


PART  III.     FAMILY INCOME

OTHER
EXPLAIN

PER PER PER PER
PER PER PER PER
PER PER PER PER
PER PER PER PER

PER PER PER PER

EMPLOYEE WAGES UNEMPLOYMEN
T BENEFITS$ / hr # of hrs /wk

WELFARE
(P.A.)

CHILD
SUPPORT

MBR
#

SOCIAL SEC
(S.S.I.)

 A.   Please list ALL Sources and Gross Amounts of Money received by All Members of your household.

EMPLOYER'S NAME:
FAMILY MEMBER'S 
NAME:
ADDRESS:
CITY, STATE, ZIP:
TELEPHONE NO.:

 B.   Please complete Employer Information:

EMPLOYER'S NAME:
FAMILY MEMBER'S 
NAME:
ADDRESS:
CITY, STATE, ZIP:
TELEPHONE NO.:

MBR
#

TYPE 
OF ASSETS BANK NAME ACCOUNT # CURRENT

 BALANCE
INTEREST

RATE

PART  IV.     FAMILY ASSETS

 A.   PLEASE LIST  ALL  ASSETS   (including  Checking/Savings Accounts,  IRA's,  Keough Accounts,  CD's,  Stocks/Bonds, 
  Dividends, Homes, Mobile Homes, or any other form of Real Estate):

(a)
(b)
(c)
(d)

Type of Asset:   _______________________________________________________ 
Date of Disposal:   _____________________________________________________
Amount Received for Asset:   $ __________________________________________
Market Value of Asset at time of Disposal:   $ ______________________________

 B.   Please answer the following questions by placing a Check in the correct box: YES NO
(1) Have you disposed of, sold, or given away any assets for less than the Fair Market 

Value during the past two (2) years?   (If YES,  please complete the following):

(2) Does anyone else help you pay your bills or give you money?   (If YES, how much:
$  ________________________________________________________________________

I/we hereby certify that the information provided in this application is TRUE and ACCURATE.   I/we 
understand that any MISREPRESENTATION on my/our part will result in the APPLICATION BEING 
REJECTED, or if I/we are housed based on misrepresented information given on this form, I/we understand that 
the housing assistance will be TERMINATED at a late date.   I/we also understand I/we must report any changes 
in the above information to the housing office in writing.   I/we certify I/we have read and understand this 
declaration and understand I/we will be required to provide verification of this information in accordance with 
federal housing regulations at the time I/we am offered assistance.

Signature of Head of Household Date Signature of Spouse or Other Adult Date

Signature of Adult Date Signature of Other Adult Date
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OMB Control # 2502-0581 
                 Exp. (07/31/2012) 

Supplemental and Optional Contact Information for HUD-Assisted Housing Applicants 

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

 
Instructions:  Optional Contact Person or Organization: You have the right by law to include as part of your application for housing, 
the name, address, telephone number, and other relevant information of a family member, friend, or social, health, advocacy, or other 
organization.  This contact information is for the purpose of identifying a person or organization that may be able to help in resolving any 
issues that may arise during your tenancy or to assist in providing any special care or services you may require.  You may update, 
remove, or change the information you provide on this form at any time.  You are not required to provide this contact information, 
but if you choose to do so, please include the relevant information on this form. 
 

Applicant Name:  

Mailing Address:  
 
Telephone No:                                                                   Cell Phone No:  

Name of Additional Contact Person or Organization: 
 
Address:  
 
Telephone No:                                                                Cell Phone No:  
E-Mail Address (if applicable):  
 
Relationship to Applicant:  
Reason for Contact:  (Check all that apply) 
 

  Emergency 
  Unable to contact you 
  Termination of rental assistance 
  Eviction from unit 
  Late payment of rent                                     

  Assist with Recertification Process 
  Change in lease terms 
  Change in house rules 
  Other: ______________________________ 

                             
 

Commitment of Housing Authority or Owner:  If you are approved for housing, this information will  be kept as part of your tenant file.  If issues 
arise during your tenancy or if you require any services or special care, we may contact the person or organization you listed to assist in resolving the 
issues or in providing any services or special care to you.    
 

