Corinth #Housing Authority . "7 3
1101 Cruise Street HOUSW Lt ¢ :
P.O. Box 1003 GAPPL]CA i 1) ‘

Corinth, MS 38835-1003 T[O NI

Office Hours: 8:00 a.m.-5:30 p.m. Monday - Thursday

Tinin Terrace, Pace Drive and Boyd Terrace Office ......... 662-287-5533

J. B. Combs and Robbins Apartments ...... 662-287-0305

Items needed to complete your Application.
* Social Security Cards for ALL members in the household.

* Birth Certificates or Proof of Birth for ALL children in the household.
* Marriage License or Divorce Papers if they apply to you.
* Drivers License or Picture ID of ALL adult members in the household.
Statement from Social Security Office if you receive benefits
* Elderly or Disabled residents may claim OUT OF POCKET medical Expenses
by bringing proof of said expenses.
* Proof of ownership of vehicle.
* Prior 3 months bank statements.
Notes:
* A $125.00 Security Deposit is required.
* Ranges, refridgeraters, heaters and Air Conditioners are provided in each unit.
* The Corinth Housing Authority does all yard work.
* All Resident receives a Utility Allowance.
....The more Utilities the resident pays the larger their utility allowances.
The Corinth Housing Authority manages the following properties.
Tinin Terrace Apartments: Off Hwy 72 by Magnolia Hospital.
100 Elderly Units ... Water,Garbage and Sewer paid by Corinth Housing Authority.

Pace Terrace Apartments : Bell School Road behind Gaines Chapel Church.
40 family units ... ALL utilities paid by resident.

Boyd Terrace Apartments: across Street from Pace Terrace
30 family units ... ALL Utilities paid by resident

Robbins Apartments: near John Street Park
50 family units ... Water, Garbage, Sewer and Gas paid by Corinth Housing Authority.

J. B. Combs Apartments: Cass Street by South Corinth School
110 family units ... Water Garbage, Sewer and Gas paid by Corinth Housing Authority



Corinth Housing Authority
1101 Cruise Strest
Corinth, MS 38834

862-287-1488
Date: RENTAL APPLICATION Time:
Last Name: First: Middle Initial: Sex: Date of Birth: Social Security Number:
Address: City: State: Zip Code: How Long? Phone Numbern: Altemate Phone Number:
Spouse’s Name: Sex: Date of Birth: Social Security Number:
Other Occupants & Their Relationship: Sex: Date of Birth; Soclal Security Number:
1.
2,
3.
4,
5,
MName and Malling Address of Landlord/Mortgage Co: Phone Number: Alternate Nurmnber: Monthily Payment:
Previous Address: City: State: Zip Code: FPhone Number: How Long Did You Live Here?
CURRENT EXPENDITURES:
Rent § Eleetric § Gas § Water §
Phone § Cable 3 Food § Credit Cards $
Rentals $ Vehicle Payment (1) § Vehicle Payment (2) §
Health Insurance $ Auto Insurance § Child Care §
Any owmed properties (for example: Homes, Autos, Land, Boats, ete.): [ Yes 0 No
If yes, please describe {what is owned and value of owned property} :
BANKING INFORMATION:
Name of Banking Institution:
Type of Account: O Checking O Savings O Both Joint/Individua! (Please Circle)
Current Balances: Checking: § Savings: §
FOR OFFICE USE ONLY: PO NOT WRITE BELOW
Date Needed: Apt. Size Rent: $

Site: Apt. #:




INCOME VERIFICATION

FAMILY SOURCE OF INCOME WELY, BYWHELY, |AMOUNT |ANNUAL
MEMBER |SALARY, 88, 85I, AEDG MTLY INCOME
Did you file an income taz return this year? [ Jyes [ ] no Does anyone ouiside your
household give you money? [ ] yes [ ] no If yes, whom? '
How much?
o TRTESRIERE A FT SRR, - _—
ASSET INFORBRMATION: A, Total Income from all sources: $
Family Asset Curreni/ BMarket {lash Interest Annpal
Bember Description |Disposed | Value Value Rate Imcome
=g T3 EBFR AT RITEY FEHLFET ESRTL T El n 3 73
EMPLOYMENT HISTORY: List previous employment 61 all household
o T
Wmembers.
Family Meraber Trom To Employer Name & Address | Reason-Leaving
CREDIT REFERENCES: List 3 Credit References,
Name and Address elephone 7 Account & Balance Due
PERSONAL REFERENCES: 1ist § Personal References.
Eame and Address Telephone Humber

