Central Wisconsin Community Action Council, Inc.
Housing Choice Voucher (HCV) Department

HOUSING CHOICE VOUCHER (HCV) PROGRAM INFORMATION SHEET
(formerly known as Section 8)

THIS IS AN APPLICATION YOU ARE APPLING TO BE PLACED ON A WAIT LIST FOR
THE CITY OF EAU CLAIRE HCV PROGRAM. PROGRAM ELIGIBILITY IS
DETERMINED BY THE NUMBER OF MEMBERS IN A HOUSEHOLD, THE
HOUSEHOLD'S GROSS ANNUAL INCOME, AND A CRIMINAL BACKGROUND CHECK.

HUD’S HCV 2021 INCOME LIMITS FOR THE CITY OF EAU CLAIRE

Number of People in Household Gross Income Limits
1 $28,000
2 $32,000
3 $356,000
4 $406,000
5 $43,200

> PLEASE MAKE SURE THE APPLICATION IS COMPLET, SIGHED, AND DATED
BY THE HEAD OF HOUSEHOLD AND ALL OTHER MEMBERS 18 OR OVER.
PLEASE PROVIDE ALL REQUESTED DOCUMENTS (ON NEXT PAGE).
INCOMPLETE APPLICATIONS WILL BE RETURNED.

» ALL APPLICANTS WILL BE PLACED ON THE WAIT LIST — CONFIRMATION
LETTERS WILL BE MAILED.

» PLEASE BE PATIENT; WE DO NOT KNOW WHEN WE WILL BE ISSING
VOUCHERS. IT COULD TAKE 6 MONTHS OR LONGER. YOU WILL BE
CONTACTED BY MAIL WHEN YOUR NAME REACHES THE TOP OF THE LIST.
IT 1S YOUR RESPONSIBILITY TO UPDATE YOUR ADDRESS AND PHONE
NUMBER IF YOU MOVE. IF OQUR LETTER TO YOU IS RETURNED MARKED
‘UNDELIVERABLE" YOUR NAME WILL BE REMOVED FROM THE WAIT LIST
AND YOUR APPLICATION WILL BE CLOSED.

» WHEN FUNDS ARE AVAILABLE, WE WILL DETERMINE IF YOU ARE INCOME
ELIGIBLE AND WILL COMPLETE A CRIMINAL BACKGROUND CHECK. YOU
WILL BE NOTIFIED IF YOU ARE ELIGIBLE OR NOT ELIGIBLE FOR THE HCV
PROGRAM BY MAIL.

» THIS IS A FEDERAL RENTAL ASSISTANCE PROGRAM ONLY. YOU CANNOT
OWN A HOME OR RENT FROM A RELATIVE.

Eau Claire HCV Housing Office Kim - Certified Oceupancy Specialist — kime@eweac.org
CWCAC Jane — HCV Coordinator — jane@cweac,org

800 Wisconsin St /Unit 16 Marit - HCV Program Assistant — marit@cwcac,org
Banbury Place - Bidg. D2 Ste 312

Eau Claire, W1 54703-3560 EQUAL HOUSING

Ph: 715.598.7188 or 715.598.7189 UPPORTURITY
Fax: 715.598.1524



Central Wisconsin Community Action Council, Inc.
Housing Choice Voucher (HCV) Department

HOUSING CHOICE VOUCHER (HCV) PROGRAM INFORMATION SHEET
(formerly known as Section 8)

» PLEASE MAKE SURE THE APPLICATION IS COMPLETE, SIGNED AND DATED
BY THE HEAD OF HOUSEHOLD AND ANY OTHER HOUSEHOLD MEMBERS
OVER THE AGE OF 18.

» COPIES OF THE FOLLOWING DOCUMENTS MUST BE RETURNED WITH
YOUR APPLICATION.

< SOCIAL SECURITY CARDS AND BIRTH CERTIFICATES ARE
REQUIRED FOR ALL MEMBERS OF THE HOUSEHOLD. PHOTO ID FOR
ALL 18 AND OLDER.

< INCOME: COPIES OF 5S OR SSI AWARD LETTERS, CHILD SUPPORT,
PENSIONS, UNEMPLOYMENT, W2 BENEFITS, IF EMPLOYED COPIES OF
YOUR LAST TWO CONSECUTIVE PAYSTUBS.

# ASSETS — COPIES OF YOUR CURRENT BANK STATEMENTS FOR
CHECKING, SAVINGS, IRA, TRUSTS, CD'S, WHOLE LIFE INSURANCE WITH
CASH VALUE.

NOTE - REMEMBER, INCOMPLETE APPLICATIONS WILL BE
RETURNED.

Eau Claire HCV Housing Office Kim - Certified Occupancy Specialist — kime@eweac.org
CWCAC Jane — HCV Coordinator — jane@cweac.org
8§00 Wisconsin St /Unit 16 Marit— HCV Program Assistant — marit@cwcac,org

Banbury Place - Bldg. D2 Ste 312

Eau Claire, W1 54703-3560 EQUAL HOUSING
Ph: 715.598.7188 or 715.598.7189 BFPURTURITY
Fax: 715.598.1524



Please review and complete this form. This information will help us determine your assistance.

