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
$28,000
$32,000
$36,000
$40,000
$43,200

» PLEASE MAKE SURE THE APPLICATION 1S COMPLET, SIGHED, AND DATED
BY THE HEAD OF HOUSEHOLD AND ALL OTHER MEMBERS 18 OR OVER.
PLEASE PROVIDE ALL REQUESTED DOGUMENTS (ON NEXT PAGE).
INCOMPLETE APPLICATIONS WILL BE RETURNED.

PN =

» 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 OUR LETTER TO YOU IS RETURNED MARKED
“UNDRELIVERABLE" 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 Cceupancy Specialist - kime@owcac.org
CWCAC PR Jane — HCV Coordinator — fane@eweac.org

800 Wisconsin St /Unit 16 Marit - HCV Program Assistant — marit@eweac,org
Banbuty Place - Bldg, D2 Siw 312 ]

Eau Claire, W1 54703-3560 EQUAL AQUSING

Ph; 715.598.7188 or 715,598.7189 OFFURTURITY
Fax: 715.598.1524



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

REAC s WORKING

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

» PLEASE MAKE SURE THE APPLICATION {5 COMPLETE, SIGNED AND DA;FED
BY THE HEAD OF HOUSEHOL.D AND ANY OTHER HOUSEHOLD MEMBERS
OVER THE AGE OF 18. '

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

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

% INCOME: COPIES OF S8 OR $8| 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.

Ean Claire HCV Housing Office Kim - Certified Oceupancy Specialist — kime@ewcac.org
CWCAC ' Jane — HCV Coordinator — jane@eweage,org

800 Wisconsin St /Unit 16 r Martt — HCV Program Assistant — marlt@ewoac,org
Barbury Place - Bldg, D2 Ste 312 -

Eau Claire, W1 54703-3560 EXAL HQUS G
Ph: 715.598,7188 or 715.598.7189 DFPORIUNITY
Fax: 715.598.1524 -



RevisacApill 2045

. ELIGIBILITY, INCOME, ASBET, AND DEDUCTION CHECKLIST
' L. ADDENDUM TQ .
: APPLICATION & CERTIFICATION FORMS

(AI | Hotsehold Mambera 'f‘a and Over Sheuld Complate Al Application and Annus Reswﬂﬁmﬁon}
Pleage review and compleate this form. This Information wil help us determing your ass!stance.
Heaei of Housahold | '

Unlt Add rasg-

Unilt City, State, ZIP :
Melling Addrass (if

snant 1D

diffstent than above)
' Tele}:{hune-Numbar: C [lHome [lwok [Icen [ ather
Talaphone Number, [Home wode [lcan [0 other,

T

Evmall Address

1 1 waul tlke to revelva corragnondenos via e-mall -

Inclicats the current status of gl] adults and childrar that will five In tha holstng unit to be asalsied, Add new mamisers In the space
provided below, including the full Scolal Sacurlty Numbc-)r for aaah Enter one of lha Ffollowing codse In.box & ta tdenllfy the
relationship of each new adult and child listed. .

© HAPPY Softwara, I,

 Hi= Heed of Household_ K= GorHaad (Not Mar) ’*‘ Youth Under 18 G kemLNedAdE
g = Spouse Maried) * F = Foster ChildiAdult E # Full Time Student Gver 18 7 A= Othar Adult
1. Last Mame & St Jr, él, 2, Firat Name &M | 4. Dateof Blrth B, Sax 6, Relation | 7. Dleabled
, : ' Fiw Cle Clhves [TIne
8. Ehnielly (Cireck One Bax) faee (Ohad A)} ‘Fheat Apply) D 10, Sooial Securly-Nuzaber | 11, Uving In Hoveahold
o : White niatcan Indfan/Alaska Natlva Natve' Hawallanl .
Hisparie! Not Hlapar 1 .
U Lalfgm I:] .Ln?lﬁno paricl {::]Asfssn Black/Alloan Ametloan . Ottver Paciielelander . m‘(aa [’j o
1, [.asl Maroa & &y, Jr, slo, .| 2 Flret- Mane 8.0 {4 Oate-of BRItk . e 6, Ratatlon | 7, Disablad
, ’ | Lw [l Chves {Two
8, Ethnlotly {Chedk Cna Box) ace (Gh AI!ThatApply} [:_J " 16. Soclal Senurlty Number 11 Living It Motaaheld
White Ameridan ndiariAlasic Nativ ative Heweallant ‘
Hispariof Nattnlla ol i
[:J P [:] . [:]Aalan [:} Blask/Aftioan Amerkan Gttar Pacilo slancler DY@S m o
1.LastName&ﬂl'. dr, elc' 2, Fisl Narma 8 Mi | 4, Dede of Bith 0, Gex 8, Rellatiort | 7 Disadiad
_ f ' ! t:lM [:IF : Lj‘{aa E]No
8. Ethniglly {Chevk One Box) 9. l‘@!ac?l It(cha Al Th|ﬂt Appl}é) l,,,,] 10, Bogtal Seourily Number | 11, Living I Houssholl
White Armarloan IndaniAlackd Nativa Natlva Hawslianf i
Hiay ankrl ot Hiapanie/ :
A Latlh [ Nti P E]Aslan (] ieckdroan American Cpar Paulﬂelslandar : [ves e
1, Last Nama&ﬁir, Jr, sle %, First Name 8, Mt 14 Da{eqmirth 6, Byt . 8, Ralation | 7, Disatblerd
. , Cim [k Clves [ o
8, Elhrijofty (Cheek Ore Box) | #oe (Che iA" Tk Apniy) I m 10, Gooll Sequrity Nurmber  § 11, Living s Househgld
Whita Amarkian dfan/Alaska Nallva Native Hawallanf I
Hispanie! Mot Hispanfo! ¥ Na
L Latng 3 Lalno | Asan || BlackiAioan Amedeart Giar Pacifofekindar _ Clves L
1. Lost Nama & S, Jr, ele, 2 Flrat Nama 4,0 | 4. Baigof Blh ' 6, $B% ¢, Refatlon | 7 Disablad
! ,[:]M I:]F L [:t-‘(ea [:]No
8, Ethrilelty (Check Ona Boxy race’ (ChiagkeAll That Appily) [:] 1¢. Boclal Bacurty Numbar | 11, Living In Meusehold
White Amatlosn Indlan/Alaaka Naive Haflva Hawnllanr
Hlapanta Mot Hispanie! ' g N
[:] Laigm [:I Lal!nqp ¥ [:jnslan [:] Blant/Aftivan Amerloas Gt Paalfts felandor r:'] Yo C] ?
1. Lyast Mame & 81, J, efa, 2. Firgt Nama | 4.MI i 4. Date of Birth 6, Sk . Ralalion | 7, Digablad
' M O [ves 7] Mo
8. Bihniotty (Cheek One Box) taoe (Gliagl Al That Apply) D 40, Soclal Securlly Nusbar ¢ 11, Lving In Househeld
Whita Amerfoan Indlan/Alnske Native Malive Hawalian/ )
Hispanie/ Noi Hispank/ "
D Latf?z% [:] Latine ? DAslan [:] Blackipfrioan Amaricar Ofher Pacilallander E] fes E:I e