—




Commissioners:

James R, Boyd - Chatrman
Alton Sargent - ViceChairman
Milus Copetand

Emraa Les Newoeomb

Diane Tryoer Phone: £52-287-1439
Faw 662-286-6561

Corinth Housing Authority E-mail: chal@svsia.com

1101 Cruise Sireet

P.O, Box 1003 Donald E, Morgan - CEQ

Corinth, MBS 88535 DlanneTimbes - CFO

FOR OFFICE USE ONLY

DEDUCTIONS: List below all eligible expenses
Child Care

Medical Expenses Total

- Medical Expenses over 3% of Annual Income

Total eligible expenses
EXEMPTIONS:
Minor 480 x =

Disabled Adults 480 % =

Full-time Students 480 x =

Elderly Family 400 x : =
Total Deductions and Exemptions:

A= B = eeeeeeenmmmmmnioeans Annual Income

C - 12 x 30% = Monthly Rent Rate

A-12%x10% = Minirmum Gross Rent

Larger of D or £ Total Tenant Payment
. Utility Allowance for Bedrcom =

4 LY Y 4y U 4y Uy Ly Uiy Ly

T o mm D 0w

. Tenants Contract Rent F-G = | S

On the basis of the determination set forth herein, | hereby certify the family
to bes

[1 Eligible [1 Eligible
[] Ineligible , [] Ineligible
For Admission For Continued Occupancy

Signature of CHA Representative:

Application Reviewed by:
Date: ' Time:

Notes:




MARITAL STATUS:
[1 Single []Married [] Separatsd [ ]Divorced [ ] Widowed

*** Your Maiden Name: If s=parated, divorced or widowed, from
whom? How Long?
Will size of household change within next 12 months? [1Yes [TNo

If yes to above question, please explain;

Does anyone live with you now who is not listed ahove? []Yes []No
If ves to the above, list names:

Have you ever lived in Assisted Housing before? [1Yes [1No
If yes to the above, list where and when:
Under what name - who was head of household?

Has anyone in houschold ever been convicted of a felony? []Yes [INo
If yes, whom and the nature of the felony:

Does anyone in your housshold now use a controlled illegal drug or is engaged in the sale or
manufacture of an fllegal drug? [ Yes [1No Ifyes, whom?
Have you or anyene living with you ever been evictad from any assisted housing
pragram? []Yes [1No If yes, whom?
When?

Do you currently owe money to any assisted hausing agency? | [1Yes [TNa
If ves, whom?

AUTHORIZATIONS, REPRESENTATIONS AND CERTIFICATIONS:
| do hereby authorize the CORINTH HOUSING AUTHORITY to obtain a consumer report as defined in the
Fair Credit Reporting Act, 15 USC Sec. 1681a(d), seeking information on the credit worthiness, credit
standing, credit capacity and general reputation or mode of living of applicants. | understand that
ay misrepresentation of information or failure to disclose information requested on this application
may disqualify me from consideration for admission or termination of assistance, WARNING: =Title
18, section 1001 of the US Code, stated that a persen is guilty of a felony for knawingly and witlingly
making false or fraudulent statements to any Department or Agency of the United States or the US
Departmeant of Housing and Urban Development.
Any attempt to obtain Public Housing, any rent subsidy or rent reduction by false information,
impersonation, failure to disclose or other fraud, and any act of assistance to such attempt is a crime.

Signature of Head of Household:

Signature of Co-Head:

Date:

If either Co-Head is not present, why?




