
HOUSING AUTHORITY 

Of the City of Moody, Texas 

1310 Ave. E. 

Moody, Texas 76557 

 
Julie Clary        Office- 254-853-2577 

Executive Director        Fax-254-853-9058 

 

 

APPLICATION REQUIREMENTS 

 

The following items are a necessary part of this application to be completed. If any one of 

these items is not present when the application is turned in, the application will not be 

processed until all the missing items are turned in. 

 

 

____Birth Certificate(s) for each member of the household 

____Social Security Cards(s) for each member of the household 

____Driver’s License(s) for each member with valid driver’s license 

____Income Verification (letter from employer or 3 current pay stubs) 

____Names and addresses of previous landlords for the last three places you have lived 

____Things You Should Know About Living in Public Housing 

____Applicant/Tenant Certification 

____Authorization for Release of Information 

____Declaration of Citizenship 

____Criminal History Check Release 

 

 

Date of Application ________________ Unit Size Needed___________ 

 

Application Complete: ______ yes ______ no 

 

Parts of Application missing: ________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

Date for Missing Parts to be furnished: ________________________________________ 

 

 

 

 

 

 

 



HOUSING AUTHORITY 

Of the City of Moody, Texas 

1310 Ave. E. 

Moody, Texas 76557 
 

Julie Clary        Office- 254-853-2577 

Executive Director        Fax-254-853-9058 

 

 

 

 

 

NOTICE TO ALL APLLICANTS: 

 

 
PURSUANT TO THE Housing Opportunity Program Extension Act of 

1996, the Moody Housing Authority is authorized to check statewide and 

nationwide databases for records od criminal activity and convictions. 

 

All applications must be updated every six months to remain on 

the waiting list. 

 

I have been informed and understand the above policy of the 

Moody Housing Authority. 

 

Applicant _____________________ Date __________________ 

 

Applicant _____________________ Date __________________ 

 

Applicant _____________________ Date __________________ 
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THIS SECTION FOR OFFICE USE ONLY 

Date:  ________________________ Received By:  ____________________ 

Time:  ________________________ Bedroom Size:  ___________________ 

 
APPLICATION FOR ADMISSION 
HOUSING AUTHORITY OF THE CITY OF MOODY 

 
We will provide assistance to individuals with a handicap or disability to insure equal access to this document.  If you require assistance or 

help in understanding this document, we will provide assistance.  You must notify this office to arrange for assistance. 

 

THIS FORM MUST BE COMPLETED IN FULL AND SIGNED BY ALL PERSONS AGE 18 AND OVER.  Failure of the 

applicant or participant to sign this application constitutes grounds for denial of eligibility or termination of assistance or 

tenancy. 

 

Complete this form in your own handwriting in ink. Use the correct legal name for each person who will 
reside in the apartment as it appears on the Social Security card or other legal forms of identification. All 
person’s age 18 and over must sign this application certifying the information pertaining to them is correct. Do 
not leave blank any section of the application. If that section does not apply to you, write N/A. 
 
 

1.  APPLICANT INFORMATION: 
 
Name of Head of      Mailing           Daytime 
Household:  ______________________________________ Address:  ________________________Phone:  ___________ 
 
Name of       Mailing           Daytime 
Relative:  ________________________________________ Address:  ________________________Phone:  ___________ 
 

II. HOUSEHOLD COMPOSITION: 
Race of Head of Household (check one)   Ethnicity (check one) 
[   ]  White       [   ]  Hispanic or Latino 
[   ]  Black/African American     [   ]  Not Hispanic or Latino 
[   ]  American Indian/Alaskan Native 
[   ]  Asian  
[   ]  Native Hawaiian/Other pacific Islander 
 

 

Adults (age 18 & over) 
Last,             First                 MI 

Relation 
to Head 

Sex 
M/F 

Social Security 
Number 

Elderly/
Disabled 

Date of 
Birth 

Place of 
Birth 

       

       

       

 
 

Children (under age 18) 
Last,             First                 MI 

Sex 
M/F 

Social Security 
Number 

Date of 
Birth 

Place of 
Birth 

Name & Address of Absent 
Parent (not living with child 

      

      

      

      

      

l 
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Which of the following do you claim?  (check one) 
 ______________  I am a citizen, naturalized Citizen or National of the United States 
 ______________  I am a non-citizen with eligible immigration status. 
 ______________  I am a non-citizen without eligible immigration status. 
 ______________  Pending verification 
 