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

Legal Notification: Section 644 of the Housing and Community Development Act of 1992 (Public Law 102-550, approved October 28, 1992) 
requires each applicant for federally assisted housing to be offered the option of providing information regarding an additional contact person or 
organization. By accepting the applicant’s application, the housing provider agrees to comply with the non-discrimination and equal opportunity 
requirements of 24 CFR section 5.105, including the prohibitions on discrimination in admission to or participation in federally assisted housing 
programs on the basis of race, color, religion, national origin, sex, disability, and familial status under the Fair Housing Act, and the prohibition on 
age discrimination under the Age Discrimination Act of 1975. 
 

 

  Check this box if you choose not to provide the contact information.  
 

  
 

Signature of Applicant                        Date 

The informatio n co llect ion requirements con tained in this form were submitted to the Office o f Management and  Budg et  (O MB) un der the Paperwork Red uct ion Act o f 1 995 (44 U.S. C. 3501-352 0).  The 
pub lic repo rt ing burden is  estimated  at 15 minutes per respo nse, including the time fo r reviewing instructions , searching existing data so urces, g athering and  maintaining the data needed , and complet ing 
and reviewing the col lect ion of information.   Section 644  of the Housing and Community Development Act  of 1992 (4 2 U.S.C. 1360 4) impos ed  on HUD the obligat ion to  requi re ho using providers  
participating in HUD’s  as sis ted hous ing programs to provide any individual o r family  ap plying for occupancy in HUD-assisted hou sing with the op tion to includ e in the application for occup ancy the name, 
address,  telephone numb er, and other relevant information of a family member, friend , or person as sociated with a social, h ealth, advocacy,  or similar o rganizatio n. The objective of pro viding such 
informatio n is to facili tate contact by the housing provider with the person o r org anizatio n identified b y the tenant to assist in providing  any  delivery  of serv ices or special care to  the tenant and as sis t with 
resolving any tenancy issues  aris ing during the tenancy of such tenant.  This s upplemental app licat ion informatio n is to be maintained  by th e ho using p ro vider and  maintained as con fident ial  information. 
Providing the information is basic to the op eratio ns of the HUD As sis ted-Ho using Program and is  voluntary.  It  suppo rts statutory requirements and  program an d management  controls  that p revent fraud , 
waste and mismanagement.  In accordance w ith the Paperwork Redu ct ion Act, an agency may not  conduct or sponso r,  and  a person is  not required to respond to, a collectio n of information, unless the 
collectio n disp lays a currently valid OM B cont rol number.   
 
Priv acy Statement: Pub lic Law  102-550 , authorizes the Department  of Housing and  Urb an Develo pment (HUD) to co llect  all the information (except the Social  Security Number (SSN )) which wi ll be 
us ed by HUD to protect disbursement d ata from fraudulent actio ns. 

Form HUD- 9 2006 (05 /09) 



    

  
Paperwork Reduction Notice:  The information collection requirements contained in this notice have been approved by the  

Office of Management and Budget (OMB) under the Paperwork Reduction Act of 1995 (44 U.S.C. 3520) and assigned OMB 

control number  2577-0266.  In accordance with the Paperwork Reduction Act, HUD may not conduct or sponsor, and a  

person is not required to respond to a collection of information unless the collection displays a current valid OMB control  

number.  

 
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 
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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, your current rental assistance may be terminated and your future request for HUD rental assistance may be 
denied for a period of up to ten years from the date you moved out of an assisted unit or were terminated from a HUD 
rental assistance program.  
 

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. 
 

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. 
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? 
 You should contact the PHA, who has reported this information about you, in writing, if you disagree with the reported 
information.  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.  Disputes must be made within three years 
from the end of participation date.  Otherwise the debt and termination information is 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 04/30/2013
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	PHA Contact Information: The Housing Authority of Sedro-Woolley
830 Township 
Sedro-Woolley, WA 98284

360.855.0404
	Date: 
	Printed Name: 