Authorization for the Relesse of Informmmation/

Privacy Act Notics

U.B. Deparlment of Houslng
and Urban Development
Ofiica of Public end Indizn Housing

to the U.S. Depariment of Housing and Urban Davalopment (HUD)

and the Housing AgencyfAuthority (HA)

PHA requesting release of information; (Cross ol spacs i nons)
{Full address, name of contact person, and date)

THE HOUSING AUTHORITY OF

THE CITY OF CORINTEH

P.O. BOX 1493

1191 CRUISE STREET

CORINTH, MS 38835
PHONE-662-287-1488 FAX-662-286-6951

1HA requesting relesss of information: {Cross cut spase I nona)
{Full zddress, name of contect person, and data)

Amthority: Section 904 of the Stewart B. McKinney Homeless
Assistance Amendments Ast of 1988, asamended by Section 503
of the Housing and Commumity Development Act of 1992 and
Section 3003 of the Omunibus Budget Recencilistion Actof 1993,
This law is found at 42 U.8.C, 3544,

This law requires that you sign a consent form authorizing: (1)
HUD and the Housing Agency/Authority (HA) to request verifi-
cation of salary and wages from current or previous employers; (2)
HUD and the HA to requsst wage and unemployment compensa-
tion olaim information from ihe state sgency responsible for
keoping that information; (3) HUD to request certzin tax returmn
information from the U.8. Social Security Adeninistzation and the
U.8. Internal Revenue Service. Thelawalse requizesmdspendent
venfication of income mnformation. Therefore, FFUD or the HA
may request information from financial institutions to verify your
eligibility and level of benefits.

Parposs: In signing this consent form, you are authorizing HUD
and the above-named HA to request income information from the
sonrees listed on the form. HUD and the HA nead thisinformation
to verify your household’s income, in ozder to ensure that you are
eligible for assisted housing benefits and that theses benefits are set
at the correct level. HUD and the HA may participate in computer
matching programs with these sousces in order to verify your
etigibility and level of benefits,

Uses of Infermatien to be Obtained: HUD isrequired fo protect

the income information it obtains i sceordance with the Privacy
Act of 1974, 5U.8.C. 552a. HUD may disclose mformation
{other than tax retim information) for certaim routine uses, such as
to other government agencies for law enforcement purposes, to
Federal agencies for employment suitsbility purposes and to HAs
for the purpose of determining housing assistance. The HA s also
required to protect the income information it obtains in accordance
with any applicable State privacy law. HUD and HA employees
may be subject to penattics for unanthorized disclosures or im-
properuses ofthe income information that is obtained based onthe
consent form. Privals ewners may ket reguest or keesive
infermation anthorized by this fores.

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

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

PHA-owned reptal public housing

Tumkey 1T Homeownership Opportunities

Mutual Help Homeownership Opportunity

Seotion 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 Modsrate Rehabilitation
Fallure to Sign Coussnt Formn: 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 termi-
nation of benefits is subject to the HAs grievance procedures and
Section 8 informal hearing procedures.
Sourses of Information To Be Obialned
State Wage Information Collection Agencies. (This consent is
Himited to wages and vmemployment compensation I have to-
ceived during period(s) within the last 5§ years when I have
received assisted honsing benefits.)

U.8. Social Security Administration (HUD only) (This consent is
limited o the wage and self employment information and pay-
ments of retirementincome asreferanced at Section 6103 H(A)
of the Internal Revenue Code.)

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

Information may also bs obtained directly from: (g) cument end
former employers concerning salary and wages and (b) financial
institutions concerning unearned income (i.c., interest and divi-
deads). Tunderstand that income information obiained from these

- sources will be used to verify information that I provide in

determining eligibility forassisted housing programsand the level
of benefits. Therefors, this consent form only authorizes release
directly from employers and financial institetions of information
rogarding any peried(s) within the last 5 years when I have
received assisted hounsing benefits.

Original Is retained by the requesting organization.

ref. Handbaoks 74207, 7420.8, & 74651

form HUD-8888 {7/94)




Cemsent: I comsent to sllow HUD or the HA fo request and cbialn income informatien from the sourcss listed on this form for
the purpese of verifying my eHgibiiily and level of benefits under HUD's assisted housing programs. Tunderstand that HAs that
recelve tmeome fafermation under this consent forme cammet! use It to deny, reduce or terminate assbiance without flwst
independentiy verifying what the amount was, whether I actually bad aceess to the fumds and when the fands were received. n
addition, I must be given an opportiaily to centest those deferminations.

This consent form expires 15 months after signed.