In case of emergency contact:   
Name:  _____________________________________________________________________ 
 
Address:_________________________________________________________________   Telephone:  ________________ 
  Street   City  State  Zip 
 
Does anyone in your household require special accommodation due to a disability?________________________________  
 
If yes, specify requirements:_____________________________________________________________________________ 
 
Do you pay for Assistance Care or for auxiliary apparatus for a disabled household member in order for them or another 
 
family member to work?  ________________  If yes, itemize:  ________________________________________________ 
 

  
III. TOTAL HOUSEHOLD INCOME: 
 

List all money earned or received by everyone living in the household.  This includes but is not limited to gross wages, self-

employment, child support, Social Security, SSI, Worker’s Compensation, Unemployment benefits, retirement benefits, TANF, 
Veteran’s benefits, alimony, babysitting, rental property income.  Income from banks such as interest on savings bonds, 
checking accounts, and CDs.  Also include any regular contributions to the household from any person outside the household. 
 
 

Name of Household 
Member Who 

Receives Income 

Source or Type of Income 
(Name of Employer, Company, Absent Parent, 

TANF, SS, SSI, VA, Bank, Individual, etc.) 

How Often? 
(Monthly, Weekly, 

Bi-weekly) 

Gross Income 
(Cash or Check 

before deductions) 

List any 
changes 

anticipated 

     

     

     

     

 
 

Is the Head of Household or Spouse of the Head of Household in the Armed Services? _____________________________ 
 
Does anyone help you pay bills regularly?    Yes   _______     No _______ 
 
If yes, who?  _______________________________ How often? ________________ How much?  _________________ 
 

 
IV. ASSETS 
 

Do any household members have or receive income from assets:  (check all that apply) 
[  ] Real Estate 

[  ] Stocks/Bonds 

[  ] Savings Accounts 

[  ] Company Retirement 

[  ] Pension Fund 

[  ] Insurance Settlements 

[  ] Certificate of Deposit 

[  ] Trusts 

[  ] Checking Account 

[  ] Other:     
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Has any member of the household given away or sold any asset for less than fair market value n the past 2 years? _______ 
   
If yes, what?_____________________________________     What was its’ market value  ___________________________ 
 
How much did you actually receive ______________________________________ 
 
V. CHILDCARE AND MEDICAL INFORMATION 
 

Do you pay for Child Care for children age 12 or younger while you work or attend school?   ___________________________ 
 
If yes, Name of Child Care Provider:  ________________________________________  How much per month?  __________ 
 

 
If the Head of Household or Spouse are age 62 or older OR disabled regardless of age, list all medical expenses anticipated 
for the next 12 months that will not be reimbursed by insurance or other outside source.  (This includes but is not limited to  
prescriptions, physicians’ bills, hospital bills, insurance premiums, and over-the-counter medications) Back-up info required. 
 

Medical Expense Yearly Total Medical Expense Yearly Total 

    

    

    
 
 
VI. GENERAL INFORMATION 
 
Current Landlord :  ________________________________  Address:  ___________________________   Phone: _________ 
 
Previous Landlord: ________________________________  Address:  ____________________________ Phone: _________ 
 
Have you or any household member ever lived-in public housing or received housing assistance?  Yes  _______  No _______ 
 
If yes, under whose name?  ______________________________________________________________________________ 
 
Where?  ___________________________________________    Date:  From ________________  to  __________________ 
 
 
Do you owe money on any type of claim to any Housing Authority in the United States where you or any household member  
 
has lived after age 18?   Yes  _____  No ____  If yes, where?  _________________________________  How much  _______ 
 
 
 
Does any household member 18 years or older have a debt with a utility company or previous landlord?  Yes _____  No _____ 
 
If yes, with whom?  _____________________________________________________________  How much?  ____________ 
 
 
 
Have you or any household member ever used any other name or social security number than the one used on this  
 
application?  Yes ________   No __________.  If yes, list:  _____________________________________________________   
 
 
 
Are you or any household member required to report to a probation or parole officer?  Yes ______  No ______ 
 
Have you or any household member ever been arrested for drug or alcohol related activity, or violent criminal activity?  Yes  
 
_____  No _____.  If yes, give name of household member _____________________________________________________ 
 
Explain:_____________________________________________________________________________________________  
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Do You own a vehic le(s )?   Yes ______  No ______  
 

If yes, list Make:  ____________  Model: ______________  Color: _____________   Tag # ________________ 
 
 

APPLICANT/TENANT CERTIFICATION 
 

All family members age 18 and over should review the information listed on this application and 
MUST sign below. 
 

