


Any increase in income, such as wages from a new job or an expected pay raise or
bonus.

All assets, such as bank accounts, savings bonds, certificates of deposit, stocks, real
estate, etc., that are owned by you or any member of your household.

All income from assets, such as interest from savings and checking accounts, stock
dividends, etc.

Any business or asset (your home) that you sold in the last two years at less than full
value.

The names of everyone, adults or children, relatives and non-relatives, who are living
with you and make up your household.

(Important Notice for Hurricane Katrina and Hurricane Rita Evacuees: HUD's
reporting requirements may be temporarily waived or suspended because of your
circumstances. Contact the local housing agency before you complete the housing

assistance application.)

Ask Questions

If you don’t understand something on the application or recertification forms, always ask
questions. It's better to be safe than sorry.

Watch Out for Housing Assistance Scams!

e Don’t pay money to have someone fill out housing assistance application and
recertification forms for you.

e Don’t pay money to move up on a waiting list.

e Don't pay for anything that is not covered by your lease.

s (Cet a receipt for any money you pay.

e Get a written explanation if you are required to pay for anything other than rent
(maintenance or utility charges).

Report Fraud

If you know of anyone who provided false information on a HUD housing assistance
application or recertification or if anyone tells you to provide false information, report that
person to the HUD Office of Inspector General Hotline. You can call the Hotline toll-free
Monday through Friday, from 10:00 a.m. to 4:30 p.m., Eastern Time, at 1-800-347-3735.
You can fax information to (202) 708-4829 or e-mail it to Hotline@hudoig.gov. You can

write the Hotline at:

HUD OIG Hotline, GFI
451 7™ Street, SW
Washington, DC 20410

form HUD-1141
(12/2005)



'NITIAL PREILTMINARY APPLICATION FOR SECTION 8 RENTAL ASSISTANCE

L. Who is the head of the household?

THISBOX FOR OFFICE USE ONLY

Date of Application: / /

Time of Application:

Last Nane: First Name: M.l
SS#: Age Birth Date: Sex Mae  Femdle
Race: Check all that apply Ethnicity
____White ___ Black ___ American Indian/AlaskaNative __ Asian or Pacific Islander ___Hispanic ___ Non-Hispanic
What is your present Living Address?: Driver's License #
Street Address:
Street City State Zip Code
Mailing Address:
Street City State Zip Code
Home Telephone: Work Telephone:
2. What other Adults (persons aged 18 and over) will be living in the household?

1. Last Nane: First Name: M.l
SS#: Age_ BithDae Sex: M F
Relationship to Head of Household: Driver's License #:

Race: Check all that apply Ethnicity:
____White __ Black __ Amegrican Indian/AlaskaNative ~_ Asian or Pacific Islander ____Hispanic ___Non-Hispanic

2. Last Nane: First Name: M.l
SS#: Age Birth Date: Sx M F
Relationship to Head of Household: Driver's License #.

Race: Check all that apply Ethnicity:

____White ___ Black ___ American Indian/AlaskaNative ___ Asian or Pacific Islander

___Hispanic ___ Non-Hispanic




3. What minors will be living in the household?

1.

Last Name: First Name: M.I.
SSH - Age Birth Date: Sex. M
Relationship to Head of Household:
Race: Check all that apply Ethnicity:
_ White __ Black __ American Indian/Alaska Native __ Asian or Pacific Islander __Hispanic ___Non-Hispanic
Last Name: First Name: M.I.
SSH - Age Birth Date: Sex. M
Relationship to Head of Household:
Race: Check all that apply Ethnicity:
_ White __ Black __ American Indian/Alaska Native __ Asian or Pacific Islander ___Hispanic ___Non-Hispanic
Last Name: First Name: M.I.
SSH - Age Birth Date: Sex. M
Relationship to Head of Household:
Race: Check all that apply Ethnicity:
____White __ Black __ American Indian/Alaska Native ~___ Asian or Pacific Islander ___Hispanic ___ Non-Hispanic
Last Nae: First Name: M.l
SS# Age: Birth Date: Sex M
Relationship to Head of Household:
Race: Check all that apply Ethnicity:

____White ___ Black __ American Indian/Alaska Native

____Asian or Pacific Islander

___Hispanic ___Non-Hispanic




Do you claim any of the following Ranking Preferences?: (check all that apply)

___ Liveorwork in the City of Janesville.

Live or work in Rock County.

Head or Spouse Disability (claim of disability is for the purpose of determining deductions and allowances)
Current residence has been approved for a rental rehabilitation loan.

A handicapped or disabled family member requires special housing conditions or modifications which would create an
economic hardship.

ncome | nformation

Nhat is your family's income?: Is that amount: (circleone) Yearly Monthly Weekly

Nhat is the source of that income?. (ex work, SS, gifts, etc.)

Asset | nformation:

Name on A ccount Bank Type of Account
(checking, savings, etc.)

{as anyone in your household been evicted from Public or Assisted Housing for drug related activity in the past 3years?. Yes No

f yes, please give date, and Housing location:




L EASE ANSWER THE FOLLOWING:

Joes anyone outside of your household pay for any of your bills and/or give you money?:

(es No

f yes, explain:

d1ave you, or any other adult household member ever used any name(s) or social security number(s) other than the ones you are currently using?:

(es No

f yes, list where and when:

d1ave you or any other family member ever lived in assisted housing?
fes No

f yes, list where and when:

d1ave you ever committed fraud in a Federally assisted housing program, or have you ever been requested to repay money for misrepresenting
nformation while being assisted by a Federal housing program?

(es No

f yes, explain:




do hereby swear and attest that all of the informetion that | have provided on this application about me and nmy household is true and correct. | understand
hat al changes in the income of any member of the household as well as any changes in the household members must be reported to the Housing Authority ir
vriting immediately. | also understand that | am responsible for notifying the Housing A uthority immediately if my mailing address changes. | understand
hat if | do not report my change of address, my name may be removed from the waiting list.

Head of Household Date Other Adult in Household Date

Jther Adult in Household Date Other Adult in Household Date

NARNING! Title 18, Section 1001 of the United States Code states that a person is guilty of a FELONY for knowingly and willingly making false or
fraudulent statements to any department or agency of the United States.