Paga i



. . . Ravlsad:Aptll 2016

I} ELIGIBILITY YES  NO  ANMOUNT

A} [ have e famlly member wha fs sbsent from the hame due ta:

- ¥ BEmpioyment

Military Service : ’
Plagernent In fostercare
Temporarlly In nurglng home or hospiial
Farmanently canfined to tursing home

Away at achoo! : DR A
Other; | . : ’

- B2 = B8 B B

B) | have & Iive-in attendant : ) , e
(Wil be independantly vetiad,) ]

©) Expected changes In the holsshold:
v Babydus on ‘ ‘
Adapiing & chlid{ran) an ! »
Cbtaining custady of & chifd(ren} an
Obtainig Jolnt sustody of & child(ren} on
Reosiving & foater chlid(rfan} on . e
Other' ot i~

{2} Has any mamber of the farmily had any non-traffic cﬁmlnai charges
or convictons I the last five years? I yes, please llst the fypa(s)
and locatlon{s) of the offansals). (ndepandant verfleation wil be ccmduntad)

]

I} TNCOME AND ASSETS © YES NO AMOUNT
A) Income: C :
1} Are you of any marmber of the household uurrently ragalviny Income
frotn asy of e following sources
«  Regular recurrng contributions from persons or agencles
autsids the hougshold
o Wages and salarles ‘
»  Wages samed through a govemment pragram slah a8
Sanlor Aldas, Qlder Amarioan Communlly Barvice
Employment Piograr, AmeriCorps, sto, W yes, whith programt,

v amipanh

v Tips, bonuges or consmlssions

v Ovarime pay

[ncofme fromt oparation of & inuslness, Including Avan, Mary Kay, ‘
Shallee, dlc. . : )
Banlal Seourly acd/or 88 . - &

Dauth benefits , §
Panslns/rotiremeant funds
Annulilas ar novereveoabie trust
Unemploymerit or dlsablity
MHltary. pey

Wolkmair's Compansation . N
Publle Assistanca/TANF . -
Alimeny andfor ehild support (comptete sven If no support [s receivad)

|

|

¢ £ & % 4 5 3 & %

|
|

‘Eﬂ'-ﬁ?réﬁ'%
1
E

l

fhcome from rent or sale of praperly
Fostar Care paymoents

Parlodic paymarits fram lottary winnings
Instrangs policles

Severance pay . ’ — N
Other

|

|
|
|

|

B HARPY Software, I, . . Paga 2



RevisadApdl 2015

Raviaw aid updste the following Income Information for all family membats 18 of oidar', neluding Income racelved on hehalf of
housshold members Undar the age of 18, Add new insome souress i the space provided below. An incoma ig any one of the
followlng types witholt limitation:

Alfmony Payments Food Stamps Balf Eenployinant . Wages/Salaios

Chitd Support T Miltary Pay Soglal Setudty Bonpfits Walfaro Banaftts
Disabiity Benafie ' Parlodic Gifts a9l Worket'a Compansation
Financlaf asatstance to attand sahaol Fetlrement Peyimants Uneniployment Benedita :

DOCUMENTATION REQUIRED: Provide two ourrent and sansscutive original pay stubs, péyrell gummary raports, $8A bepafit
varlfication lettars, child support payment stubs, welfare benefil lellers andior printolits, self employmant tex statements, or
unemployment benefit natiss, and eheck the Dooumentatlor; Attached box for éach Income.