I/We do hereby attest that all the information* given to the Housing Authority of the City of Moody                 
on household composition, income, net family assets, and allowances and deductions are accurate and 
complete to the best of my/our knowledge and belief. I/We understand that I/We must report any 
changes in income, assets, family composition, or address to the Housing Authority with 14 days of 
such change. I/We further understand that false statements or information are punishable under 
Federal Law and are grounds for denial of this application and subsequent housing. 
 
I/We understand that this application is valid for six (6) months unless renewed or updated by the 
applicant.  
 
___________________________________________________  _______________________ 
SIGNATURE OF HEAD OF HOUSEHOLD      DATE 

 
 
_____________________________________________________________________  _______________________________ 
SIGNATURE OF SPOUSE OF HEAD OF HOUSEHOLD     DATE 

 
 
_____________________________________________________________________  _______________________________ 
SIGNATURE OF OTHER ADULT       DATE 

 
*After verification by this Housing Authority, the information will be electronically submitted to the 
Department of Housing and Urban Development or its agent on Form HUD-50058 (Family Report).  For 
additional information on its use, see the Right of Information/Federal Privacy Act Notice, HUD-9886. 
 

If you believe you have been discriminated against, you may call the Fair Housing and  
Equal Opportunity national toll-free hotline at 1-800-424-8590 or local Fair Housing hot  
line at 1-800-739-3611.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Do NOT write below this line   (For PHA use only) 

 
 
Date Eligibility Established:  ___________________________________ Date Denial 
Mailed:  ___________________ 
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Record of Offers: 
 
Date:_________________  Unit #______  Project #______________  B/R size:_______  Bldg. # _______   Bldg Ent # ______ 
 
Accepted:  ______________________ Moved in:  ____________________ Rejected:  ____________________ 
 
Earliest date next offer can be made:  __________________________________  Removed:  ___________________ 
 
 
Date:  ________________ Unit # ______ Project # ______________ B/R size: _______ Bldg # ________  Bldg Ent # ______ 
 
Accepted:  ______________________ Moved in:  ____________________ Rejected:  ____________________ 
 
Earliest date next offer can be made:  __________________________________ 
 
 
Date:  ________________ Unit:________  Project # _____________  B/R size:_______ Bldg # ________ Bldg. Ent # ______ 
 
Accepted:  _____________________ Moved in:  ____________________ Rejected:  ____________________ 



 
U.S. Department of Housing and Urban Development 
Office of Inspector General 

 
November 2004 
 

 

 

Things You 
Should Know 
 

Don't risk your chances for Federally 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 if you knowingly omit information or give 
false information. 
 

  
Penalties 
for 
Committing 
Fraud 

The United States Department of Housing and Urban Development (HUD) places a high 
priority on preventing fraud. If your application or recertification forms contain false or 
incomplete information, you may be: 
 
 Evicted from your apartment or house: 
 Required to repay all overpaid rental assistance you received: 
 Fined up to S 10,000: 
 Impr ison ed for up to 5 year s; and/or 
 Prohibited from receiving future assistance. 

 
Your State and local governments may have other laws and penalties as well. 
 
 
 

Asking 
Questions 

Wh en you meet with th e per son wh o is to fill out your application, you sh ould kn ow wh at is 
expected of you. If you do n ot under stand someth ing, ask for clarification. That per son can 
answer your question or fin d out what th e an swer is. 
 

Completing 
The 
Application 

Wh en you an swer  application question s, you must in clude th e followin g information:
 
 
 

 
Inco me 

 
 
 

 
 All sour ces of mon ey you or an y member of your household r eceive (wages. welfar e 

paymen ts, alimon y, social secur ity, pen sion, etc.): 
 An y mon ey you r eceive on beh alf of your ch ildr en (ch ild suppor t, social secur ity for 

ch ildr en , etc.); 
 In come fr om assets (inter est fr om a savin gs accoun t, cr edit union, or certificate of 

deposit: dividen ds fr om stock, etc.); 
 Earnin gs fr om secon d job or par t time job; 
 An y an ticipated in come (such as a bon us or pay r aise you ex pect to r eceive) 

 
Asset s 

 
 All ban k accoun ts, savings bon ds, cer tificates of dep osit, stocks, r eal estate, etc.. th at 

are own ed by you an d an y adult member of your family's h ousehold wh o will be livin g 
with you. 



