HOUSING AUTHORITY CITY OF ODESSA EFFECTIVE 14-2021
124 E. 2nd
QDESSA. TEXAS 79761
(432) 333-1088
INITIAL PRELIMINARY APPLICATION:

Note: USE LEGAL NAMES ONLY .
PLEASE INDICATE WHICH PROGRAM YOU ARE APPLYING FOR: Note: You ean apply for multiple waiting lists.

Project-Based Voucher T ]

Soc al Diivers | Source cf
Head Of Household . . |5%x] _cense |Binh Dalz|Age|Monthiv income ceo Assets
Secunity # : income
Number
tLast, First, M} OO X0 XX XY, MAAIDDIYY Dollar Amount  Job, TANF SSI. Yesito
RACE [ ]¥White [ ]Black i ]Amercian Indizn or Algskan Matve { 1Asianor Facific istander
ETHNICITY: [ ]Hispanic [ JNor-Hspanic
Aduits (Age 18 and Older) Sccial Relation 1o Sex E:I;icz Birh Date | Aqa| Monthly Incame Source of .
LAST FIRST M | Securty® |  Head “ens “ gz) Wontly & income seb
Nurmbes
) - . Criver's . Name and Address of
MlTnors (Ur’nli':rsﬁtge 8) M| s Spo.'!?. v F'e:j “'03 © Sex| License |Birth Date|Age D\;:Z?{id Absent Parent (If
LAS : esufily ¥ ea Number Applicab'e)
Sirest Address {sireet, cily. county, stale, zip) How Long? Day Phene Evening Phone
Maing Address (streel aily, county, siate, 2ip) -axdord s ame Landlord's Phone Number
Current Renit Currenl Utility Estimate
EMERGENCY CONTACT
Name Day Priane c.ernnPricre

NOTICE; YOU ARE REQUIRED TQ NOTIFY THE HOUSING AUTHORITY {IN WRITING) OF ANY CHANGE OF ADDRESS. (F WE CANNOT CONTACT
YOU AT THE ABOVE ADDRESS, YOUR NAME WILL BE REMOVED FROM THE WAITING LIST, AND YOU HAVE TO RE-APPLY.



* Are you a sludent al an instiuton of higner educat on® [iYes []No
Have you ever viotated a previous cbligation in connection with a HUD program? [1Yes [ ]}No
Mave you ever engaged in a fefortous uselpossessian of drugs? . [lYes [ ]No

Do you cizim any of following:
[ 11. Mobility impairment

[ ]12. Heating Impairment”

[ 13 Sight Impaircrent

Title 18, Section 1001 of the U S. Cede slates that a persen is guiity of a felony for knowtingly and willingly making faise or fraudulent sizlements
lo any depariment of the United States Governmen:. HUD and any owner (or any empioyee of HLD or the owner} may be subect fo

penaities for unauthorized disclosures or ‘mproper use of informalion colected based on the consent form. Use of the informzation cotiected
based on this verification form is restricled i the purposes cited above. Any person who knowing’y or witlingly requests, oblains or discloses
any information under false preienses concerning an applicant o paricipast may be subiect to a misdemeanor ard fined not mare than

$5.000. Any apphcant or participent afizcled by negligent disclosure of informaticn may bring civil action for damages. and seek other relief, as
may be appropriate against the off cer or emplayee of HUD or tha owner respensible for the u-authorized disciosure or impreper use  Penaly
provisions for segurity number are contained i5 the **Social Security Act at 208 783 16!, (7Y and (81 VY o'ation of these provisians are cited

a5 violabons of 42 U.S.C. 408 {a} (B}, (7) and ¢&".

I DO HEREBY CERITFY THAT ALL INFORMATION | HAVE PROVIDED IS COMPLETE AND ACCURATE. SIGNATURES OF ALL
HOUSEHOLD MEMBERS 18 yrs & Older ARE REQUIRED.

‘am.opgnm
HEAD OF HOUSEHOLD Sgnatuse Datz Tie
Spousa Co-Head 5 5atwre Late Qlner Farn o Membar Date
Ct-er Famiy Member Jala Cirar Famidy Vember Dz1a

*The Odessa Housing Authority does nof discriminate on the basis of disability status in the admission or access to, or treatment
or employment in, its federally assisted programs and activies.”*

The perssn named below has been designaied (o ccord nate compliance with the nondiscrimination requirerrents contained in the Depanment
of Housing 2nd Lrban Development's requiations implementing Secton 504 {24 CFR, part § daied June 2, 1988).

124 £. 2nd St., Cdessa, Texas 79761 (422) 333-1088

PHA USE ONLY
Uit Size __Bedioars  Family Code E Eiderly H/C Hancicapped O Disabled FTS Fuil-Time Student of Higher Education  $F Single Parent
{fam/pm}

grialure Date fime




Authorization for the Release of Information/

Privacy Act Notice

to the U.S. Department of Housing and Urban Development (HUD)

and the Housing Agency/Authority (HA)

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

IMP. 9/29/04

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

Odessa Housing Authority
124 E. 2nd
Odessa, Texas 7976i

IHA requesling relgase of information; (Cross out space none}
{Full adcress, name of contact person, and date)

Authority: Section 904 of the Stewart B. McKinney Homeless
Assistance Amendments Actof 1988, asamended by Section 903
of the Housing and Community Development Act of 1992 and
Section 3003 of the Omnibus Budget Reconcilialion Act of 1993
This law 15 found at 42 U.5.C. 3544,

This law requires that you sign a consent form authonizing: (1)
HUD and the Housing Agency Authority (HA) to request verifi
cation ofsalary 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 far
keeping that informaron; (3) HUD to request certain tax return
information from the U 8. 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 requestinformation from financial institutions to verify your
eligibility and level of benefits.