Signatures:
Head of Househoid ‘ Date
Saclel Security Mumber (if any) of Head of Houzehold Other Femily Member over ege 18 Date
Spouse Dale Other Family Member over age 18 Dale
Oiher Family Member over ege 18 Dele Other Family Member over age 18 Dzl
Other Family Member over ege 18 Pale Other Femily Member over 2ge 18 Date

Privacy Aet Notice. Authority: The Department of Housing and Urban Development (HUD) is authorized to collect this information
by the 1.8, Housing Act of 1937 (42 U.8.C. 1437 et. seq.), Title VI of the Civil Rights Act of 1964 (42 11.58.C. 2000d), and by the Fair
Housing Act (42 U.8.C. 3601-19). The Housing and Community Development Act of 1987 (42 U.5.C. 3543) requires applicants and
participants to submit the Sceial Security Number of sach household member who s six years old or older, Puzpose: Your income and
other information ars being collected by HUD to deiermine your eligibility, the appropriate bedroom size, sud the amount your family
will pay toward rent and utilities, Other Uses: HUD uses your family incoms and other information to assist in maraging and monitoring
HUD-assistedhousing programs, to protectthe Government’s financial interest, and to verify the ascuracy of the informationyouprovide,
This information may be released to appropriate Federal, State, and looal agencies, when relevant, and to oivil, criminal, or regulatory
investigators and presecutors. However, the information will not be otherwise disclosed or released outside of HUD, except as permitied
or required by law. Penalty: You must provide all of the infarmation requested by the HA, including all Sociat Seourity Numbers you,
and zl1 other houschold members age six years and older, have and use, Giving the Social Security Numbers of all household members
six years of age and older is mandatory, and not providing the Social Seeurity Numbers will affect your eligibility, Failure to provide
any of the requested information may result in a delay or rejection of your eligibility approval.

Panslies for Misusing this Consent:

HUD, the HA and any owner (or any employes of HUD, the HA or the owner) may bs subject fo peneliies for unauthorized disclosurss or impropsr uses of
information collected based on the consent form.

Use of the information collected based on the form HUD 9888 is resiricted o the purposss cited on the form HUD 8888, Any persen who knawingly or willfully

requests, obtains or discloses any information under falzs pretenses concerning an applicant or participani may be subject to 2 misdemeancr and fined not mors
than $5,000.

Any applicant or pariicipant aiiected by negligent disclosure of information may bring ¢ivil action for damages, end seek other relief, as may be appropriate, againet
the officer or employes of HUD, the HA or the ovmer responsibie for the unautherized disclosuea or improper use,

Qriginat Is retained by the requesting organization. ref, Handhooks 7420.7, 7420.8, & 7485.1 form BUD-8885 {7/24)




aPPENDIX C. MODEL DECLARATICN OF
SECTION 214 STATUS

NOTICE TO APPLICANTS AND TENANTS: In order o be eligible to

receive the housing assistance sought, each applicant for, or recipient of,

housing assistance must he lawiully within the U.S. Please read the

Declaration statement carefully and sign and return to the Housing Authority’s

Admissions Office. Please feel free to consult with an immigration lawyer or
‘other immigration expert of yowr choosing, '_'
L . cerafy, under penalty
of perjury (1) that, to the best of my knowledge, I am lawiully within the United
States because (please check the appropriate box):

[]  Iam acitizen by birth, a naturalized citizen or a national of the United States;
or ‘

[]  Ihave eligble immigration status and I am 62 years of age or older. Attach
evidence of proof of age (2); or

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

[]  Immigrant status under &&101(2)(15) or 101(a)(20) of the Immigration
and Nationality Act (INA) (3); or

[]  Permanent residence undsr &249 of INA. (4); or

[ Refugee, asylum or conditional entry status under &&207, 208 or 203
of the INA (5); or

[]  Parole status under &&212(d)(5) of the INA (6); or

[]  Threat to life or freedom under &243(h) of the INA (7); or

[]  Ammesty under &245A of the INA. (8).

Signature of Family Member Date

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

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

ity of birth State of birth




APPENDIX C. MOCDEL DECLARATION OF
SECTION 214 STATUS -

s t
NOTICE TO APPLICANTS AND TENANTS: Ig order to be eligible to
receive the housing assistance soucht, each applicant for, or I“C—CipIEEf of,
housing assistance must be lawfully within the U.S. Please read th
Declaration statement carefully and sign and refura to the Haﬁsmg Authority’s
Admissions Office. Please feel free to copsult with an 1m3:azaratmzz lawyer or
-other immigration expert of your choosing.