Head of Household

ADDENDUM TO .
APPLICATION & CERTIFICATION FORMS
(A!I Household Members 16 and Over Should Compiete At Applieation and Annual Recemﬁeaﬂon}

Revised:Apil 2015

ELIGIBILITY, INCOME, ASSET, AND DEDUCTION CHECKLIST

Unft Address-

Unit City, State, ZIP ]

Mailing Addrass (if

different than above)

" Telephane Number:

- 2] Home

Telaghone Number,

[*] Home

E-mail Address

[ work
1 work

T celt
1 cel

L3 other
[} other,

Tenant 1D

71 twould tika to recalva gorregpandanca via a-mall.

indfcate the current status of i) adults and children that wil live in the housing unlf to be assisted, Add new members in the space
provided below, Including the full Soclal Sscurlty Number for aach Enter che of lha following codes In-box & to identlfy the
relationship of each new adult and chfld listed.

H= Head of Household =~ K= Co-Hoad (Not Married) - Y s Youth Under 18 L=LllvenAlde
§ = Spouse {Marred) * F = Foster Child/Adut E = Full Tima Student Over 18 A= Other Adult
1. Last Name & $r, Jr, efc 2. Flrst Narne: 3. ME | 4. Date of Bletti B, Say 8, Relation | 7. Dlabled
) . ' Cim e [Clves [na
8, Ethnicly [Gheck One Box)  Reve (Check All That Apply) [:l 16, Saciai Sacurify Number | 11. Living In Houaehold
: Whita Ametican IndlarfAlaska Nallva Nalive Havmllan/ - -
Hisparic/ Mot Hispanic! k(
[:] Latri)m E] Latino F [:] Aslgn [:j BlackAfican American ‘ Other Pacific lslandst . m o D o
1. Last Names & 5y, Jr, efc. .| 2. Flrst Name 3.0 14, Uate-of Blrth "B Sex’ 8, Ralatlen | 7 Disabled
. o I:j M [:l F Mves [ Ko
8, Ethnicily {Check One Box) , Race (Chack All That Apply) lj 10, Goclal Seaurlty Number | 11, Living In Household
White Amerlan ihdlan/Alanka Natve Mative Hawallany ’ '
Hispanic/ Not Hispanic/ :
[j Latino D Laino w [:] Astan [:] Black/Aftican Amerlean Otiver Pacitc loander DYBS D o
{, Last Name & &, dr, elo, 2, Flrst Name 3.0 |4, Date of Blth G, Bex 8, Relation | 7, Disabled :
) ' CIm CIr | Eves Do
8. Ethnloity (Chack One Box g Race (Chack Al That Apply} [] %, Boclal Seolrity Mumber 14, Living'ln Household
Whatte Amarlean IndlaniAlaska Natlve Natlve Hewaitan/
Higpanic! Mot Hispanle/
D Laifr)w [] Latino p [:]Aslan D Bici/Alrloan American Otter Pactﬂc Ieefidor [:] Yes E] No
1. Last Name & 8r, Jr, ala, - | 2 First Name .Mt |4, Date of Blrth B, Sex + 6, Raadlon | 7. Disabled
’ Om [Or (ves [ ho
8, Eniaity (Chack One Box) | . Race (Chadk Al That Apply) 10. Soolal Security Numbar | 11, Living i Houashold

O Oty | one it Ot | O O
1. Last Nama & 8, Jr, ele. 2. First Nama 4, MI 4. Pate of Bith ' 5. Sex 8, Relation | 7. Dlabled
N ,DM DF . DYes DNQ

8, Ethnicity (Check Cna Box) aca’ (Checl All That Apply) 10. Boclal Sacurily Nusber £ 11, Living In Housahald
e Tt | oo e s Dt | D O
1. Last Name & 5r, Jr, ig, 2. First Name 3,8l 1 4. Date of Birth 6, Siek 8, Relation | 7, Disabled

' m M E] F [] Yag i:] No
8. Ethniclty (Gheck One Box aos (Check All That Apply) 10. Sooial Securlty Numbar {11, Living In Household

] HI%Panlc! ] Nnii-llspanlc.f

White

Amarican Indizn/Alaska Natlve D Native Hawallan/
[ astan || alackidfrican American 9

ther Pacifl; lalander

[]Yas Ej Na

©® HAPRY Softwara, Inc.

Fage {



I} ELIGIBILITY YES

A) [ have a family member who s absent front the hame due to:
¥ Employment

Military Service

Placament in fostarcare

Ternporarily In nursing hame or hospital

Parmanently confined to nuralng home

Away at school

Other; |

LT

= 5 2 B M »

B) I havé alive-In aﬁeﬁdnt
(Will be independantly vetiflad,)

|
|

C) Expected changes In the housakiold:
Baby due on
Adopting & child(ran) on
Obtalring custody of & child(ren} én
Obtaining Jolnt sustady of a child(ren) on
Recelving & fuster chifd(ren) on
Qthar:

RRREN

D} Has any msmbar of the famlly had any ron-trafil onmina; charges
ot convictlong In the last fiva vears? If yos, please list the typa(s)
and locatlon{s) of the offanse{s). (Indepandent.verlfication will be conductad.)

NO

T

T

[T

Reu;lsed:Aprii 2015

"ANMOUNT

II} INCOME AND ASSETS - YES
A) Incame: ’
1} .Are you of any member of tha housshaold cur;'ently recaiving Income
fram any of the following sourcas:
+  Raegular recurring eontributicne from persons or agancles
outside the househok] -
«  Wages and salarias :
v Wages eamed through e government program such as!
Senlor Aldas, Older Amerloan Communiy Servica
Empioyment Program, AmeriCorps, ¢to. If yes, whith program:.