Purpose: Insigning this consent form, you are authonizing HUD
and the above-named HA 10 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 arc set
atthe correct ievel. HUD and the HA may participate in computer
matching programs with thesc sources in order to verify your
¢ligibility and level of benefits.

Uses of Information to be Obtained: HUD isrequired to protect
the income information it obtains in accordance with the Privacy
Act of 1974, 5U.S.C. 552a. HUD may disclose information
{(other than tax return information) for certain routine uses, such as
1o 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 isalso
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-
properuses ofthe income information that is obtained based on the
consent form. Private owners may not request or receive
infermation 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.

Persans who apply for or receive assistance under the following
programs are required (o sign this consent fonmn;

PHA-owned rental public housing
Turnkey Il Homeownership Opportunitics
Mutual Help Homeownership Opportunity
Section 23 and 19(c) leased housing
Section 23 Housing Assistance Payments
HA owned rental Indian housing

Section 8 Rentat Centificate

Section § 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 1ennination of
assisied 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
ccived 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
menlis ofretirement income as referenced at Section 6103(1)(7)(A)
of the Internal Revenue Code.)

U.S. Intemal Revenue Service {HUD only) (This consent 1s
limited to uneamed income {i.e., interest and dividends).)

Information may also be obtained directly from: (a) current and
former employers concerning salacy and wages and (b) financial
institutions concerning unearned income (i.e., interest and divi

dends). I understand thatincome 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 [ have
received assisted housing benefits,

Original is retained by the requesiing organization.

ref. Handbooks 74207, 7420 8. & 74651

form HUD-9886 (7/94)



Consent: Iconsent 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 fo deny, reduce or terminate assistance without first
independently verifying what the amount was, whether I actually had access ta the funds and when the funds were received. In
additien, | must be given an opporturity to contest those determinations.

This consent form expires 15 months after signed.

Signatures:
Head of Housahold [t
Social Securdy Number [ any} of Head o Housohold Othet Fami'y Member oves age 18 Male
I T Dats Oiher Famity Member over age 18 Dire
Other Family Member over age 18 Duly Other Famdy Member gver age i8 Cate
Other Family Member over age 18 Date Other Family Member over age 18 Date

Privacy Act Notice. Authority: The Department of Housing and Urban Development (HUD) is authorized to collect this information
by the U 8. Housing Act of 1937 (42 U.S.C. 1437 el seq.), Title VI of the Cuvil Rights Act of 1964 (42 U.5.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 o submit the Sociat Security Number of each household member who is six years old or older Purpose: Yourincome 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 monitonng
HUD-assisted housing programs, toprotectthe Government's financial interest, and tp verify the accuracy ofthe information you provide.
This information may be released to appropniate 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 faw. 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 resuit in a delay or rejection of your eligibility approval.

Penaltios for Misusing this Consent:

HUD, the HA and any owner {ar any employee of HUD, the HA or the owner} may be subject to panatties for unavutherized disclosures or improper usas of
informat.on collected based on the consent form

Use of the informalion 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 concaming an applicant or participant may be subject lo a misdemeancr and finad not more
than $5 000

Any applicant or participant affected by nagligent disclosure of informat-on Mmay bring civitaction for damages, and seek other relief as may be appropriate, against
the officer or employee of HUD, the HA of the owner responsible for the unauthorized disclosure or IMmproper use.

Oniginal is retained by the requesting organization ref. Handbooks 74207 7420 8, & 74651 form HUD-9886 (7/94)



DPS Computerized Criminal History (CCH) Verification
(AGENCY COPY)

L, B ) . __» have been notified that a computerized criminal
APPLICANT or EMPLOYEE NAME (Please pring:

history (CCH) verification check will be performed by accessing the Texas Department of Public Safety

Secure Website and will be based on name and DOB nformation | supply.

Because the name based information is not an exact search and only fingerprint record searches
represent true identification to criminal history, the organization (as listed below) conducting the
criminal history check is not allowed to discuss any information obtained using this method, therefore
lhe agency may offer the opporlunity to have 2z fingerprint search performed to ciear any
misidentification based on the name search, if the search provides a criminal report | know could not be
mine.

For the fingerprinting process 1 will be required to submit a full and complete set of my
fingerprints for analysis through the Texas Department of Public Safety AFIS (automated fingerprint -
identification system). I have been made aware that in order to complete this process I must have the
correct fingerprinting (FAST) form fom this agency, make an online appointment, submit a full and
complete set of my fingerprints, and pay a fee of $9.95 to the fingerprinting services company,
LIEnrollment Services

Once this process is completed and the agency receives the data from DPS, the information on

my fingerprint crirminal history record may be discussed with me.

(This copy must remain on file by your agency. Required for future DPS Audits)

Signature of Applicant or Employee
Please:

Check and Initial each Applicable Space

T CCH Report Printed:

Housing Authority City of Odessa YES {0 No [ so oz initial
Agency Name (Please print)

20200 Gonaya) Puspose of cott;_Eligibility

Agency Representative Name (Please print) Hire []  Not Hired U ) initial

Date Printed: . initial

. ‘ t' e
Signature of Agency Representative Destroyed Date: initial

= Retain in your files
ate