L certify, under penalty
of pejury (1) that, to the best of my k:aowledve Iam IaW‘uLy within the United
States because (please check the appropriate box): .

[]  Tama citizen by birth, a Haﬂianed citizen or a national of the Unjted Staf.es

©oar
[]  Ihaye.eligible immigration status and I am 62 vears OI age or older Atzach :
" evidence: ofproofofacre (7) O Ly TP o Ty e

[] I haye,eligible immigration status,as, checked below (see TEVETse szde of tbls
IGHIl for. explanations). ; Attach: INS documenty(s) evidencing eligible
H‘mugrahon status and.signed yerification, consent form,

[} Immigrant status inder &&101(a)(1 5) or 101(2)(20) of the Immigration
~ and Nationality Act (INA) (3); or
[]  Permanent residence uader &249 of INA  (4); or
[]  Refuges, asylum or conditional entry status under &&207 ;208 or 203
of the INA (5); or
[]  Parole status under &&212(d)(5) of the INA. (6); or
[]  Threat to life or freedom under &243(h) of the INA (7); or
[]  Ammesty under &245A of the INA. (8).

Signature of Family Member ' / Date

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

L

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

City of birth State of birth




APPENDIX C, MODEL DECLARATION OF
SECTION 214 STATUS

NOTICE TO APPLICANTS AND TENANTS: In order to be eligible to
receivg the housing assistance sought, each applicant for, or recipient of,
housing assistance must be lawfully within the U.S, Please read the
Declaration statement carefully and sign and return to the Housing Authority’s
Admissions Office, Please feel free to consult with an Immigration lawyer or
other immigration expert of your choosing,

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

[]  Tamacitizen by birth, 2 naturalized citizen or 2 national of the United States;
or .

[]  Ihave eligible immigration status and I am 62 years of age or older. Attach
evidence of proof of age (2): or

[1  Ihave eligible immigration status as checked beloyw (see reverse side of this
form for explanations), Attach INS document(s) evidencing eligible
immigration status and signed verification consent form.

[]  Immigrant status under &&101(a)(15) or 101(a)(20) of the Iramigration
and Nafionality Act (INA) (3); or

[]  Permanent residence under &249 of INA (4); or

[]  Refugee, asylum or conditional entry status under &&207, 208 or 203
of the INA (5); or .

[] - Parole status under &8212(d)(5) of the INA (6); or

[]  Threat to life or freedom under &243(h) of the INA (7); or

[]  Amnesty under &245A of the INA (8).

Signature of Family Member Dazs

[]  Check box on left if signature is of adult residing in the unit who is
responsible for child named or statement above, :

HA: Enter INS/SA;VE Primary Verification #: | Date:

City of birth State of birth




APPENDIX C. MODEL DECLARATION OF
SECTION 214 STATUS

NOTICE TO APPLICANTS AND TENANTS: In order to be eligible o
receive the housing assistance sought, each applicant for, or recipient of, .
housing assistance mpst he lawfnlly within the U8, Pleage read the
Declaration statement carefully and sign and return to the Housing Authority’s
Admissions Office. Please feel free to consult with 2n immigration lawyer or -
ofner immigration expert of your choosing, "

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

[]  Iama citizen by birth, a namralized citizen or a national of the United States;
or

[]  Ihave eligible immigration status and T am 67 years of age or older, Attach
evidence of proof of age (2); ar , -

[] Ihave eligible immigration status as checked below (see reverse side of this
torm for explanations). Atiach INS document(s) evidencing eligible
immigration status and signed verification consent form.

[]  Immigrant status under &&101(a)(15) or 101{2)(20) of the Immigration
and Nationality Act (INA) (3); or

[]  Permanent residencs under &249 of INA (4); or .

[1  Refugee, asylum or conditional entry status under &&207.7208 or 203

of the INA (5); or

1 Parole status under &&212(d)(5) of the INA (6); or

[} Threat to life or freedom under &243(h) of the INA (7); or

] Ammesty under &245A of the INA (8).