 
 
 
 
 
 
 
 An y busin ess or asset you sold in th e last 2 year s for less th an its full value, such as 

your h ome to your childr en. 
 Th e n ames of all of th e people (adults an d childr en ) wh o will actually be livin g with 

you,  wh eth er or n ot th ey ar e r elated to you. 
 

 
 

 

Signing the 
Application 
 

 Do not sign any form unless you have read it, understand it, and are sure everything is 
complete and accurate. 

 Wh en you sign the application and certification for ms, you ar e claimin g that th ey ar e 
complete 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. 

 Information you give on your application will be verified by your housing agency. In 
addition, HUD may do computer matches of the income you report with various Federal, 
State, or private agen cies to ver ify that it is corr ect. 

 
Recer tification s You must pr ovide updated in for mation at least on ce a year . Some pr ograms r equir e that you

r eport an y ch an ges in in come or family/h ouseh old composition immediately. Be sure to ask
wh en you must r ecertify. You must r epor t on r ecertification for ms: 
 
 All in come chan ges, such as in cr eases of pay and/or ben efits, ch an ge or loss of job and/or 

ben efits, etc., for all househ old member s. 
 An y move in or out of a household member; and, 
 All assets that you or your h ouseh old member s own an d an y assets that was 

sold in the last 2 years for less than its full value. 
 
 

Beware of 
Fraud 

You should be aware of the following fraud schemes: 
 
 Do n ot pay an y mon ey to file an application; 
 Do n ot pay an y mon ey to move up on th e waitin g list; 
 Do n ot pay for an yth ing n ot cover ed by your lease; 
 Get a r eceipt for an y mon ey you pa y; and, 
 Get a wr itten explanation if you ar e r equir ed to pay for anything oth er th an r en t (such as 

maintenance charges). 
 

Reporting 
Abuse 

If you are aware of anyone who has falsified an application, or if anyone tries to 
per suade you to make false statemen ts, r epor t th em to th e manager of your complex or your 
PHA.  If that is not possible, then call th e local HUD office or th e HUD Office of Inspector 
General (OIG) Hotline at (800) 347-3735.    You can also wr ite to: 
HUD-OIG HOTLINE, (GFI)  451 Seventh Street, S.W., Washin gton, DC. 20410. 
 

 
 
 
 
 
HUD- 1140-OIG     THIS DOCUMENT MAY BE REPRODUCED WITHOUT PERMISSION

 



Original is retained by the requesting  organization. form HUD-9886  (7/94)ref. Handbooks 7420.7, 7420.8, & 7465.1

Authorization for the Release of Information/
Privacy Act Notice
to the U.S. Department of Housing and Urban Development (HUD)                         OMB CONTROL NUMBER: 2501-0014

and the Housing Agency/Authority (HA)                                                                      exp. 1/31/2014

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

PHA-owned rental public housing
Turnkey III Homeownership Opportunities
Mutual Help Homeownership Opportunity
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

Failure 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 termi-
nation of benefits is subject to the HA’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 compensation I have re-
ceived during period(s) within the last 5 years when I have
received assisted housing benefits.)

U.S. Social Security Administration (HUD only) (This consent is
limited to the wage and self employment information and pay-
ments of retirement income as referenced at Section 6103(l)(7)(A)
of the Internal Revenue Code.)

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

Information may also be obtained directly from:  (a) current and
former employers concerning salary and wages and (b) financial
institutions concerning unearned income (i.e., interest and divi-
dends).  I understand that income information obtained from these
sources will be used to verify information that I provide in
determining eligibility for assisted housing programs and the level
of benefits.  Therefore, this consent form only authorizes release
directly from employers and financial institutions of information
regarding any period(s) within the last 5 years when I have
received assisted housing benefits.

Authority: Section 904 of the Stewart B. McKinney Homeless
Assistance Amendments Act of 1988, as amended by Section 903
of the Housing and Community Development Act of 1992 and
Section 3003 of the Omnibus Budget Reconciliation Act of 1993.
This law is found at 42 U.S.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 request wage and unemployment compensa-
tion claim information from the state agency responsible for
keeping that information; (3) HUD to request certain tax return
information from the U.S. Social Security Administration and the
U.S. Internal Revenue Service.  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.