]

" NO

i
E I
i
I

AMOUNT

- &

= Tlps, bonuses or commisslons

»  Overlime pay :

Incoma from operation ef & i:mlaess Including Avan, Mary Kay,
Shaklee, étc.

Sockal Security andior 88|

Death benefits

By

|

|

|
|

Panslons/ratiremant funds

Anruifias or non-revaocable frust

Unemplaymernt or disabllity

Milltary pay

Wotkman's Compensaltion

Public Assistance/TANF

Alimony and/or chlld support (complate aven If no support I8 recetved)

L

*« 2 & & ¥ 3 F = B

CLLEETEET T

oSy £F £ O

|
|

Incoma from rent ar sale of proparty

Foster Care paymanis

Perlodic payments from lottary winnings
Instrance policies

Sevarance pay

Other

* & * & & @

P

© HAPPY Software, Ing.
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Revisad:Aprl 2015

Review and update the following income information for alf family members 18 or older., inciuding Income received on behalf of -
housahold members under the age of 18, Add new income souwrces in tha spaco provided below. An Income is any one of the

followlng types without limitation:

Alimony Payments

Child Supgort

Disgblity Benafits ,

Financlal assistance to attend school

Food Starmps Salf Employtnent . Wages/Salarles
Milltary Pay Boclal Ssturlly Banefits Walfare Beneflts
Parlodic Gifts &8l Worker's Compansation
Retlrament Payments Unemployment Beneflts '

DOCUMENTATION REQUIRED: Pravide two current and consecutive original pay stubs, payrof summary reports, SSA bepeflt
verlfleation letlars, child support payment stibs, welfare benefit letters and/or printots, self employment tax statements, or
unemployment benafit notices, and check the Documentatlon Attached box for éach Income.

Verifteation Source Namme and Addrass

Member Name inoome Typs Manthily inoome. CU_rrant Income Documentation Allached
. § D?ea mNo D‘{ea []Nn ’
Verlfication Source Mame and Addrass
Member Nama Income Type Manthly Incoma Gurrant lncoma Baaumentation Afteched
. ) ' & ' DYes L] mo G‘M E:l Ne
Varification Source Name and Address |
Member Namé Tincorne Type Monthly ingome Gursant Income Documentation Aflashed
. § - DYBB mNu [tes DNO
Verlfication Source Name and Address
Member Name Income Typa Marithly income Currant income .| Decumentation Altachad
: . $ [ves [Iwn | [dvas L]he
Verification Source Name and Address
Memiber Nama Income Type Monthly Ingama Currant Ingoms Dowumantation Attached
' $ dves [ w0 Myes [ &a
Yeriflzation Source Name and Address
Mairibar Name Ingome Type Monthly ncome Clarent Income Danumantation Attached
' § [ ves D [ D Yas [:l Ho
" Varifloation Source Narne and Address :
. Membsr Mame Incoma Typa Monthiy lnéome Currant incame pncumentaﬂon Altachad
. $ . DY&S D Mo [:]Yas D Mo
Verlfication Bource Name and Address ,
Member Name Iheome 'Type Monthly Income Cuitent Incarna Documentation Attacked
: § L lves -] N [Jvae [] No-

@ HAPPY Software, Ina.
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Revlsed:Aprit 2015

' YES NG AMOUNT
1) Did you or any other members of tha househald file & federal tax
retum last year?

2) Are thera any adult members of the household (18 vears of age or
older) recelving Income not listed above? If yes, speclfy tha sourge of
the Incoms

3y Are you dlalming zero ncome? , YES NG

STOP!
A certifleation must alse be stthmifted if zero ingoma Is clalmed
Compléte entire form if answer Is YES,
Sidp to B) ASSETS If answer Is NQ. .
B) Are you racelving asslstance from parsons or agenciss outslde i - YES NG
the household? '

T
LIt the amount recelved, the sources of tha Incoms and how ofien the assistance |s recsived,

" 8) Daoyou own a vehicle?
Do yau have car payments?

I yes, amount § per !
Car Insurance paymernt §_ par
-Gasoling costs - § per

© 7Y Do you subscribe to cabla or dish TV?
Cable or dish payment § per

&) Doyouhavesa tale\phone antlfor cell phona?
Telaphona payment §__ per

1) Doyou have a computer?
Intarnat connaction payment § pat

10} Do ydu pay heat, and elactricity?
Menthly uilities payment $

11} Do you recelva food atamps o help with grocerles?
Monthly value of food stamps §

Daoes anyone outside the household contribute grocerles,
preparad food or cash for grocerles on a regular basls?
Average weekly contribution §

12} Does anyone In the household smaoka?

Average weekly cost § Ce .
13} Have you of anyone in the housaheld incurred any medical

axpansos within the fast thirty (30} days?

If yes, state cost §

14) Do you hava any othar bills that you pay or & regular basis
{i.e., oredit cards, member dues, loan payments, efc.)
If yes, state monthly total §

List the sources of income and the amaunt teceived for tha sxpenses In ltems 8-14.

© HAPPY Softwars, I, Page 4



" Ravised:Apri 2016

B}  Assefs: . ' YES NO AMOUNT
1} Do you or any dther members of the housshold have ary of the foliowing:
» Checking accounts ’
Saving ascounts
Certificates of deposit
Moray market funds
[RA/Kaogh accounts
Stocks and/ar bonds
" Treasury bills
Trust funds
If yos, is the trust irravocabla?
Real estate
Whote Iifs or universal life Insurance polloy
Cash held In safety deposlt boxes or at home
Asgats held in another state or foraign country
o Other
Agset nformation:

* % & & * & D

- & 8 B

RERRRRRRERER

T
TTTTITTTETTT

Source (_Bank, Insurance Agenéy', ate) Contact Informaticn (Name, Phone Number, Ad‘dress)

Member Name:

Mem.ber Name:,

,Memb,e;Name:. e i £ e

2} Has any member of the household recelved any lump sum payments, such as:
Irheritance . .

