANTS OF THE FOLLOWING HUD RENTAL ASSISTANCE PROGRAMS: 

 Public Housing (24 CFR 960) 

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

 Section 8 Moderate Rehabilitation (24 CFR 882) 

 Project-Based Voucher (24 CFR 983) 

 
The U.S. Department of Housing and Urban Development maintains a national repository of debts owed to Public 
Housing Agencies (PHAs) or Section 8 landlords and adverse information of former participants who have voluntarily or 
involuntarily terminated participation in one of the above-listed HUD rental assistance programs.  This information is 
maintained within HUD’s Enterprise Income Verification (EIV) system, which is used by Public Housing Agencies (PHAs) 
and their management agents to verify employment and income information of program participants, as well as, 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 

2. Whether or not you have entered into a repayment agreement for the amount that you owe the PHA; and 
3. Whether or not you have defaulted on a repayment agreement; and 
4. Whether or not the PHA has obtained a judgment against you; and 
5. Whether or not you have filed for bankruptcy; and 
6. 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. 

U.S. Department of Housing and Urban Development 
Office of Public and Indian Housing 
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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, your current rental assistance may be terminated and your future request for HUD rental assistance may be 
denied for a period of up to ten years from the date you moved out of an assisted unit or were terminated from a HUD 
rental assistance program.  
 

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. 
 

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

by HUD. 
3. To have incorrect information in your record corrected upon written request. 
4. To file an appeal request of an initial adverse determination on correction or amendment of record request within 

30 calendar days after the issuance of the written denial. 
5. To have your record disclosed to a third party upon receipt of your written and signed request. 
 

What do I do if I dispute the debt or termination information reported about me? 
 You should contact the PHA, who has reported this information about you, in writing, if you disagree with the reported 
information.  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.  Disputes must be made within three years 
from the end of participation date.  Otherwise the debt and termination information is 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 
Debts Owed to PHAs & Termination Notice: 
 
 

 
Signature             Date 
 

Printed Name 
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Supplemental and Optional Contact Information for HUD-Assisted Housing Applicants 

SUPPLE

 

  
n, (check box above signature), but if you choose to do so, 

please include the relevant information on this form. 
 

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

 

Instructions:  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.

ou are not required to provide this contact informatioY

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 
  Unable to contact you 
  Termination of rental assistance 
  Eviction from unit 
  Late payment of rent 

  Assist with Recertification Process 
  Change in lease terms 
  Change in house rules 
  Other: 

______________________________                              

 

ommitment of Housing Authority or Owner:  If you are approved foC
s

r housing, this information will be kept as part of your tenant file.  If 
sues 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 i

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,
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 discr

 1992) 
 

imination in admission to or participation in federally 
programs on the basis of race, color, religion, national origin, sex, disability, and familial status under the Fair Housing Act, 

a
 

assisted housing 
nd the prohibition on age discrimination under the Age Discrimination Act of 1975. 

 

  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, h
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 
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 

ram an

ealth, 
assist 

d is voluntary.  It supports statutory requirements and program and management controls that prevent fraud, waste and mismanagement.  In accordance with the Paperwork 

P acy 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)) 
w ch will be used by HUD to protect disbursement data from fraudulent actions. 

 

Prog
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.   
 

riv
hi



 


	Page 3 Revised.pdf
	Personal Declaration


	Printed Name: 
	Date: 
	PHA Contact Information: 