Purpose:  In signing 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 computer
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 it obtains in accordance with the Privacy
Act of 1974, 5 U.S.C. 552a.  HUD may disclose information
(other than tax return information) 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 is 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 penalties for unauthorized disclosures or im-
proper uses of the income information that is obtained based on the
consent form.  Private owners may not request or receive
information authorized by this form.

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

PHA requesting release of information; (Cross out space if none) IHA requesting release of information: (Cross out space if none)
(Full address, name of contact person, and date) (Full address, name of contact person, and date)

U.S. Department of Housing
and Urban Development
Office of Public and Indian Housing



Original is retained by the requesting  organization. form HUD-9886  (7/94)ref. Handbooks 7420.7, 7420.8, & 7465.1

Signatures:

_____________________________________________ ______________
Head of Household Date

___________________________________________
Social Security Number (if any) of Head of Household

__________________________________________________ _______________
Spouse Date

__________________________________________________ _______________
Other Family Member over age 18 Date

__________________________________________________ _______________
Other Family Member over age 18 Date

Consent:  I consent to allow HUD or the HA to request and obtain income information from the sources listed on this form for
the purpose of verifying my eligibility and level of benefits under HUD’s assisted housing programs.  I understand that HAs that
receive income information under this consent form cannot use it to deny, reduce or terminate assistance without first
independently verifying what the amount was, whether I actually had access to the funds and when the funds were received.  In
addition, I must be given an opportunity to contest those determinations.

This consent form expires 15 months after signed.

__________________________________________________ ________________
Other Family Member over age 18 Date

__________________________________________________ ________________
Other Family Member over age 18 Date

__________________________________________________ ________________
Other Family Member over age 18 Date

__________________________________________________ ________________
Other Family Member over age 18 Date

Penalties for Misusing this Consent:

HUD, the HA and any owner (or any employee of HUD, the HA or the owner) may be subject to penalties for unauthorized disclosures or improper uses of
information collected based on the consent form.

Use of the information collected based on the form HUD 9886 is restricted to the purposes cited on the form HUD 9886.  Any person who knowingly or willfully
requests, obtains or discloses any information under false pretenses concerning an applicant or participant may be subject to a misdemeanor and fined not more
than $5,000.

Any applicant or participant affected by negligent disclosure of information may bring civil action for damages, and seek other relief, as may be appropriate, against
the officer or employee of HUD, the HA or the owner responsible for the unauthorized disclosure or improper use.

Privacy Act Notice.  Authority:  The Department of Housing and Urban Development (HUD) is authorized to collect this information
by the U.S. Housing Act of 1937 (42 U.S.C. 1437 et. seq.), Title VI of the Civil Rights Act of 1964 (42 U.S.C. 2000d), and by the Fair
Housing Act (42 U.S.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 each household member who is six years old or older.  Purpose:  Your income and
other information are being collected by HUD to determine your eligibility, the appropriate bedroom size, and the amount your family
will pay toward rent and utilities. Other Uses:  HUD uses your family income and other information to assist in managing and monitoring
HUD-assisted housing programs,  to protect the Government’s financial interest, and to verify the accuracy of the information you provide.
This information may be released to appropriate Federal, State, and local agencies, when relevant, and to civil, criminal, or regulatory
investigators and prosecutors. However, the information will not be otherwise disclosed or released outside of HUD, except as permitted
or required by law. Penalty:  You must provide all of the information requested by the HA, including all Social Security Numbers you,
and all other household 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 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.



    

  
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 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 FOLLOWING HUD RENTAL ASSISTANCE PROGRAMS: 

 Public Housing (24 CFR 960) 

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

 Section 8 Moderate Rehabilitation (24 CFR 882) 

 Project-Based Voucher (24 CFR 983) 

 
The U.S. Department of Housing and Urban Development maintains a national repository of debts owed to Public 
Housing Agencies (PHAs) or Section 8 landlords and adverse information of former participants who have voluntarily or 
involuntarily terminated participation in one of the above-listed HUD rental assistance programs.  This information is 
maintained within HUD’s Enterprise Income Verification (EIV) system, which is used by Public Housing Agencies (PHAs) 
and their management agents to verify employment and income information of program participants, as well as, to 
reduce administrative and rental assistance payment errors.   The EIV system is designed to assist PHAs and HUD in 
ensuring that  families are eligible to participate in HUD rental assistance programs and determining the correct 
amount of rental assistance a family is eligible for. All PHAs are required to use this system in accordance with HUD 
regulations at 24 CFR 5.233. 
 