ilemibar Name hoomes Type Manthly haome: Gurrant fcomma Dotumentglon Attachad
: . § 1 Dvee £ No [Cves ]
Verlfication Sotrae Name and Address :
Meamber Nams Ingame Type Manthly income Gurantineoma Braeumentation Aflached
. , ' ‘ ) $ ‘ Mves [ o Clves [
Varification Bource Name and Address |
Merrpar Naqné . Theorma Type Manthly Ingome Guresnt noeme Dosumentation Altaghad
, . - . Yas [jNu [:j‘:’,ea mNn
. Verlfleatlon Souroa Nemg and Address ., l
Member Nere : ingame Type Manithly inqarmia Current ncome . | Docrmantalion Allached
' . 5 L] vee l:l No E] vas _| o
Varlfloation Source Name and Address .
Mamiber Naree fncaime Type Monthly Ineame Cyrent Ingoms Doctanialion AtacHnd
' $ ) [:I‘rea E] No m\faa D Mo
Verlflcation Souize Namp and Address ’ .
Mairbar Name Inueme Type ' Monthly Income Gurrant Meome Raoumantaton Attachad
’ ] Clves [ o Mves ] No
" Varlfloation Source Name end Address . : ' .
. Wharber Name Insomma Typa Mardhly lm}ume Qurrent: Incarna pucurnentallon Ataohad
. § ) [:]Yﬁﬂ [:l Ny E]Yaa L_] Mt
Verificatior 8ource Name and Address . .
Member Name | [neoma 'Typa Manthly Income Quirent Incoma Dot mantation Agtached
o § Elvas [ ma [ves T no

" Varifloation Source. Name and Addrass

© HARPY Soflwara, Ing. | ' : Page



Revlsad:Aprll 2018
YES NGO AMOUNT

1) Did you ar any other members of the household fle & faderaf lax
retutn Jast yaar?

2) Are theto any achlt memhers of the hotsehold (14 years of age or

older) recelving Insome not sted above? If ves, speolfy the soliroe of o R N
the Ingome : . . }
3} Ave you clriming zera Income? ' YRS NO
sropl

A aettiflcation must also bie sttbmifted If 2era Ingome 1s uimmed
Complate antire form If angwer Is YES,
: Skdp to B) ASSETS If answer ks NO. ‘ .
B) Are yol recelving asststancs from pereana or agencies outslde ' - YES ND
tha househeld? '

T
LIst the emaount recalved, the sources of the heoma end how ofian the asslatance Is racelved,

© @) Doyouown a vehlae?
Do yau hava oar peymenta?

. 1#yas, amount per "
Car Inaurance paymentﬂi par
- Gasolina gosts - § - par_ o e

© 7y 00 you subsatlbe to cabla or dish TV? o L
Cable or dish payment § par . ) )

8} Noyouhaves telephona antfor gell phone?
Telephona paymant § per

8) Doyou have 8 compuiar?
Intarat comnaction payrment 8 pret

1) Do ydu pay heat and slactilaiy? ’ S,
Monthily uttliti‘es payment $

11) Do you recelvg food atamps to help with grocerles?
Manthiy value of food stempa §

Does anyone outsldae the fougahold cantributs grocerlas,
prepared food or dash for grocerlas on a regular bagla? , '
Avarage weakly contribution § . )

12} Does anyons In the household smoke?
Average weakly cost§,..... i '

13} Have you o anyona In the hausehold Ineurred any madloal
expensos within the fast thirty {30} days?
if yes, state cost

14 Do you Have any othar bills thaf you pay on d regular basla
{i.e., arodit cards, membisr duss, loan payments, efe.)
It yes, state morthly total 8.,

List’_cha sourcas of Incorﬁa and the amount tavelved for tha expansas n [tams B.44,

@ HAPPY Software, Ins, Pago 4



" Ravised:Ap 2018

B}  Assets: ' YES MO AMOUNT
1} Do you or any dther members of ths household have any of the fnllwﬁng:
»  Checling gecounts

b
»  Baving accounts R T
s OCorlificatss of depastt I - T
s Money rmarket funds e e 8
» [RA/Kgagh accounta S I
+  Siocks and/er bonds R - SN
+ " Treasury bils AR - S
+  Trust funds it s B,
i yes, 18 the trust irtavocable? BT
» Realestate ‘ \ I T
+  Whdle lifs or universal ife insurance policy e — &,
e Cashheld In safaty deposlt boxes or at home R S
v Assats fleld In another state orforglgn country — e B
v Other N
Aggat Inforrmation: .
Sourc;e {Bank, Ingurance Agancy, ate) Contact Information (Name, Phone Nuntbat, Ad‘dreas)
Mem‘ner Name: B
Membar Name:
W”Mamber Nama e 1 v s &+ i« o+ o i
YES  NO  AMOUNT
2} | |as any mernber of the hcusaha!cf raael\f@d any lump sum payments, such as:
e |hedtance . e
o Laftery winnings - e
o Jnsurance setilemants s e B
+  Other U -
© 3} Has any member of the hougehold dlsposad of any asaets for less thart
fair market value in the past two (2) yesrs? S S
4) Does any mamber of the heusshold have any assels that are held
Jolntly with another pargan? st e B
fiy) DEDUCTIONS TO DETERMINE ADJUSTED INCONE:
A) Are thera any fuil-ime students 18 years of age or olderin
tha housahold? i it
Narme of Schol o - Contat Information (Name, Phone Numbar, Address)
" Membar Name: -
Mamber Name:
- B) s the Head of Household, Bpausa, or Go-Haad elderly (62 ar plder) YES NO

or a parson With disahllitles? If yes, please anawer (G

@ HAPRY Softwars, lne, ) ' Pega s



.