Lattery winnings

Insurance settlements

Other:

-
FIL
o3
=
(=]
=] =
=
o
&
=
-

|
RN

~z

|

'Ea'ifﬁea

|

" 3) Has any member of the household dispossd of any assets for less than
© ' falr market value In the past two (2) years?

|
|
i

4} Does any membar of the housshold have any assets that are held
joinlly with another person?

¥

{lf} DEDUCTIONS TO DETERMINE ADJljSTED INCOME:

A} Ara there any fulk-ime students 18 years of age or cldern
the househoald? ' e e

Name of School - Contact Information (Neme, Phone Number, Address)

" Membar Narme;

Mamber Name:

- B)Is the Head of Household, Spause, o Co-Head ekierly (62 or older) YES NO
* ora person with disabllitles? If yes, please answer (G}

© HAPPY Software, ine. . Page §



Revlsed:April 2016
YES NO  AMOUNT

C) Do ydu have medcal expenses that are not paid for hy an
outside source such as Insurance?

]

Expense and Provider ' Contact Informatlon {(Name, Phone Nuraber, Address}

— e

Membar Name;

Member Name!

Member Name:

D} Do you have disability expenses that are not pald for by an outside
sourca?
It yes, is this service necessary to enable a family mernber (mcluding
the: member with a dlsahility) to be ermployed?

— B

[re—— ——

Expensa and Provider Contact Information (Name, Phona Number, Addrass)

Member Narﬁe: ‘

&) Do you have attendant care expenses?
It yag, Is this sarvice necessary to enable a family member {Inclueing
the member with a disabilify) to be employad?

e B

Expensa and Prcvlder Contact [nformation {Name, Phone Number, Address)

Membar Name:

F) Do you eurrently pay for childeare servines for any children under . .
tha age of 13 residing In your houssheld? b
if yas, Is this service necessary in ordar for you fo be
employed or o attend achool? o
1 yes, are any of these expensés relmbursed by an cutslde source‘? ' b

Prcy_!der . ' ' Gontact Infcrmatmn(N'tme Phone Numibet, Address)

Mamber Nagrie:

Penalties for Committing Fraud: The US Depariment of Housing and Urban Development (HUD) placés a high priority on
praventing fraud, If your application ar recertification forms contaln false or Incompleta Information, you may be:

» Tamninated from the program

+ Required to.rapay ell overpald rental aaslstance you recalvad

» Fined up to $10,000

« Imprisoned up fo flve years

» Prohibited from recalving future assistance -,

Other penalties may apply under state and local governrent laws,

By slgning below, [ am certiying that { have completed this questionnaire and that the answers thati thave ghvar ara frue
and completa to the best of my knowledgs,

Ha:ad of Household . ) . Dale

Co-Head of Household . Date

© HAPPY Softwars, [ng. - . Page 6



ASSET CERTIFICATION FORM

(For hauseheids whose comblined net assets do not exceed §5,000)

Head of Household Name:

Household Address:

Plaase complete ftems #1 through #3;

#1, MyfQur assets includ

X4

erestor Diviend Raig:

Kol i8] Ase
Checking or Money Market Account

Savings or Carlificate of Deposit {CD)

Stocks or Bonds

RAKeough/al (K

TrustiRetlirament/Penslon Funds

Other Refirament

=
enlenlenier

Equity In Real Estate or Land Conlracts

Life Insurance Policles {excluding Term)

Lump Sum Recsipts

Capital Investments

Peracnal Proparly™ hald as an Invastment

Cash on Hand or In Safely Deposit Box

Assets Digposed of for [ess than Falr Market Value
within the past two yaars

£FF

=
nlenlen e et

Qther {plaase llaf)

%

Qther {plzase list)

%

QOther {pleass list)

5D A 1ER

[

*Cash value is defined as markat value minus the cost o

mortgage, early withdrawal penaltles, etc.

=

sonverting

the asset (o cash, SUch as broker's fees, setiement costs, outstanding

“*Personal property held as n investmeant may Include, but Is not limited to, gem or cein collactions, arf, antique cars, ete, Do not include necessary
pergonal properly such gs, but not necessarily [Imitad to, housshold furnitire, daily-use autos clothing, assets of an active business, or speclal

equipment for use by the disabled,

PLEASE NQTE: Certain funds {a.g,, Retiremant, Pension, Trust) may or may not be [fully] accessible to you. Include only those amounts that ara.

#2, Yos No Within the past two (2} years liwe havs sold or glven away assets (Including cash, real estats, sto.) for less than Fay
Market Value. If yes, the differsnce between the FMY and the amourt received is referenced in the chart above and a separate Divestiture of Assels

form has baen completed.

#3, ['We do not have any assets at this fime,

The net family assels (as defined In 24 CFR 813.102) above do nof exceed $5,000. The annual income from these assefs as defermines

above {s included in the total gross annual income.