HUD requires PHAs, which administers the above-listed rental housing programs, to report certain information at the 
conclusion of your participation in a HUD rental assistance program.  This notice provides you with information on what 
information the PHA is required to provide HUD, who will have access to this information, how this information is used 
and your rights.  PHAs are required to provide this notice to all applicants and program participants and you are 
required to acknowledge receipt of this notice by signing page 2.  Each adult household member must sign this form. 
 

What information about you and your tenancy does HUD collect from the PHA?   
The following information is collected about each member of your household (family composition):  full name, date of 
birth, and Social Security Number. 
 

The following adverse information is collected once your participation in the housing program has ended, whether you 
voluntarily or involuntarily move out of an assisted unit: 
 

1. Amount of any balance you owe the PHA or Section 8 landlord (up to $500,000) and explanation for balance owed 
(i.e. unpaid rent, retroactive rent (due to unreported income and/ or change in family composition) or other charges 
such as damages, utility charges, etc.); and 

2. Whether or not you have entered into a repayment agreement for the amount that you owe the PHA; and 
3. Whether or not you have defaulted on a repayment agreement; and 
4. Whether or not the PHA has obtained a judgment against you; and 
5. Whether or not you have filed for bankruptcy; and 
6. The negative reason(s) for your end of participation or any negative status (i.e., abandoned unit, fraud, lease 

violations, criminal activity, etc.) as of the end of participation date. 

U.S. Department of Housing and Urban Development 
Office of Public and Indian Housing 

 

DEBTS OWED TO PUBLIC HOUSING AGENCIES AND TERMINATIONS 

 

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

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

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

What do I do if I dispute the debt or termination information reported about me? 
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 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 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 receiving your written dispute.  
If the PHA determines that the disputed information is incorrect, the PHA will update or delete the record.  If the PHA 
determines that the disputed information is correct, the PHA will provide an explanation as to why the information is 
correct. 
 

 
This Notice was provided by the below-listed PHA:  

 
 

 

I hereby acknowledge that the PHA provided me with the 
Debts Owed to PHAs & Termination Notice: 
 
 

 
Signature             Date 
 

Printed Name 

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

08/2013 Form HUD-52675
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WWhhaatt  YYoouu  SShhoouulldd    
KKnnooww  AAbboouutt  EEIIVV  

 

A Guide for Applicants & Tenants of 
Public Housing & Section 8 Programs 
 

What is EIV? 
The Enterprise Income Verification (EIV) system is a 
web-based computer system that contains 
employment and income information of individuals  
who participate in HUD rental assistance programs.  
All Public Housing Agencies (PHAs) are required to 
use HUD’s EIV system. 
 

 What information is in EIV and where does it 
come from? 
HUD obtains information about you from your local 
PHA, the Social Security Administration (SSA), and 
U.S. Department of Health and Human Services 
(HHS). 

HHS provides HUD with wage and employment 
information as reported by employers; and 
unemployment compensation information as reported 
by the State Workforce Agency (SWA). 
 
SSA provides HUD with death, Social Security (SS) 
and Supplemental Security Income (SSI) information. 

 
What is the EIV information used for? 
Primarily, the information is used by PHAs (and 
management agents hired by PHAs) for the following 
purposes to: 
 

1. Confirm your name, date of birth (DOB), and 
Social Security Number (SSN) with SSA. 

2. Verify your reported income sources and 
amounts. 

3. Confirm your participation in only one HUD 
rental assistance program.  

4. Confirm if you owe an outstanding debt to any 
PHA. 

5. Confirm any negative status if you moved out 
of a subsidized unit (in the past) under the 
Public Housing or Section 8 program.  

6. Follow up with you, other adult household 
members, or your listed emergency contact 
regarding deceased household members.  

 

EIV will alert your PHA if you or anyone in your 
household has used a false SSN, failed to report 
complete and accurate income information, or 
is receiving rental assistance at another address.  
Remember, you may receive rental assistance at 
only one home! 
 