Revisad:Apdl 2015
YES  NO  AMOUNT
C) Do you have medlcal expenses that, are not pald for by en

outsice aouree such s Inaursnce? ' R
Experse and Provider ' Cantact Informallon (Nasms, Phone Nurber, Addtess)
Mambar Namla.‘ ]
Member Narme:
Member Name:

D)' Bio you hgva dlgsblfity expenses that gre not pald for by an cutside
aolroe . ‘
I yos, ls this service necegsary to anable a family mermber (Including
the member with & disabilily) to be employad?

NNV P

[re—— —

E)&pensa and Provider Gontaot Information (Name, Fhona Number, Adtiress)
Member Neme: K ' ‘
£) Do yau have atlendsht bare expsnaas? ) $-
I yag, 1 this sarvice nevessary to enable a famlly membaer {nejuding ,
the marriber wih a disabllity) te be amployed? _ - ‘ — ’ .
Expensa and Provider Gontact Information {Name, Phone Number, Addrees)
Mearviber Name:
) Do you cirrently pay for childeare servings for any chiidrari under
the mga of 13 restding in your ouashald? — 8
If yes, s thls sorviva nacessary in orda for you to be.
employed or to attend sohool? i
if yes, ra any of thase expansds relmbursed hy an sutslds souree? .

¥

Provider Gondaot Information {Name, Phona Number, Addrans)

Marabar Merie:

Panaltles for Committing Fraud: The U8 Depariment of HMousing and Urban Developmant (HUD) placéa A high priorlty on
pravanting fraud. ¥ your appilcation ar recertification forms contain false or incomplate Inforration, you may be

» Tatminatad from the program -

» Raqufrect to.rapay afl ovemald rental asslsiance you recelved

« Fined up to §10,000

o [miprisoned up to five years

v Rrohibitad from racalving future assistancd

Cther panalties may apply under atate and local govérnmentlaw@. '

By slgning bolow, [ am cortifying that | have completed this questionnates and that the answars that | hava givert are frue
and complets to the best of my knowledge,

Hasd of Hougehod _ l _ ) ate

Co-Haad of Household . : Date

® HAPPY Soflwars, Ine. ) : , Page B



ASSET CERTIFICATION FORM

(For househclds whose combinad net assels do not excasd $5,000)

Head of Housahold Name:

Housshold Address;

Plaase complate tems #1 through #3:
#1,_My/Our asseta nclude:

TN T e e e

%

Savings ct Certificate of Daposil {CD) %
| Stodks or Bonds AR
IRAKeoughidC (k) . § % | §
TrustiRetiroment/Panslon Funda § %%
Other Rafiramett % |5
Eaufty In Resl Estate or Land Conlracts g %5
Life [nsurance Pollales (excluding Tem) AR

Lump Sum Raceipts ] %
Caphal Invastments % 1§

Pargonal Proparty*” held a3 an Investment %
"“Cash on Hand or in Safety Deposit Box %l
Assats Disnosad of for less then Fale Market Value i % |8

within the past fws yasrs

Other (please [laf) K
Qlhar (please lish) %R

[ Gihier (please list)_ § %

mortgags, aary withdrawal peaalties, ste,

"Cugh value s delinad a8 markal vaius minus the cost of venverting fhie ssaat ko cesh, such as broker's fass, setilament costs, outstanding

“Peracnal property held as an fivestment may Include, bt Is not fimited fo, gam or coln collections, art, andque ears, ete, Do notinclude necessary
paraonal properly such as, but not necessarily limited to, housshold furlture, dally-use autos clothing, assets of an ective business, or speclal

agquipment for use hy the disabled.

PLEASE NOTE: Certaln funds (0., Retiremant, Panslon, Trust) may cr may nat be [fufly] accessible fo you, Include. only those amounls that are,

#2, Yas ho Within the past two (2) yaara e have sold or given away assels {Including cash, real estats, efc.) for less than Falr
Market Value. If yes, the difarence between the FMY and the amount racelved s refaranced In the chart above and a separate Divestiiure of Assets

fistrm has been completed,

#3, 1MWe do not have any assets at this fime,

The net family assets {as deflned In 24 CFR 31%.102) abave do not exceed §5,000, The annual income from these assels as determines

above Is included In the infal gross annual Income,

Penaltles for Committing Frauds The US Departmant of Houslng and Urban Davelopment {(HUD) places a high priorlty on preventing fraud, If

your application or racerlification forms contai false or Incomplete Informaflon, you may be:

o Torminated fror the program

» Required to repay all overpald rental sssistance you raveived

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

+ Prohibltad from recelving future assistance

Olher panalties may apply under sfate and local govamment laws,

By signing below, liwe amfara certifylng that liwe have completed this questionnalre and that the answers that we have given aie ttue

and complate to the hast of myfour knowledge.

Heed of Mousehold Dats

Co-MHead of Housshold

Date

1 Ravised; March 6, 2013




Central Wisconsin Community Action Council, Inc. | g \|*
Housing Choice Voucher (HCV) Department o

AUTHORIZATION TO RELEASE INFORMATION

Date:

I/We

{Print ali family members over the age of 18) give permission to any employer, financial
ingtitution, health care provider, child care provider, insurance companies, investment
corporations, governmental agencies, pension provider, educational institutions, and vendors to

include financial information verifying household income, assets, composition, medical expenses,
disabilities ar 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 Cheice Voucher Program administered by CWCAC,