Penalties for Commiiting Fraud: The US Dapariment of Housing and Urban Devalopment (HUD) places a high prierlty on preventing fraud, if
your application or recertification forms contain false or incomplete informatien, you may be:

» Terminated from the program

» Required to rapay all ovarpald rental essistance you recsived

» Fined up to $10,000
+ [mprisaned up to five years

+ Prohfbited from receiving future assistance
Other penalties may apply under state and local govemment laws.

By signing below, liwe am/are certifying that liwe have completed this questionnaive and that the answers that lfwe have given ara true
andl campleta to the bast of myfour knowledge.

Heed of Household Data Co-Hesd of Housshaold Date

1 Revised: March 6, 2013



NN

Central Wisconsin Community Action Council, Inc. LSS
Housing Choice Voucher (HCV) Department (o

AUTHORIZATION TO RELEASE INFORMATION

Date:

I/We
(Print all family members over the age of 18) give permission to any employer, financial
institution, health care provider, child care provider, insurance companies, investment
corporations, governmental agencies, pension provider, educational institutions, and vendors to
release information to Central Wisconsin Community Action Council Inc (CWCAC). This would
include financial information verifying household income, assets, composition, medical expenses,
disabilities or handicaps which I/we have claimed as a participant of the Housing Choice
Voucher Program,

I/We further agree that this authorization is effective as long as T/we participate in the
Housing Choice Voucher Program administered by CWCAC,

Signhature(s): Date: -

Head of Household

Other Family Member over age 18

Other Family Member aver age 18

If there are any questions, please don't hesitate fo contact CWCAC and speak to someone in the Housing Choice
Voucher Program,

Main Offige (all Counties except Eau Claire); Administrative Office: Eau Claire Office;

CWCAC CWCAC CWCAC @ Banbury Plage
1874 Hwy. 13 PO Box 430 800 Wisconsin St /Mail Box 16
PO Box 680 Wisconsin Dells, W1 53965 Bldg. D2 Ste312

Friendship, WI 53934 EILWRNG Pl 608,254.6028 (Lisa) Eau Claire, WI 54703-3560
Ph; 608.339.02°73 or 608.472.2687 Fax: 608,253.4437 Ph: 715.598.7188 or 7189

Fax: 608-339-0955 Fax: 715.598.1524



Authorization for the Release of Information/

Privacy Act Notice

to the U.5, Department of Houslng and Urban Development (HULD)

and the Housing Agency/Authority {HA)

U.8. Department of Housing
and Urban Bevelopment
Office of Public and Indian Housing

OMB CONTROL NUMBER: 2601-0014
axp, 077312021

PHA reguesting ralease of Information; {Cross out space If none}
{Full address, tame of contact person, and date)

WHEDA
C/0O CENTRAL WISCONSIN COMMUNITY ACTION COUNCIL INC

HA requesting release of Infarmation: {Cross out space l?none)
(Full address, name of confact person, and date)

Authority: Section 904 of the Stewart B. McKinaey Heomeless
Assistance Amendments Act of 1988, as amended by Section 803
of the Housing and Community Development Act of 1992 and
Section 3003 of the Cmnibus Budget Reconciliation Actof 1953,
This [aw s found at 42 U.8,C, 3544,

This law requires that you sign a consent form authorizing: (1}
FUD and the Housing Agency/Authority (HA) to request verifi-
catiort of'salary and weges from currentor previous employers; (2}
HUD and the HA to request wage and unemployment compensa-
tion claim information from the state agency responsible for
keeping that information; {3) HUD to request certain tax returm
information from the U.S, Social Security Admindstration and the
1.8, Internal Revenue Servics. The law also requires independent
verification of income information. Therefore, HUD or the HA
may request information from financial institutions to verify your
eligibility and level of benefits,

Purpese: Insigning 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 computar
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 i obtaing in accordance with the Privacy
Act of 1974, 5 U.8.C. 552a. HUD may disclose information
{other than tax returninformation} 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 isalso
required to protect the income information it obiains inaccordance
with any applicable State privacy law. HUD and HA employszes
may be subject to penalties for unauthorized disciosures or im-
properuses of the inceme information that is obtained based on the
consent form. Private owners may not request or receive
information authorized by this form,

Whe Must Sign the Congent Form: Fach member of your
houschold who is 18 years of age or older must sign the consent
form. Additional sighatures roust be obtained from new adult
members joining the househiold or whenever members of the
household become 18 years of age.

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

PHA-owned rental public housing
Turnkey I Homeownership Opportunities
Mutual Help Homeownership Qpportunity
Section 23 and 19(c) leased housing
Section 23 Housing Assistance Payments
Ha~owned rental Indian housing

Section 8 Rental Certificate

Section 8 Rental Voucher

Section 8§ Moderate Rehabilitation

Faiture 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 terini-
nation of benafits is subject to the FLA’s grievance procedures and
Section 8 informal hearing procedures.

Sources of Information To Be Obtained

State Wage Information Collection Agencies. (This consent is
limited to wages and unemployment corspensation [ have re-
ceived during period(s) within the last 5 years when I have
received assisted housing benefits,}

U8, Social Security Administration (HUD only) (This consentis
limited to the wage and self employment information and pay-
ments of tetirement income as referenced at Section 6103(N(7)(A)
of the Internal Revenue Code.)

U.8. Internal Revenue Service (HUD only) (This consent is
{imited to unearned income [i.e., interest end dividends].}

Information may also be obtained directly from: (&) current and
former employers concerning salary and wages and (b) finsneial
institutions concerning unearned income {i.e., interest and divi-
dends). Innderstand that income information obtained from these
sources wili be used to verify information that I provide It
determining eligibility for asaisted housing progsams and the level
of benefits. Therefore, this consent form only autherizes release
directly from employers and finaneial institutions of information
regarding any period(s) within the last 5 yeers when I have
received assisted housing benefits.