EIV will also alert PHAs if you owe an outstanding debt 
to any PHA (in any state or U.S. territory) and any 
negative status when you voluntarily or involuntarily 
moved out of a subsidized unit under the Public 
Housing or Section 8 program. This information is used 
to determine your eligibility for rental assistance at the 
time of application. 

The information in EIV is also used by HUD, HUD’s 
Office of Inspector General (OIG), and auditors to 
ensure that your family and PHAs comply with HUD 
rules. 
 
Overall, the purpose of EIV is to identify and prevent 
fraud within HUD rental assistance programs, so that 
limited taxpayer’s dollars can assist as many eligible 
families as possible.  EIV will help to improve the 
integrity of HUD rental assistance programs. 
 

Is my consent required in order for information 
to be obtained about me? 
Yes, your consent is required in order for HUD or the 
PHA to obtain information about you.  By law, you are 
required to sign one or more consent forms.  When 
you sign a form HUD-9886 (Federal Privacy Act 
Notice and Authorization for Release of Information) or 
a PHA consent form (which meets HUD standards), 
you are giving HUD and the PHA your consent for 
them to obtain  information about you for the purpose 
of determining your eligibility and amount of rental 
assistance. The information collected about you will be 
used only to determine your eligibility for the program, 
unless you consent in writing to authorize additional 
uses of the information by the PHA. 

 

Note:  If you or any of your adult household 
members refuse to sign a consent form, your 
request for initial or continued rental assistance 
may be denied.   You may also be terminated from 
the HUD rental assistance program.   
 

What are my responsibilities? 
As a tenant (participant) of a HUD rental assistance 
program, you and each adult household member must 
disclose complete and accurate information to the 
PHA, including full name, SSN, and DOB; income 
information; and certify that your reported household 
composition (household members), income, and 
expense information is true to the best of your 
knowledge. 
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Remember, you must notify your PHA if a household 
member dies or moves out.  You must also obtain the 
PHA’s approval to allow additional family members or 
friends to move in your home prior to them moving in. 
 

What are the penalties for providing false 
information? 
Knowingly providing false, inaccurate, or incomplete 
information is FRAUD and a CRIME. 
 
If you commit fraud, you and your family may be 
subject to any of the following penalties:  
 

1. Eviction 
2. Termination of assistance 
3. Repayment of rent that you should have paid 

had you reported your income correctly  
4. Prohibited from receiving future rental 

assistance for a period of up to 10 years 
5. Prosecution by the local, state, or Federal 

prosecutor, which may result in you being 
fined up to $10,000 and/or serving time in jail. 

 
Protect yourself by following HUD reporting 
requirements.    When completing applications and 
reexaminations, you must include all sources of 
income you or any member of your household 
receives.  
 
If you have any questions on whether money received 
should be counted as income or how your rent is 
determined, ask your PHA.  When changes occur in 
your household income, contact your PHA 
immediately to determine if this will affect your rental 
assistance.  
 

What do I do if the EIV information is 
incorrect? 
Sometimes the source of EIV information may make 
an error when submitting or reporting information about 
you.  If you do not agree with the EIV information, let 
your PHA know.   

If necessary, your PHA will contact the source of the 
information directly to verify disputed income 
information.  Below are the procedures you and the 
PHA should follow regarding incorrect EIV information. 
 
Debts owed to PHAs and termination information 
reported in EIV originates from the PHA who provided 
you assistance in the past. If you dispute this 
information, contact your former PHA directly in writing 
to dispute this information and provide any 
documentation that supports your dispute. If the PHA 
determines that the disputed information is incorrect, 
the PHA will update or delete the record from EIV. 
 
Employment and wage information reported in EIV 
originates from the employer. If you dispute this 
information, contact the employer in writing to dispute 
and request correction of the disputed employment 
and/or wage information.  Provide your PHA with a 
copy of the letter that you sent to the employer.  If you 
are unable to get the employer to correct the 
information, you should contact the SWA for 
assistance. 
 
Unemployment benefit information reported in EIV 
originates from the SWA.  If you dispute this 
information, contact the SWA in writing to dispute and 
request correction of the disputed unemployment 
benefit information.  Provide your PHA with a copy of 
the letter that you sent to the SWA.   
 
Death, SS and SSI benefit information reported in 
EIV originates from the SSA. If you dispute this 
information, contact the SSA at (800) 772–1213, or 
visit their website at:  www.socialsecurity.gov.  You 

may need to visit your local SSA office to have 
disputed death information corrected.  
 