Signature of Family Member Date

[]  Check box on lsft if signature is of adult residing in the unit who is
responsible for child named on statement ghove,

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

City of birth State of birth




g f

APPENDIX C. MODEL DECLARATION OF
SECTION 214 STATUS .

NOTICE TO APPLICANTS AND TENANTS: In order to be elisible to
receive the housing assistance sought, each applicant for, or recipient of,
housing assistance must be lawinlly within the U.S. Please read the
Declaration statement carefully and sign and retmn to the Housing Authority’s
Admissions Office. Please feel free to consult with an immigration lavwyer or
other immigration expert of your choosing. §
I L certily, under penalty
of peqjury (1) that, to fhu best of my knowledge, I am lawfully within the United
States because (please check the appropniate box):

[]  [ama citizen by birth, a naturalized citizen or a national of the Uniied States:
or )

[]  Ihave eligible immigration status and T amn 62 years of age or older, Attach
evidence of proof of age (2); or

(]  Thave eligible Immigration stafus as checked below (ses reverse side of this
form for explanations). Attach INS document(s) evidencing eligible
immigration status and signed verification consent form.

{] Immigrant status under &&101(a)(15) or 101(a)}(20) of the Immigration
and Nationality Act (INA) (3); or '

[]  Permanent residence under &249 of INA  (4); or

[] Refugee, asylum or conditional entry status under &&207, 208 or 203
of the INA (5); or

[]  Parole status under &&212(d)(5) of the INA (6); or

[]  Threat fo life or freedom under &243(h) of the INA (7); or

[]  Amnesty under &245A of the INA (8).

Signaturs of Fermly Member Date

[1  Check box on left if signature is of adult residing in the mmit who is
responsfbl\., for chﬂd named on suement above,

HA Emer INS/SA‘F aneuy Verification #: . Date:

City Gf'bil—i_}j R SR Stafe of birth -+ e




Corinth Housing Authority
1101 Crulse Street
Corinth, MS 38834
Pnone 852-287-1482
Fax 662-288-6251

I do hereby authorize law enforcement agencies to release any complaint, criminal {felony),
misdemeanor or traffic records which the Housing Authority of the City of Corinth may retain.

Namie: Dates:
Signature: Social Security Number:
Date of Birth: Race: Sex:

APPLICANTS- DO NOT WRITE BELOW THIS LINE

The above named person(s) is known by me or this agency: 0 YES 0 NO
If'yes, please complete the following:

Felony arrest/conviction record found: O YES 3 NO

Is of good moral character: 0 YES 0O NO

The family causes neighborhood distiwrbances: O YES O NO

The family carries on activiiies which could adversely affect the health, safety and general welfare of
others: 0 YES 0O NO

It is my belief that he/she would be a good tenant: 0 YES 0 NO

Remarks:

Signature: Tiile/Position:




Corinth Housing Authority
1101 Cmuise Street
Corinth, MS 38834

Flione 632-287-1489
Fax G32-286-6951

I do hereby authorize law enforcement agencies to release any complaint, criminal (felony),
misdemeanor or traffic records which the Housing Authoiity of the City of Corinth may retain.

Namer Date:
Signature: Social Security Number:
Date of Birth: Race: Sex:

APPLICANTS- DO NOT WRITE BELOW THIS LINE

‘The above named person(s) is known by me or this agency: 0 YES 0 NO
Lfyes, please complete the following:

Felony arrest/conviction record found: [0 YES 0O NO

Is of good moral character; (] YES 0 NO

The family causes neighborhood disturbances: 1) YES 0 NO

The family carries on activities which could adversely affect the health, safety and general welfare of
others: J YES O NO

It is my belief that he/she would be a good tenant: O YES 0O NO

Remarks:

Signature: Title/Position:




Qct, 9. 2007 10:46PH Ne 0169 P 2/2

Notse ta a8 Apglleants

Reasomalle Asjammedatiods for Applisany with Dleabilivies

2 Houglng Autherdly i3 2 public agency that provides low r2ng hotsiag 1o eligihls families
insludlag familisg with childesn, eldsrly famiitss, dlzobled fernilisg, and singls pespla. FHA 1 net
, permisted 14 diectimings againm apalicants cn the basls of thel rasm raliglon. eax, color, patlone] asigin,