Orlginal Is retained by the requesting organization,

ref, Handbooks 7420.7, 7420.8, & 74585.1

form HUD-0886 (07/14)




Consent: I consent to allow HUD or the HA fo request and obtain income information from the sourees listed on this form for
the purpose of verifying my eligibility and level of benefits under HUIYs assisted housing pregrams. Tnnderstand that HAs that
receive income information under this consent form canmot use it to deny, reduce or terminate assiytance without first
independently verifying what the amount was, whether I actually had access to the funds and when the funds were received. In
addition, X must be given an opportunity to contest those determinations,

This consent form expires 15 months after signed.

Signaturas:
Head of Household Date
Soclal Sscurly Numbar (f any) of Haad of Househald Other Famly Member over age 18 Date
8pouse Cate Other Family Member over age 18 Dale
Giher Family Member over age 18 Dale Other Family Member over age 18 Date
Ciner Family Mamber over ags 18 Date Other Family Marmber over age 18 Cate

Privacy Act Notice. Authorityr The Deparfment of Housing and Urban Development (HUD) ig authorized to collect this information

by the U.8, Housing Act of 1937 (42 U,8.C;- 14537 et: seq.), Title VI of the Civil Rights Act of 1964 (42 U.8.C. 2000d}, and by the Fair
Housing Aect (42 U.8,C. 3601-19). The Housing and Community Development Act of 1987 (42 U.S.C. 3543) requires applicants and
participants to submit the Social Security Number of sach household member who is six years old or older. Purpose: Yourincome and
other information are being collected by HUD to determine your eligibility, the appropriate bedroom size, and the amownt your family
will pay toward rent and utilities. Other Uses: HUD uses your family incotne and other information to aseist in managing and monitoring
HUD-assisted housing programs, to protectihe Government’s financial interest, and to verify the acenracy of the information you provide.
This information may be released to appropriate Federnl, State, and local agencies, when relevant, and to civil, criminal, or regulatory
investigators and prosscutors, However, the information will not be otherwise disclosed or released vutside of HUD, except as permitted
or required by law. Penalty: You must provide all of the information requested by the HA, including all Social Seeurity Numberts you,
and all other household members age six years and older, have and use. Giving the Social Seourity Numbers of all houschold members
six years of age and clder {s mandatory, and not providing the Social Security Numbers will affect your eligibility, Failure to provide
any of the requested information may result in a delay or rejection of your eligibility approval,

Penalties for Misusing thls Consent:

HUD, the HA and any owner (or any employes of HUD, the HA or the owner) may be subject to penaltfes for unauthorized disclosures or improper uses of
Information coltected based on the consant form.,

Use of the nformationt collectad based on the form HUD 9888 s restrigled lo the purposes cted on the form HUD 9886, Any parson wha knowingly or willfully
requests, obtains or discloses any Informalion under false pretenses concerning an applicant or particlpant may ba subject te a misdemearor and fined not more
than $5,000,

Any applicant or parficlpant affectad by negligent disclosure of Information may bring civil action for damages, and seek other rellef, as may be appropriate, against
tha officar or emplaves of HUL, the HA or the owner respansibie for the unauthorlzed disclosura or improper use.

Orlginat Is retained by the roquaesting organization. ref. Handbooks 7420.7, 7420.8, & 74651 form HUD-8888 (07/14)



Central Wisconsin Community Action Council, Inc. 2/ \|
Housing Choice Voucher (HCV) Department N

YOUR RESPONSIBILITIES AS AN HCV PARTICIPANT

Fwill report to the House Authority all changes in writing within 10 calendar days from the
date of the change. I must report all changes in income, assets, and/or household
composition that include but are not limited to:

s Request approval from my landlord and the Housing Authority before allowing
anyone to move in,

* [fanyone moves out or is removed from my household,

s Income changes for all household member, including those who are 18 years of age
or older. This includes but is not limited to income from employment,
unemployment, self-employment, child support, social security, $5l, education/jok
training grants, alimony, etc.,

e Medical expenses not previously reported. Medical deductions are only allowed for
elderly, handicapped, or disabled household,

¢ Childcare expenses not previously reported. Childcare deductions are only allowed
to permit adult household members to work, search for employment or attend
school, Report anly childcare expenses not paid by Title 20 or other programs.,

I understand the lease is a contract between the owner and me. | am abligated to live by all
the rules and conditions of the lease, such as paying my rent and utilities on time and only
allowing the person shown on my lease to reside in my rental unit, | also understand that:

= |amresponsible for paying the required security deposit,

» The Housing Authority must approve all leases before | sigh them including lease
renswals,

» [cannot pay extra money or less money to the landlord unless it is approved by the
Housing Authority,

» [cannot assign the lease or sublet the unit or any part of the unit,

» | will notify the Housing Authority and the landlord of my desire to move as required
by my lease,

* | must leave the unit in good condition except for normal wear and tear,

» | must make sure that | owe no money to the landlord,

* | should do a check-in and check-out inspection of my rental unit with the landlord,

» | will check the smoke detectors once a year and report to my landlord if they are not

working.