Additional Verification. The PHA, with your consent, 
may submit a third party verification form to the 
provider (or reporter) of your income for completion 
and submission to the PHA.  

You may also provide the PHA with third party 
documents (i.e. pay stubs, benefit award letters, bank 
statements, etc.) which you may have in your 
possession. 
 
Identity Theft.  Unknown EIV information to you can 
be a sign of identity theft.  Sometimes someone else 
may use your SSN, either on purpose or by accident.   
So, if you suspect someone is using your SSN, you 
should check your Social Security records to ensure 
your income is calculated correctly (call SSA at (800) 
772-1213); file an identity theft complaint with your 
local police department or the Federal Trade 
Commission (call FTC at (877) 438-4338, or you may 
visit their website at:  http://www.ftc.gov).  Provide your 

PHA with a copy of your identity theft complaint.   
 

Where can I obtain more information on EIV 
and the income verification process? 
Your PHA can provide you with additional information 
on EIV and the income verification process.  You may 
also read more about EIV and the income verification 
process on HUD’s Public and Indian Housing EIV web 
pages at:  http://www.hud.gov/offices/pih/programs/ph/rhiip/uiv.cfm.  

 
The information in this Guide pertains to 
applicants and participants (tenants) of the 
following HUD-PIH rental assistance programs: 
 

1. Public Housing (24 CFR 960); and 
2. Section 8 Housing Choice Voucher (HCV), 

(24 CFR 982); and 
3. Section 8 Moderate Rehabilitation (24 CFR 

882); and 
4. Project-Based Voucher (24 CFR 983) 

 
My signature below is confirmation that I have 
received this Guide. 

 
 
 

January 2010 

Signature                                                             Date 

http://www.socialsecurity.gov/
http://www.ftc.gov/
http://www.hud.gov/offices/pih/programs/ph/rhiip/uiv.cfm


 

APPLICANT/TENANT CERTIFICATION 

 

All family members age 18 and older should review the information on this application and 

MUST sign below. 

Giving True and Complete Information 

I certify that all the information provided on household composition, income, family assets and 

items for allowances and deductions, is accurate and complete to the best of my knowledge. I 

have reviewed the application form and certify that the information shown is true and correct. 

Reporting Changes in Income and Household Composition 

I know I am required to report immediately in writing any changes in income and any changes in 

the household size when a person moves in or out of the unit. I understand the rules regarding 

guests/visitors and when I must report anyone who is staying with me. 

Reporting on Prior Housing Assistance 

I certify that I have disclosed where I received any previous Federal housing assistance and 

whether any money is owed. I certify that for this previous assistance I did not commit any fraud, 

knowingly misrepresent any information, or vacate the unit in violation of the lease. 

No Duplicate Residence or Assistance 

I certify that the apartment will be my principal residence and that I will not obtain duplicate 

Federal housing assistance while I am in this current program. I will not live anywhere else 

without notifying the Housing Authority immediately in writing. I will not sublease my assisted 

residence. 

Cooperation 

I know I am required to cooperate in supplying all information needed to determine my eligibility, 

level of benefits, or verify my true circumstances. Cooperation includes attending pre-scheduled 

meetings and completing and signing needed forms. I understand failure or refusal to do so may 

result in delays, denial or termination of assistance, or eviction. 

Criminal and Administrative Actions for False Information 

I understand that knowingly supplying false, incomplete, or inaccurate information is punishable 

under Federal and State criminal law. I also understand that knowingly supplying false, 

incomplete, or inaccurate information is grounds for termination of housing assistance or 

termination of tenancy. 

Signature of Household Adults 

1) _______________________________________________ Date ____________________ 

2) _______________________________________________ Date ____________________ 

3) _______________________________________________ Date ____________________ 

4) _______________________________________________ Date ____________________ 



 

 

CERTIFICATION OF NONELIGIBLE IMMIGRANT STATUS 

(As required by 24 CFG Part 5.508) 

 

 

 

I certify that the following individual is not a U. S. Citizen and is not claiming 

eligible immigrant status for purposes of housing assistance. 

 

 

 

 

Name:        

 

Date of Birth:        

 

Social Security Number:      (if applicable) 

 

 

 

Signature: ________________________________         

          

Date: _________________________________             
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