35e, ¢lanbiifey o fagdlial mams, Ta 2ddien, FPHA tag & Jagal obllgation 1o pravide “rzagonanle
fesgmmsditions” 19 egplicans I ey or may family messbers bdve o dissbiid. A rasonabls
socommadation i3’ a Suennal-change ¢ PHA can make to {9 dniis or common aress, or 8
modificatian of 5 vile, pollsy, mosedure, of sarvice, tiat will assist o cthorwiee elisible
" epplicant of residany with o disabilivy 1 p dlppefTisdviusisol a PHA'S prograp s, Bxamples of
rezssgable seecmmadstions wauld inhede: . '

' 5 Making altesadiana 19 & PHA it 82 2 esuld be wiad by e (henlly member with & wheelohaln
v b ' -
o Adding or liering wall (eatured 1 they may bs Uiad by & fally mefaby with g dizabiliy;

o Tnemdiisg swmbs frpe Mlashing lght smsks dutectons in e epestmient for b, famdly with o hesding

sevalagm el whan.Be slze of dog s usdally ity
[ . .

o Postite) a fesally to haves langp 5910 asioy & fimlly membes wilih 2 dleabily | o FOAA folly

o Msking lamas (vpo detumias, Bralllo docvmandy, ealdisinn op 5 ronder svailabls o & s5plicen winh
o vidlen lsipalmment derlad o opplamien weeesy ' : "

o Mallag o sign lengues faiigee eveliable b 2a spplinan with o beasley fmpalnnant durtag s
tmerdew o7 masthngs with FHA suffy | C

N

wzy of ndividual 19 233l on epglieant Wil & dischiBiy (o me2) ts PHAR

e

o Permisten encunids s
il

coplicnt toresalng ent

B

b

Ad saslicss Gailythar hag & mamber Wil a desbillyy mus will be eble o mest estenlind ebllzetlens of
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CORINTH HOUSING AUTHORITY
1101 Cruilss Sireet
CORINTH, MS 538834
PHONE: 6862-287-1480
FAX: 862-286-6251

AUTHORIZATION FOR RELEASE OF INFORMATIGN

1, » do hereby authorize any agencies, offices, groups,
organizations or business firms to releass to the Corinth Housing Authority any information deemed
necessary to complete my application and/or maintain my continued eligibility in the public housing
program. These organizations include, but are not limited to: financial institutions, child support
payers, employment security commissions, past or present employers, Social Security Administration
Veterans Administration, Department of Human Setrvices, Chancery Clerks, Circuit Court Clerks,
utility comparies, Worker’s Compensation payers, public and private retirement systerns.

3

This authorization shall continue from the date of signature and until such time the housing authority
of the City of Corinth is notified in writing that the authorization is cancelled.

Signed: Signed:

Social Security #: Social Security #:
Date: : Daie:

CHA Representative:

Date:
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U.S. Department of Heusing and Urban Development
Ofifics of Inspevtor General

November 2004

Things You
Should Know

|

Don't risk your chances for Federaliy assisted housing by providing false, incomplete, or inaccurate
information on your application forms.

Purpose This is to inform you that there is certain information you must provide when applying for
assisted housing, There are penalties that apply it you knowingly omit information or give
false information,

Penalties The Uniied States Department of Housing and Urban Development (HUD) places a high

for - priority on preventing fraud. I your application or recertification forms contain false or

Commitine incomnplete information, you may be: '

=

Fraud e Evicted from your apartment or house:
®  Required torepay all overpaid rental assistance you received:
= Fined npto § 10,000: '
¢ Imprisoned for up to 5 years; and/or
= . Prohibited from receiving fiture assistance,

Your State and-local governments may have other laws and penaliiss as well

Asking When you mest with the person who is fo fill out your application, you should know what is

Questions ~ expecied of you, If you do not understand something, ask for clarification. That pSrsom Can
answer your question or find out what the answer is.