Signature(s): Date: -

Head of Household

Other Family Member over age 18

Other Family Member over age 18

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

" ]
Main Offige (all Counties except Eau Clairg): Administrative Offtea Eau Cialre Office;
CWCAC CWCAC , CWCAC @ Banbury Place
1874 Hwy. 13 PO Box 430 800 Wisconsin 3t Mail Box 16
PO Box 680 Wisconsin Dells, W1 33965 Bldg. D2 Ste312
Friendship, W[ 53934 A Hpa Ph: 608,254.6028 (Lisa) Ean Claire, WT 34703-3560
Phi 608,339.02'73 or 608.472.2687 Fax: 608.253.4437 Ph: 715.598.7188 ov 7189

Fax: 608.339-0955 Fax: 715,598.1524



Authorization for the Release of Information/

Privacy Act Notice

to the LS, Department of Houslng and Urban Development (HULD)

and the Housfng Agency/Authority (HA)

4.8, Department of Houglng
and Urban Revelopmant
Cffice of Publlo and indian Houslng

OMB CONTROL NUMSER: 23010014
o Ffa 12024

PHA raquesting releass of [nfarmation; {Crass out spane If nona)

(Full address, name of contaoct person, and date)

WHEDA

GO CENTRAL WISCONSIN COMMUNITY ACTION COUNCIL ING

[HA requeating ralease of Information: {Crose out sbace If hona)
(Full address, name of contact peracn, and dule)

Authority: Bection 504 of the Stewark B, McKinney Homaless
Asglatance Amandments Actof 1988, as amended by Section 903

* of the Housing and Community Development Act of 1992 and
Section 3003 of the Cmanibus Budget Reconcilistton Actof 1993,
This law I3 found at 42 US,C, 3544,

This law requires that you sign a consent formw authorizing: (1)
HUD and the Housing Agenoy/Authority (HA) to request verifi-
catior ofgalary and wages from cutrent or previous etrployers; (2)
HUD and the HA to request wage and unemployment cormpenas.-
keeping that infoumation; (3) HULD to request cartain tax return
information from the U8, Soclal Securlty Admimstration and the
U8, Internal Revenug Service, The law also requires independent
verification of income infortation. Therefore, HUD or the HA
may request information from financial institutions to verlfy yoor
ellgibility and level of banefits,

Furposer In aigning this consent form, you ars authorizing HUD
and the above-named HA to request incotne information from the
souroes Hgted oit the form, HUD and the FTA reedthis information
to verlfy your household’s incotne, in ordar to ensure that you are
eligible for assisted housing benefits and that these benefits aresot
at the correct lavel, FUD and the HA may participais in compuies
matehing programs with these sources in order to verffy your
eligibility and level of benefits.

Uses of Information o be Obtaired: HUD is zequired to protect
the income informatlon It obtalag in accordause with she Privacy
Act of 1974, §U.5.C. 552a. JUD may disclose information
{other then tax retvrn information) for cortain routine vses, suoll ag
to other goveramoent agencles for law enforcament purposas, to
Vederal agenoies for employment suitability purposes and to HAs
for the purpose of determining housing assistance, ThaHAdsalso
required to protect the ineome information it obtains Inaceordance
with any applicable State privacy law., FIUD and HA employees
may be subjact to penalties for unauthorized disclosures or im-
properuses ofthe income information that is obtained based onthe
consent form. Private owners may not request or receive
information authorized by this form.

Who Must $ign the Consent Form! Bach member of your
househbold who is 18 years of age or older must sign the consent
form, Additfonal sighaturss must be obtained from new adult
membets [olning the household or whenever members of the
hougehold become 18 years of age,

Persony who apply for of recelve ssslstance wnder the following
programs are required to sign this consent form:

PHA~pwned rental public hovsing
Tutnkey I Homeownership Opportaniiies
Mutual Help Homeownemhip Opportunity
Section 23 and 19(c) leased housing
Bection 23 Mousing Assistance Payments
HA-owned rental Indien housing

Section § Rental Cegtificate

Bection & Renial Voncher

Bection § Moderate Rehabilitation

Failure to Sign Consent Formy Your faiture to sign the consent
form may result in the denial of eligibillty or termination of
asaisted hovsing benefits, or both, Denial of eligthility or termi-
nation of benafits issubjectto the HA's grievance procedures and
Beetion 8 informal hearing prooedures,

Sources of Infornstion To Be Obtained

State Wage Information Collection Agencizs, (This consent is
limited to wages and unemployment compensation [ have rs-
roived during perlod(s) within the last 5 years when I have
recelved anglated housing bensfis,)

1.8, Boolal Security Administeation (FUL only) (Fhis consent is
[imited to the wage and self employment information and pay-
ments of retirement Income as referenced at Seetlon 6103(DI7XA)
of the Internal Revenue Cods.)

VB, Interns! Revenue Service (FEUD only) {(This comsent is
{imited to uneamed income [Le., intereat and dividends].)

Tnformation may also be obtained direotly from (&) corrent and
former employers concerning salary snd wages and (&) finanoial
institutions concerning unearned insots (Le., interest and divi-
denda), Iunderstand that income information obtalned from these
sources will bo uded to verlfy information thet I provide In
datsrmining eligitrility for 2agisted housing programs and the fevel
of benefits. Therefore, this consent form, only authorizes relesse
directly from employers and financial institutions of information
tegerding any period(s) withdn the last 3 vears when I have
received assisted housing benefits,

Orfginal 18 retalned by the reguasting organtzation,

rof, Mandbooks 7420,7, 7420.8, & 7465.1

form HUR-988G (07714}




Consent: 1 consent to allow HUD or the HA to raquest and obtain income information from the sources Heted on thds form for
the purpose of verifying my eligibllity and level of benofits under HUIVs assisted houging programs, Tunderstand that HAs that
receive income Informafion under this consent form canmot wse it to deny, vednce er terminate assiytance without fivst
ladependently verifying what the amount was, whether I actually had seeess to the funds nnd when the funds were received. Xu
gidition, X must be glven an opportunity to contest thoss determinations,

This congent fotm sxpirss 15 months after signed.

Blgnaturas:
Heat of Housahold Date
Hoclal Gecurlly Numbar (i eny) of Haad of Houaghal Cther Famlly Member over age 1 Daie
Epouse Cate Qther Family Membar oyarage 18 Dale
Giher Family Member over uge 18 Oate Other Family Mamber aver age 18 Dty
Other Family Mamber over age 18 Date Other Family Mamber over age 18 Date

Privacy Aet Notice. Authority: The Depariment of Housing and Urban Development (HUD) ds authorized to aollset thig information

~by the U5, Housiog Act of1937 (42-U,5.C5-1437 etovaq.), Title VI of the Civil Rights-Act of 1964 (42 1.5.C, 20000}, and-by the Fair
Housing Ast (42 U.8,C. 3601-19). The Housing and Comumunity Development Act of 1987 (42 1.5.0, 3543) requires applicants and
participants to submit the Soclal Securlly Number of sach honsshold member who 1s six years old or older. Purposs: Your Ineome and
other information are being collected by HUD to determine your eligibility, the appropriate bedroom slze, and the smount your femily
will pay toward rent and utitities, Other Uses: HUD uses your family income and otherinformation to assist In managing and mondtoring
HUD-assisted housing programs, fo protectthe Government’s financial intorest, and to verify the acenracy of the information you provide,
This information may be released to appropriate Federal, State, and local agencies, when relevant, and o oivil, orbminal, or regulatory
Investigators and prosecutors. Howevar, the information will not be otherwise diselosed or released outside of HUD, exeeptas permitted
ot required by law. Penalty: You must provide alf of the information requested by the HA, including all Social Seouity Numnbers you,
and all other household members age six years and older, have and use. Giving the Sooial Security Numbets of all houschold members
six years of nge and older {s mendatory, and not providing the Social Seourity Nutnbers will affect your eligibility, Failurs to ptovide
any of the requestied information may result in g delay ar rejection of your eligibility approval,

Fenaltles for Misusing thls Consant:

HUD, the MA and any owrer (or any employes of HUD, the HA or tha owner) may bs gubject to penatties for unauthorized disclosires or Imbraper Uses of
Infarmation collected based on the sonsant form.,

Use of the Information collgoted hased on the farm HUD 9886 Is restrictad to the purposes dted on the form HUD 9885, Any parsen whe knowingly or willfully
requests, oblalns or discloses any Informafion under false pretenses conearning an applicont or particlyant may be subject to a misdemasatior and finad not move
than §86,000,

Any appileant or pariicipant affectad by negligent disclosire of Informatlon maﬁbrlng civlt action for damagae, and seek othar rellef, as may be appropriate, against
the officer or smployee of HUL, the HA or the ewner respansible for the unsuthorizad dislasure or Improper use.

Qrigingl fa retalnad by the requenting ciganization, ref. Handboaks 7420.7, 7420.8, & 74651 form HUD-B888 (07/14)



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

YOUR RESPONSIBILITIES AS AN HCY PARTICIPANT

| will report to the House Authority all changes In writing within 10 calendar days from the
date of the change. 1 must report all changes in income, assets, and/or household
composition that Include but are not limited to:

» Request approval from my landlord and the Housing Authority before allowing
ahyonhea to move in,

» If anyone moves out or is removed from my household,

» 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, soclal security, 88l, education/job
training grants, alimony, etc.,

¢ Medical expenses not previously reported. Medical deductions are only allowed for
e]derly, handicapped ot disabled household,

s Chiidcare expenses not previously reported. Childcare deductions are only allowed ~
to permit adult household members to work, search for employment or attend

school, Report only childoare expenses not paid by Title 20 or other programs.,

tunderstand the fease is a contract between the ownet and me. | am obligated 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:

» | am responslble for paying the required security deposit,

* The Housing Authority must approve alt [eases before | sign them including lease
renewals,

» | cannof pay extra money or less money to the landlord urless it Is approved by the
Housing Authority,

¢ |cannot assign the lease or sublet the unit or any part of the unit,

I will notify the Housing Authority and the landlord of my desire to move as required

by my leasa,

I must leave the unit In good condition except for normal wear and tear,

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

I 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,

3 & % @

i Administrative Dffice: Ean Clajre Otfice:
(‘WCAC CWCAC CWCAC @ Banbury Place
1874 Hwy, 13 PO Box 430 800 Wisconsin 5t /Mail Box 16
PO Box 680 M Wisconsin Drells, WI 53963 Bidg. D2 Ste 312
Friendship, W1 53934 R, ML Ph: 608.254.6028 (Lise) Eau Claire, W1 54703-3560
Ph: 608.339.0273 ot 608.472.2687 Fax: 608.283.4437 Ph: 715.598.7188 or 7189

Fax: 608-339.0935 Fax: 715.598,1524



Central Wisconsin Community Action Council, Inc. i/ \I\
Housing Choice Voucher (HCV) Department e

» |, 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 illegal drugs and that my household is drug-free, | further understand that if |,
any household members, or guests use, sell, or possess illegal drugs, | am subject to
termination from the Housing Cholce Youcher Program.,

| understand that an overnight guest(s} is authorized to spend no more 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).

t and all household members will follow alt Family Obligations listed on my Housing Cholce
Voucher.

| undarstand that if the Housing Authority has paid extra rent money on my behalf because |
did not followthe program rules, I 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.

| 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 Signature Date
Spouse or other adult in household Date
N P i— i T ATY N I T B NN

Main Office (all Counties except Equ Claire): Athninistrative Office: Eau Claire Office;
CWCaAC CWCAC CWCAC @ Banbury Place
1874 Hwy. 13 a PO Box 430 800 Wigconsin St /Madl Box 16
PO Box 630 . Wisoonsin Dells, WI 53943 Bldg. 32 Ste 312
Friendship, WI 53934 RUGLINGAY  ph: 608.254.6028 (Lisa) Eau Claire, W1 54703-3560
Ph: 608,339,0273 or GU8.472.2687 Fax; 608.253.4437 Phi 715,598, 7188 or 7189

Fax: 608-339-9955 Eax: 715.598.1524



DECLARATION OF CITIZENSHIP

Head of Household:

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

For All Family Members:

All families must have at least ona member who is a citizen or national of the United States, or be a noncitizen with eligible immigration status in order
to qualify for federal housing assistance. A mixed family comprised of eligible and ineligibile citizens does qualify for assistanca.

All members of the househald must be listed and all adults must sign where indicated. Children who are not 18 years old must be signed by a
responsible representative of the family that will reside in the unit. Signatures are also granting consent to verify eligible immigration status,

Check one box that applies for each household member listed; indicating citizen or national of the U.5., Non-citizen with eligible immigration, or
Ineligible Non-citizen.

tama Citizen

fama fama
Printed Name (First, Last) N Or National nmcit?:zen qon.cit;:ze_n_ Signature of Adult of Guardian for
Age N wiith eligible | with Ineligible Minor
of the 1.5, immigration | immigration inors
statis status

L

L1
L1

L DI [

NOTE: Any household member claiming Noncitizen status must provide this office with an original document from the list below:

Form 1-551: Alien Registration Receipt Card/ Form 1-94: Arrival-Departure Record with appropriate annotations or documents/ Form |-688: Temporary
Resident Card/ Form |-688B: Employmant Authorization Card/ A Receipt issued by the INS indicating an application for issuance of a replacement
document has been made for one of the above listed documents and the applicant's entitlement to the document has been verified.

Please DO NOT mail, fax, er email original documents to this office. Contact cur office to arrange for the delivery and copying of original decuments,

If documents are not provided then your family's rental assistance may be reduced, denied, or terminated as per the regulations of the United States
Department of Housing and Urban Development; pending any available appeal processes.

Head of Household Certification

As the Head of Household, [ certify under penalty of perjury that all members of the household are listed above and that all membears have indicated
whether they are claiming to be Citizens of the United States, Nationals of the United States, Noncitizens with Eligible immigration status, or
Noncitizens with Ineligikle immigration status.

Signature Date

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



OMB No. 2577-0266  Expires 04,/30/2023

TMENT o
f@ﬂ”ﬂﬂﬂﬂﬂo /r"ﬁ,;,_ U.S. Department of Housing and Urban Development
%* I l""l *E‘ Office of Public and Indian Housing
%, &

sy peves™ DEBTS OWED TO PUBLIC HOUSING AGENCIES AND TERMINATIONS

Paperwork Reduction Notice: Public reporting burden for this collection of infarmation 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 to this request for information is required to receive
benefits. The agency may not collect this information, and you are not required to complete this form, unless it displays

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

NOTICE TO APPLICANTS AND PARTICIPANTS OF THE FCLLOWING HUD RENTAL ASSISTANCE PROGRAMS:
s Public Housing (24 CFR 960)

* Section 8 Housing Choice Voucher, including the Disaster Housing Assistance Program (24 CER 982)
* Section 8 Moderate Rehabilitation (24 CFR 882)
» Project-Based Voucher (24 CFR 983)

The U.5. Department of Housing and Urban Development maintains a national repository of debts owed to Public
Housing Agencies (PHAs) or Section 8 fandlords and adverse information of former particlpants 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 Agencles (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 systam 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. Alt 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 yaur 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 & 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 chargas
such as damages, utility charges, etc.); and

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

. Whether or 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.

fop V2 R UL 8 |

08/2013 Forrmn HUD-52675




OMB No. 2577-0266  Expires 04/30/2023

2

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 usad?

PHAs will have access to this Information during the time of application for rental assistance and reexamination of
farlly Income and composition for existing participants. PHAs will be able to access this Information to determine a
family’s suitability for inttial or continued rental assistance, and avoid providing limited Federal housing assistance to
families who have previously been unable to comply with HUD program requirements. 1If 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 termlnation information will be maintained in EV 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 pertalning 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 CER Part 16,

2. To have an administrative review of HUD's initial denlal of your request to have access fo your records rmaintained
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 signad request.

What do 1 do if | dispute the debt or termination information reported about me?

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

You have a right to request and obtain a copy of this report from the PHA. Inform the PHA why you dispute the
information and provide any documentation that supports your dispute, HUD's record retention policles at 24 CFR Part 508
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 availabillty of your records, disputes of the original debt or termination information must be
made withln thrae years from the end of particlpation date; otherwlse 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 terminaticn information from HUDYs 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 bankruptey 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: | 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 Sienatur ot
Eau Claire, Wl 54703 g e ate

Printed Name

08/2013 Form HUD-52675
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OMB Control #f 2602-0681
Exp. (02/28/2019)

Supplemental and Oplonal Contact Information for HUD-Asststed Fousing Applicants

BUPPLEMENT TO AVPLICATION FOR FEDERALLY ASSISTED HOUSING
This foem 18 to be provided to sach applicant for federally assisted houslng

Instructions: Optienal Contact Person or Organization: You have the tight by law to inelude as part of yous application for housing,
the name, address, telephone number, and other relevant information of a family member, friend, or soolal, health, advocaey, or otler
organization, This contact information s for the purpose of identifying a person or organization that may be able to belp Inresolving any
isaues that may ariss durlng your tenanoy o to assist {x providing any special care or services you may tequire, 'You may update,
remove, or change the information you provide on this form at any tne, You are not required to provide this contaot information,
but if you choose to do o, please include the relevant itformation on this form,

Applicant Nane:
Mailing Address:

Telephone Mot Cell Pone No:
Name of Additional Contact Person or QOrgandzation:

Address;

Telephone No: Cell Phone No;
Hall Addreas (If applicalle):

R Rclntiunahipta Appﬁcant: R [E— [ s s e P et v e o s .
Reason for Contact: (Check all that apply)

| Bmgrgency D Agsfet with Recertification Process
] unabls to contact you ] Change in [ease terms

[:] Terzination of rental assistance D Change in house rules

L] eviction from unit ["] Other

[ Late paymeut of rent

Commitmont of Housing Authority or Owner: I you are approved for housing, this informatlon will b kept as part of your tenane flls, If ismes
arise durtng your tenanoy ot if you require any services or special care, we may conéeet the petson or organization you Msted ko nssist invesolving the
ieaues ot in providing any sorvices or specinl eare to you.

Contidentiality Statement: The Information provided on this form s confidential and will not be disclosed to anyans sxcept a5 permitied by the
app lleant or applicable law,

Logal Notitication: Section 544 of the Housing and Community Development Act of 1992 (Publle Law 102-550, approved Qotober 28, loguy
roquires cach appioant for federally assisted housing to be offered the option of providing information regarding an additional costact person ot
organization. By accepting the applicant’s application, the housing provider agrees to comply with the non-diserimination and equaf opportunity
requirements of 24 CFR section 5.103, ineluding the prokibitions on disorimination in admission te or perticipation in faderatly asslated honsing
programs on the basls of race, color, religlon, national origln, sex, disability, and famillal status under the Fair Houslng Aot, and the prohibition st
age disarimination under the Age Diserimination Act of 1975,

"] Check this box if you cheose net (o provide the conteet information,

Sfgnature of Applivant Date

The: Infarmation collevtion requirerents contilied i this form were subimifted 1o the Offioe of Managemanl and Rutiget (OMB) under thw Fapeswork Redustlon Aot of 1965 (44 1,8,C. 230105203, The
bt reporting burdou I estimated at 15 minutes per response, ichiding the Bt R roviewly fustnsetlons, searshing exdsting daty sourdes, gthering aid inaintaining e duks needed, and cempleting
and raviowing the colleation uf infortnation, Seellon 644 of the Hausiug and Conursalty Development Agh of 1992 (12 18,0, 11604) tpased on HUT) the ohilgation to requive honsing provitery
partivipating in HUD's saslsted housing progtams to provide aiy individual or Bimdly applying for ceaupanay In FUD-agaisted havalig with e apition to inalude In the appllention for oeaupancy the ems,
addrosy, talepbeme mumber, snd other tlevant ibrmtion of n Bally wember, fiend, o persan associnted wih & aoalel, haplth, advocony, or similar neganization, The abjeatlvs of providing sk
Inforrnation Ia to fueiale conlget by he housig provider with the persor o organtation identitled by the tenant fo asaist lo providing any dallvory of services or speclal eare to the tenant and sealst with
tesalving any terdncy e arialng daring he forancy of suck tonant, This supplemanial &pplization Infarmation s to be molniained by the heustng provider and maimtained as condidentil Inforation,
Trovidiug ths iafarsation Js basle o the epemtinng of 1he D Anstued-Housing Pusgrant and Is voluntary, 1 supports sttutory sequizements and program and management sontrols that prpvent fand,
wiats and slswianagement, In econrdance with the Papsrwark Reduotion Ack, an agency ey not condt o sponsor, and 4 person ls ot requited 4 vespottd o, 4 calleotion o fnformation, vnless the
callecdon displays & cureantly valld QBB oontol number,

Privacy Statoment; Fublic Law 102550, anttiodzss the Departiment of Houslog ind Urban Development (FUD) to gallect all the informatlon (exoapt ihe Soolal Suaurily Number (SSN)) which will be
used Gy HUD {0 protect dishwrdermen data fom faudulent astions,
Borm HUD- 93006 {04/00)



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

INFORMATION UPDATE FORM

DATE:

NAME:

PHONE:

MAILING
ADDRESS:

EMAIL ADDRESS:

(IF AVAILABLE)

Main Office fall Counties gxcent Bau Claire):
CWCAC

1874 Hwy. 13

PO Box 680

Friendship, WI 53934

Ph: 608.33%.0273 or 608,472.2687

Fax: 6(08-339.9935

SR TSI
{RPORTUNITY

R P R T ) A i
Admindstrative Office: Eau Claire Office;
CWCAC CWCAC @ Banbury Placs
PO Box 430 A00 Wisconsin St /Mail Bog 16

Wiscongin Dells, WL 53965
Ph: 608.254,6028 (Lisy)
Fax; 608.253.4437

Bldg, D2 Ste 312

Eau Claire, W1 547033560
Ph: 715.598.7188 or 7189
Fax: 715.598.1324