Main Qffice (all Counties except Eau Clairg): Adminisirative Office: Eau Claire Office:
CWCAC iy CWCAC CWCAC @ Banbury Place
1874 Hwy, 13 e PO Box 430 800 Wisconsin St /Mail Box 16
PO Box 680 el Wisconsin Dells, W1 53963 Bldg. D2 Ste 312
Friendship, W1 53934 EIUGHOSNG Py 608.254.6028 (Lisa) Eau Claive, W1 54703-3560
Ph: 608.339.0273 or 608.472.2687 Fax: 608.253.4437 Ph: 715.598.7188 or 7189

Fax: 608-339-9935 Fax: 715.598,1524



Central Wisconsin Community Action Council, Inc. L]
Housing Choice Voucher (HCV) Department N

s |, all household members, and guests will not engage in any drug related, violent 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. |,
the undersigned, do hereby attest that |, all household members, and guests do not
use any tllegal drugs and that my household is drug-free, 1 further understand that if |,
any household members, or guests use, sell, or possess illegal drugs, | am subject to
termination from the Housing Choice Voucher Program.

| understand that an overnight guest(s) is authorized to spend no mare than a total of twenty-
one (21} days during a twelve {12} month period. | must also follow the terms of my lease,
which may require the landlord to approve any overnight guest(s).

| and all household members will follow all Family Obligations listed on my Housing Choice
Voucher,

| understand that if the Housing Authority has paid extra rent money on my behalf because |
did not follow the program rules, | will be responsible for paying back the Housing Authority:

When there is a disagreement between the Housing Authority and myself over these rules, or
if my housing assistance is terminated, [ will have the right to an informal hearing,

I have read and understand this agreement. | understand that my housing assistance may
be terminated should any of the program rules be broken.

Head of Household Sighature Date
Spouse or other adult in household Date
NN B

Main Office (all Counties excepl Eau Claire); Administrative Office: Eau Claire Office;
CWwceacC CWCAC CWCAC @ Banbury Place
1874 Hwy. 13 PO Box 430 800 Wisconsin 8t /Mail Box 16
PQ Box 680 Wisconsin Dells, Wi 339635 Bldg. D2 Ste 312
Friendship, W1 53934 EIENG P 608,254.6028 (Lisa) Eau Claire, W1 54703-3560
Ph: 608,339,0273 or 608.472.2687 Fax: 608.253.4437 Ph: 715,598,7188 or 71389

Fax: 608-339-9955 Fax: 715.598,1524



DECLARATION OF CITIZENSHIP

Head of Household:

Please complete this form for each individual that you are listing in your household,

Part 1: Applies to All Family Members

Each individual must either be a citizen or national of the United States or be a noncltizen who has eligible
Immigration status that qualifies for rental assistance determined by the United States Department of Housling
and Urban Development (MUD) and the United States Immigration and Naturalization Service.

All members of the household must be listed and all adults must sign where indicated. Children who are not
18 years old must he slgned by a responsible representative of the family that will reside in the unit.

Check one box that applies for each household member listed; indicating citizen or national of the U.S OR
Noncitizen with eligible immigration,

Name (First, Last) Age | | am a citizen | am a Signature of Adult of
o-Please-Print o e o e o or Natlonal noncitizen |- !Signature of Guardian for
of U.S. with eligible Minors.
immigration

status.

1 OR

CR

CR

CR

OR

OR

OR

OR

OR

OR

OR

OR

Warning: Title 18 US Code Section 1001 states that a person is guilty of a felony for knowingly and willingly
making a false or fraudulent statement to any department of agency of the United States. If this form contains
false or incomplete information you may be required to repay all overpaid rental assistance you have
received; fined up to $10,000, imprisoned for up to 5 years; and/or prohibited from future assistance. -

Head of Household Certification

As head of household | certify under penalty of perjury that all members of the household are listed on Part 1
of this form and members of the household that have not check either box on Part 1 of this form do not claim
to be citizens or nationals of the United States or noncitizens with eligible immigration status.

Sig'h_atﬁ_ré: e e Date:




NOTE:
If any famlly member listed above indicated that they are a noncitizen with eligible immigration status must
complete Part 2 of this form,
PART 2: Applies to Noncitizen Family Members Only
All members of the household who have claimed immigration status on Part 1 must provide this office with an
original document of one of the following:

¢ Form I-551: Alien Registration Receipt Card.

¢ Form |-84: Arrival-Departure Record with appropriate annctations or documents,

*  Form |-688: Temporary Resident Card.

* Form I-688B: Employment Authorization Card.

e A Recelptissued by the INS indicating an application for issuance of a replacement document has been

matde for on of the abave documents and the applicant’s entitlement to the document has been

verified.

Pleasa DO NOT mall original documents to this office; original documents will and must be verified when we
meet with you.

~if documents are not provided your family's rental assistance may be reduced, denied or terminated as pre
regulations of the United States Department of Housing and Urban Development, pending avallable appeals

procasses.

Consent to Verify Eligible Immigration $tatus
Each family member that completed Part 2 below must sign granting consent to verify eligible immigration
status, For children under the age 18 years old this form must be signed by a responsible representative of the
family that will reside in the unit.
Name {First, Last) Age Signature of Adult or Signature of Guardian for Minors.
Please Print

Evidence supplied with this form may be releasad by the Housing Agency without responsibliity for Its further use or transmission, ta the
tmimigration and Naturalizatlon Service for purposes of verification of the Immigration status of individual or to HUD as requirad, HUD is not

responsibla for the further use of transmission of the evidence or other Information,
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Pory pevesS 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 recordkeeping burden. This
information will be used in the processing of a tenancy, Response 1o this request for information is required to receive
benefits. The agency may not collect this information, and you are not required to complete this form, unless it displays

a currently valid OMB control number. The OMB Number is 2577-0266, and expires 04/30/2023.

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

e 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 naticnal 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 infermation 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.

U RN

08/2013 Form HUD-52675
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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 informaticn 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 an 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 recelving your written dispute.
If the PHA determines that the disputed information is incorrect, the PHA will update or delete the record. 1fthe 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: | hereby acknowledge that the PHA provided me with the

Debts Owed to PHAs & Termination Notice;
WHEDA % Central Wis. Community Action
Council

800 Wisconsin St. Suite 312 Sienat .
Eau Claire, Wl 54703 ignature ate

Printed Name

08/2013 Form HUD-52675
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OMB Control # 2502-0581
Exp. (02/28/2019)

Supplemental and Optional Contact Information for FHUD-Assisted Housing Applicants

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

Instractions: Optional Contaet 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, heslth, advocacy, or other
organization, This contact information is for the purpose of identifying a person or organization that may be able fo help in resolving any
issues that may arise duting 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 &0 do so, please include the relevant information on this forr,

Applicant Name:
Mailing Address:

Telephone No: Cell Phone No:

Name of Additional Contact Person or Organization:

Address:

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

- Relationship to Applicant:
Reason for Contact: (Check al] that apply)

D Emergency B Assist with Recertification Process
Unable to contact you 0 Change in lease terms

[ ] Termination of rental assistance ] Change in house rules

[ ] mviction from unit [] Other:

[ rate payment of rent

Commitment of Housing Authority or Owners Hyou are approved for housing, this information wilt be kept as part of your tensnt file, Ifissues
arise during your tenancy or if you require any serviess or speelal care, we may contnct the person or organization you listed to assist in resolving the
igaues o in providing any services ot special caze to you.

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

Legal Notiftcation: Section 644 of the Housing and Community Development Act of 1992 {Publie Law 102-550, approved Ootober 28, 1992)
requires each applicant for federally assisted housing to be offered the option of providing fnformation regarding an additional contact person ot
organization. By acespting the applicant's application, the housing provider agrees to comply with the nen-discrimination and equal opportunity
requiremsnts of 24 CFR section 5,103, including the prohibitions on diserimination in admission to or participation in faderally assisted honsing
programs on the basis ofracs, color, religion, national origin, sex, disability, and familial statns under the Fair Housin g Act, and the prohibition on
age discrimination under the Age Disorimination Act of 1975,

[] Check this box it you cheose not to provide the contaet information,

Signature of Applicant Date

The Information collestion requirsments contalned s this form were submilted to the Gifice of Managemsnl and Fudgst (OMB) under the Papervrordc Redugtion Act of 1995 (44 1J,9,C. 35013520}, The
publie reporting burdei iz estimated at 13 mimues por responss, inchidling the Hme for reviewing insmictons, seurching existing data sources, gathering and mainiainlng the datn needad, and completing
and reviewing the collection of Infortnation, Section 644 of the Houstug and Community Developient At of 1992 (42 U.8.0, 13604) impased on HUT the ohligation to requite housing providers
participating in HUD's assisted housing peograms w provide any individual or fmily spplying for ceeupanay in HTUD-nsgisted housing with the option te inelixds In the application for occupancy the namg,
address, talephune number, snd other relevary Information of o frnily mwember, frivnd, ot parson assaciated with a sccial, health, sdvocacy, or sinilar arganization, ‘The abjective of providing such
Information Is te Bicititale conlact by e housing provider with the person or organization identifled by the tenant to assist In providing auy dativery of survica ov special care to the tenant and sssist with
resalving any tenancy issuss arsing during the temaney of such tenant. This supplamental application information is lo be mainiaingd by tho housing provider and maintained as confidentiy| infortnation,
Providing the information Is basle o the operaticss of he HUD Assisted-Housing Program aud is voluntary, It supports sintutory sequirernonts and program and management controls that prevent faud,
waste and miswanagement, In acooxdance with the Paperwork Reduction Act, an agency may not consdust ur sponsor, and a peron is not required to respond to, 4 callestion of inforution, unless the
collestion displays a qureently velid OMDB oontrel munher,

Privacy Stateanent: Public Law 102-550, awthonizes the Department of Housing aud Urban Devslopment (HUD) to coflect all the information (excapt the Socle] Seaurity Number (SSNY) wiich will be
used by HUD) {o prodect dishurserent tata from faudulest actions,
Form HED- 92006 (05/08)



#
Central Wisconsin Community Action Council, Inc. t \y
Housing Choice Voucher (HCV) Department SNl
INFORMATION UPDATE FORM
DATE:
NAME:
PHONE:
MAILING
ADDRESS:
EMAIL ADDRESS:
(IF AVAILABLE)
Main Otffice {all Counties except Eau Claire): Administrative Office: Eau Claire Office;
CWCAC CWCAC CWCAC @ Banbury Place
PO Box 430 800 Wisconsin St /Mail Box 10

1874 Hwy. 13 a
PO Box 680

Friendship, WI 53934 AL s
Ph: 608.339.0273 or 608.472.,2687
Fax: 608-339.9955

Wisconsin Dells, W1 53965
Ph: 608.254.6028 (Lisa)
Fax: 608.253.4437

Bldg. D2 Ste 312

Eau Claire, WI 54703-3560
Ph: 715.598.7188 or 7189
Fax: 715.598.1524