Complsting When you answer application questions, you mus? include the following information:

The

Application

Income All sources of money you or any member of your household receive (wages, welfare
payments, alimony, soclal security, pensicn, elc):
@ Any mongy you receive on behalf of your children (child support, social security for
children, etc.);
®  Income from assets (interest from a savings account, credit union, or certificate of
deposit: dividends from stack, ete.);
° Eamings Fom second job or part time job;
®  Any anticipated income (such a3 2 bonus or pay raise you expect {o recdive)
Assets e All bank accounts, savings bonds, certificates of deposit, stocks, real estate, etc., that

are owned by you and any adult member of your family's household who will be kving
with you,




a  Any business or asset you sold in the last Z years for less than its full value, such as
your home ta your children. .

a The names of all of the people (adults and children) who will actually be living with
you, whether or not they are related o you.

Signing the

= Do not sign any form unless you have read it, understand it, and are sure everything is

Application complete and accurate, o o .

When you sign the application and certification forms, you are claiming that they ars
complets to the best of your knowledge and belief, You are committing fraud if you sign
a form knowing that it contains false or misleading information.

e Informaticn you give on your application will be verified by your housing agency. In
addition, HUD may do computer maiches of the income you report with varicus Federal,
State, or private agencies to verify that it is correct.
Recertifications ~ You must provide updated information at least once a year. Some programs require that you
report any changes in income or family/household composition immediately. Be sure to ask
when you must receriify. You must report on receriification forms: '
= Allincome changes, such as increases of pay and/er benefits, changs or loss of job and/or
benefis, etc., for all household members.

o Anymove in or out of & household member; and,

=, All pssets that you or your housshold members own and any assets that wes
sold in the fast 2 years for [ess than its full vatue,

Beware of You should be aware of the following fraud schemes:

Fraud .

s Donat pay any mongy io file an application,

7 Do not pay any money to move up on the waiting list;

s Do not pay for anything not covered by your lease;

o Get areceipi for any money you pay; and,

5 Getawritien explanation if you are required to pay for anyihing other than rent (Such as
maintenance charges).

Reporting 1f you are aware of anyone who has falsified an application, or if anyone fries to

Abuss persuade you to make fzlse statements, report them to the manager of your complex or your

PHA. Iffist is not possible, then call the local HUD office er the HUD Otiice of Inspecior
Qeneral (OIG) Hotline at (800) 347-3735,  You can also write to:
HUD-OIG HOTLINE, (GFI) 451 Seventh Sgest, §.W,, Washington, DC. 20410,

HUD- 1140-0IG ~ THIS DOCUMENT MAY BE REPRODUCED WITHOUT PERMISSION




ACKNOWLEDGEMENT OF HUD 1140-0LG .

{ recleved on tils the day of ,200__, acopyof

HUD 1440-0OLG "Things You Should Know”.

[ have read the two page documentation and understand the contenis therein,
| understand the subject concerning the informaticn | must provide for
assisted Housing and the penaliles that will apply If | amit information or

give false information.

Signature

Daie .




THE HOUSING AUTHORITY OF THE CITY OF CORINTH
1101 CRUISE ST.
CORINTH, MISSISSIPP] 38834
PHONE 662-287-1489 FAX 662-286-6951

DATE: TENANT:
LANDLORD: 9.8 #
ADDRESS:

The above named individual has applied for low-income housing. He/She has given your name as a former/present
landlord reference. We would appreciate it if you would complete the following
questionnaire. Please return tEIS form within (10) ten days from the above date in the
enclosed self-addressed, stamped envelope.
Authorization to release information:

Applicant Signature:

ATTENTION APPLICANT: DO NOT WRITE BELOW THIS LINE FOR LANDLORD USE ONLY

1. How long were they in residence? From:; To:

. Were there people whe lived in the household that were not on the lease? Yes: No:
. How did they pay their rent? On Time: Late:

. Would you rent to Him/Her again? Yes: No:

. How did He/She keep the premises?

. Were they considerate of their neighbors? Yes: No:

. Did they have loud parties? Yes: No;

e ~I O W B e N

. Was the tenant required to perform community service? Yes: No:

If so, default hours.

9. Did the tenant damage your property beyond the due-to-normal wear and tear? Yes: No:

Ifyes, explain:

10. Was the unit left in good condition? Yes: No:

1f no, explain:

1 1. Did you refund the security deposit? Yes: No:

If not, why?;

12, Amount of rent paid: § Balance left owed, ifany $

13.Comments:

Landlord's Signature: Telephone # Date:




