Housing Authority of

@ GLASGOW

111 BUNCHE AVENUE PHONE: 270-651-9834
P.O. BOX 1745 FAX: 270-651-9883
GLASGOW, KY 42142-0473 E-MAIL: HA@HAGLASGOW.COM

SHERI D. LEE, PH.M. » EXECUTIVE OPERATIONS OFFICER

Best NOT to return

| |
APPLICATION INSTRUCTIONS ; application from 12:30 -

_ 1:30 person who will
» Complete all of the enclosed forms.
> Do not leave ANYTHING blank.

> |fthe question does not apply to your household put NO on that answer
line.

Make sure to list everything on Question (4} on page 3. (This includes
arw"thmﬂ you may have been arres! d charged, convicted or received g
ticketfor, even if it was dismissed or has been many years aco)

;: ICATION WE MIUST HAVE ALL

| review is at lunch.

L4

l—'i

BEFORE WE CAN ACCEPT YOUR AP

1. All adults in the household MUST sign all of the enclosed forms.
2 We must have Picture iDs for all adults in household.

3. All household member’s Social Security Cards and Birth Certificates

4. Proof of any income for your household,

You may choose to email a clear picture of the documents to:

tiwilliams@haglasgow.com — Public Housing

klpedigo@haglasgow.com ~ Section 8 (HCV)

(If you do not have some of the above listed documents, we may be able to
provided application for you to send for those documents.}

Your application will be processed and added to the waiting list in the order your
complete application and documents are received.

If you have any question on any of this information or on how to fill out your
application, please do not hesitate to call 270-651-3859 or email.

We look forward to assisting you.

Equal Opportunity Housing/Employment M/F/D
Equal Opportunity Emoloyer M/F/D



, - PHA & HCV
PRE-APPLICATION &/or ADD ON TO (Name of Tenant: )
HOUSING AUTHORITY OF GLASGOW-- PERSONAL DECLARATION

This form must be completed in your own bandwriting, You must use the correct legal name for each member of your household as
it eppears on their social security card. All adult members of the household must sign on the reverse side certifying the information
pertaining to them is comect. I undefstand giving false or incorreet information wil terininate my application. If you or anyone in your
family is a person with disabilities, and you require a specific accommodation in order to filly utilize our programs and services, please
contact the Housing Authority at 270-651-3859. The Housmg Anthority of Glasgow does not discriminate against applicants because
of race, color, sex, handmap, age, family status or national origin.

PLEASE PRINT ALL INFORMATION,
Are you or have vou recemily applied for either: Public Honsing or Section 8/HLV , When:
Which program ars you appiving for today: Public Housing y Section 8/HCV

NAME OF HEAD OF HOUSEHOLD: __DATE:

CURRENT ADDRESS MAILING ADDRESS:

CYTY, STATE, ZiP: , _ YOUR CHLI/HOME PHONE NUMBER:

LIST YOUR EMAIL ADDRESS: .

DO YOU CURRENTLY QWNOR RENT? | * HAVE YOU OR OTHER ADULTS LIVED OUT OF ‘TI-}IB STATE OFKY

IN LAST 5 YEARS? IF YES WHO? AND WHERE? '

1. IF REQUESTING TO BE ADDED TO A CURRENT TENANT’S LEASE, HOW LONG EAVE YOU KNGWN OUR
TENANT? . HAVE YOU EVER LIVED WITH THEM? YES NO IF YES, PLEASE EXPLATN:

L HAVEYOU GR ANYONE N YOUR HOUSEHDLD IVER LIVED IN A EOUSING AUTHORITY OF GLASGOW APT. OR ANY

ASSTETID H()USING/SEC’E 10N 8/V GUCHERIE{UD" I VES, WHEN & WHERE:
UN"BF B WIHAT NAME
3. DAVE YOU GR ANY FARGELY MEMBER PL%RTECH’ATED A FAMILY SELE-SURFICTENCY PROGRAM AT ANOTHER
HQUSJEN G AGENCYT ITYES, ’WﬂTRE
4. HAVE YOU OR ANY FAMILY MEMEBLR PARTICIPATED IN THE EA&WED INCOME DISALLOWANCE (EIDYRENT
“FRELZE? PROGRAM AT ANOTHER HOUSING AGENCY? IF YES. WHERE:
1. HOUSEHOLD COMPOSITION: List all persons who will be living/staying in your home, lisiing head of hc»usehold first.
. INDACATE TP
LIST ALL ADULTS N MARKED 0
TLATIONSHIP SOCIAL b
INHOUSEHOLD | _ | DATEOF | TOHRADOF | SECURITY | st
(First, Iiddle Initigl, Last) BIRTH HOUSEHOLD NUMBER SINGLE (G)
' Year:
Head of Household
Year:
Year:
Yeear:
. v ; i RELATIONSHIP ! SEN ’
N BovetmoLp | | PR | e | sm i | oot | 6L

{(Mame as it appears on 88 card)




PERSONAL

4. Do you have PRIMARY custody of ALL children listed? Yes or Mo,

Do you have a copy of the custody papers?

Da the children live with you full time? Yes Mo

Ezplain:
If Mo, Bxplain:

Hno, who has custody:

DECLARATION PAGE 2

List narne and address of spouse/ex-spouse/significant other, if 10t in household,

Name:

... Address:

Name:

Address:

I TOTAL ROUSEEOLD INCOME: List all monies earned ov received by everyone in your household, This includes but
IS NOT limited to wages, self-employment, child support, contribitions, Social Security, disability (381), Workman’s
Compensation, retirement benefits, KTAP, Veteran’s benefits, rental property income, stock dividends, ingome from bank
Accounts, alimony, or any other sources of income,

Household

Employer Name Gross K-TAP Child Social Unempioyment | Al Other Food
Mermber Name Weekly AMOUNT | Support Security/ Bepefits Income Stamnps

With Income Wages Monthly | S8I Amount Amount (SNAP)
L ASSETS: : S

1. Do any family membershave or receive ncorse from any of the following? Yes, Mo

Check all that apply: Real Estats, + Company retirement/Pension Funds, Stocks
. Boads, Trusts, Life nsurance, Certificate of Deposit (CD}
Other. Asgets: o ‘ : ’ '
2. Have, you djsposed of awy assets (property, ele. } during the past two.years fﬂr less than fair market value? Yes, No

Hyes, explain:

3. Do you or anyone in your househiold have a life insurance policy?
IT'yes insurancs company: .

Yes, No
Cash value of policy 8

4. Do you have/owish orrow'a vehicle? __Mode¥Yoar Tag No.
Model/Year Tag Mo,

How much is the car payment on the vehicle(s)?

Do you have/own/botrow a second vehicle?

How much is paid for vehicle insurance? .

If yau cfo 1ot own 2 vehicle, how did you arrive at the Housing office?

Do youpay child care? ___ Ifyes, who do you pay/amount?

Do vou have aay out of pocket medical bills (Elderly/Disabled Only)?

3. Daes anyone outside your household pay any of your bills or 01ve you money? Yes, Mo, If yes, please explain:

. GENERAL H‘TFORMATI{}N

1. Have you or any olher adult membezs EVeT, used any ngme(s) or Social Seclmt_y number(s) other than the ones currently being

used?

Yes, No Ifyes, listname & Social Security number(s) and which member. List any maiden names:

Mo

2. Do you cm’renﬂy owe money or a;uy type of Flal]Ii to any Hausmg Authonw or HC‘V Program? Yes,

3. Ifyss, pleass explain:

Personal Declaration Undated 04/06/22




PERSONAL DECLARATION PAGE 3

4. 'Have you or anyone in your household ever been charged with, cited for, arrested for, or convicted of any crime? If yes,
' explain below (include traffic violations, bad checks, DUI’s, PI's, ete. even if dismissed) You meust list everyilting,
" Please list all charges for:
Head:

Other Adult:

Cther Adult:

Mo

(U | [

5. Havs you or anyone in your household ever been evicted from any place you have lived? Yes
If yes, when and where:
If yes, for whatreason? _

6. Have you ot anyone in your household ever been convicted, arrested, charged or evicted from federally assisted housing for

drug-related or violent criminal activity? Yes, No Explain:

7. Are you or anyone in your household fisted on the Sex Offender Registry? Yes, No  If Yes, please
Explain: .

8. Will any person on your lease require a reasonable accommodation? YES, NO Ifyes, please explain:

9, Will there be any pets in your household? Yes, Ne  Ifyes what kind?

10. Current monthly houschold expenses: Please list approximate amounts you pay montlﬁy for each of the following,
If someone pays this for you, please list amount. If you pay nothing write “None”,

Auto'$ Child Care § Telephone § Credit Cards (list)
Fumnityre §  ++ Medical § Tostrance § $ '
Cables Toans § Other § 5

Rent § Utilitiss § Other $ 5

11. Do you prefer an apartment located in Glasgow or Cave City or does not matier? Circle one

12. Are you aware effsctive 01/01/18, the U.S. Depariment of HUD mandates smoke-free public housiag waich means you, your
guesis, visiters, ete. cannof smole inside your unit and must be at least 25 feet away from the unit? _ Yes,  No
s Areyou willingto abide by the Smoke-Free Policy? ___ Yes, . No.
»  Does anyone in your household use lit tobacco products, e~cigarettes, or vape __Yes, __ MNo
» Do you or anyone in your household use any type of recreational drugs? __ Yes,  No  If Yes, Explain:

I do hereby swear and attest that all of the information provided above is true and correct. Ialso
understand that glf changes in income of any member of the household as well as glf changes in
household membess must be reported IMMEDIATELY to the Housing Authority office in PRITING, 1
further authorize the Housing Authority of Glasgow to obtain employment information, my current
address or other information upon my moving out for the purpose of forwarding any deposit refind and/or
move out invoice and for collecting any unpaid move out charges. '

WARNING!! Title 18, Section 1001 of the United States code, states that a person is guilty of a felony for knowingly and
willingly maldng false or fraudulent statements to any department or agency of the United States.

(THIS FORM MUST BE SIGNED IN FRONT OF A HOUSING REPRESENTATIVE)

2H§m'ﬁﬂﬂﬂ!‘iiﬁ!ﬁmﬂﬂEE!E!E!EEEEﬂl!ﬁlaﬂﬁﬁﬁﬂHaigHzaEEEKESHEHE!!':!‘HEI@EEEE#CH?JEN3533’§Ei§335!3}%9§ﬂ’ﬂ:‘13

Signature Head of Household Date Signature of Other Adult Date

Signature of Other Adult - Date Signature of Other Aduit Date

WARMNIMGIH Title 18, Section 1001 of the United Siates code, states that a person is guilly of a felony for knowingly and
~ wiltingly making false or fraudulent statements to any department or agency of the United Siates.

| HAVE REVIEWED THIS PERSONAL DECLARATION FOR COMPLETENESS: PHA/HCV IMITIALS:



i. Carrent Leaseholder:

5 YEARS OF RENTAL HISTORY REQUIRED

utilities?
Landlord’s name & phone #:

Why do you want to move?

2. Past Leaseholder:

utilities?
Landlord’s name & phone #:

Why do you want tc move?

3. Past Leaseholder: .

utilities?
Landlord’s name & phone #:

Why do you want to move?

4, Past Leaseholder:

utilities?
Landlord’s name & phone #:

Why do you want to move?

5. Past Leaseholder:

Address:

Move in: Move out: Monthly Rent: $ Do you pay
Address:

Move in; Move out: Monthly Rent: $ Do you pay
Address:

Movwe in: ... Move out: Monthly Rent: $ ....Do you pay
Address:

Move in: Moveout: ___ MonthlyRent:$____ Do youpay
Address:

Move in: Move out: Monthly Rent: § Do you pay

utilities?
Landlord's name & phone #:

Why do you want to move?




APPLYING FOR
HOUSING
ASSISTANCE?

THINK ABOUT THIS...
IS FRAUD WORTH IT?

| Thlb is to 1nform-you that there is celtam mformatlon you must prowde whén‘ o
applying for assisted housing. There are penalties that apply if you knowmgly
omlt or give false mformatwn

If you commlt fraud to obtam ass1s1:ed housmg, you could be
» Lose your housing assistance
o FEvicted from your apartment or house _
¢ Required to repay all overpaid rental assistance you received.
» . Fined up to $10,000.
» Imprisoned for up to five years.
» Prohibited from receiving future assistance.
e Subject to State and Local government penalties.

You are bommltung fraud 1f you 31gn a form knomng that you prowded false or
misleading information.

The information you provide on the housing assistance application and
recertification forms will be checked. The local housing agency, HUD, or the
Office of Inspector General (OIG) will check the income and asset information
you provided with other Federal, State, of Local governments and with private
agencies. Certifying false information is fraud.

Do not sign any forms unless you have read the'm, understand them, and are
sure everything is complete and accurate.



When you ﬁ]l out your app cabon and annua recert1 19&1:1011 for assﬂsted
housing male sure your answers to the questlons are accurate and honest. You
must include: : PR : .

= All sources of income and changes in mcome you of any members of
yvour household receive {wages, welfare: payments soc1al security and
veterans’ benefits, pensions, retirement, etc.)

s Any money you receive on behalf of your children (chlld support,
TANF payments, social security for children, etc.);

¢ Income from assets (interest from a saving account, credit union, or
certificate of deposit, dividends from stock, etc.);

s Earnings from a second job or part time job;

¢ Any increase in income (pay raise or bhonus)

o All bank accounts, saving bonds, certificates of deposit, stocks, real
estate, etc., that ave owned by you or any other adult member of your
famﬁy/ household who will be living with you.

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

e The names of ali the people {adults and chﬂdren) who will actually be
living with you, whether or not they are related to you.

o . Any insurance settlements or payments (worker's comp, Injuries,

. 'unemployment ete

Tty you T don't uﬂdefsmﬂd- Somefhmg on the apphcamon ot rocortification forms
aiways ask questmns It's better to be safe than sorry.

You should be aware of the followmg fraud schemes
= Do not pay any money to file an dpplication.
* Do not pay any money to move up on the waiting list.
= Do not pay for anything not covered by your lease
= Get a receipt for any money you pay.
* Get a written explanation if you are required to pay any
money other than rent (such as maintenance charges)

If you know of anyone who provided false information on a housing assistance
application or recertification or if anyone tells you to provide falsé information,
report that to the HUD Office of Inspector General Hotlifie. You can ¢all the
Hotline foli-free Monday through Friday, from 10:00a.m. to 4:30p.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 QIG Hotline, GFT

451 7th Street, SW

Washington, DC 20410

_X X
Signature Date Signature Date




AOC-RU-004

Rqs{'. 12-22 ADVIMISTRATIVE OFFECE OF THE COURTS
Page L of | RECOERDS UNIT
wiw. kycourts.gov 1001 VANDALAY DRIVE
' FRANEFORT, KENTUCKY 40601
502-573-1682 or 800-928-6381
records@kycourts.net

The process to obtain the information contained in CourtlNet is as follows:

Fees are naid to the oxder of the KENTUCKY STATE TREASURER by check or money order ONLY,
TATLURYE TO COMPLY WITH THESE PROCEDURES WILL RESULT IN THE REQUEST BEING
RETURNED UNPROCESSED, If you suspect information confained on the record is incorrect, or have any questions,
please contact the Records Unit at (502) 573-1682 or (800) 928-6381.

_ ,‘%’_LEASE PRINT OR TVPE THE INDIVIDUALS INFORMATION CLEARLY.

SOCTAL SECURITY NUMBER: | DLN:

MAMIE:

MAIDEN OR ALIAS NAMES:

DAJE OF BIRTH:

STREET ADDRESS/P.0. BOX:

CiTY, 8TATE, 7Z1? CODE: ' g

T understand the information supplied by me must be ?:ruthfﬁl and falsification with an intent to misiead may
result in my prosecution under KRS 523.100. T have provided the basic information necessary to qualify for
record processing and exemption of fees, if applicable. ALL INFORWVATION BELOW {5 REQUIRED

Signature Date

Requested by: .
HOUSING AUTHORITY OF GLASGOW AQC Website Results: (mark one}
No Record; As Told; Other;

111 Bunche Avenue, P.O. Box 1745
Glasgow, KY 42142-1745 [f Other: Ses Altached

270-651-3839 _ ‘
NSOPW.GOV (National Sex Offender Website)
Requestot/contact Person: (rark one):
No Record; Other; If Other, See Attached
Date Checked:
Staff Signature:




AOQC-RU-004

Ray. 12-22 ADMINISTRATIVE OFFICE OF THE COURTS
Page [ of 1 RECORDS UNIT
1001 VANDALAY DRIVE

wi, kycourts.gov
FRANEKFORT, KENTUCKY 40601

502-573-1682 or 800-928-6381
records@kycourts. et

The process to obtain the information contained in CourtNet is as follows:

Yees are paid to the order of the KENTUCKY STATE TREASURER by chack or money order ONLY,
FATLURE TO COMPLY WITH THESE PROCEDURES WILL RESULT IN THE REQUEST BEING
RETURNED UNPROCESSED. If you suspect information confained on the recotd is incorrect, or have any questions,
please contact the Records Unit at (502) 573-1682 or (800) 928-6381.

PLEASE PRINT OR TYPE THE INDIVIDUALS INFORMATION CLEARTY.

SOCIAL SECURITY NUMBER: | DLN:

NAME:

MAIDEN OR ALIAS NAMES:

DATE OF BIRTH:

S’I-‘-REET ADDRESS/P.0. BOX: :

CITY, STATE, ZiP CODE:

I understand the information supplied by me must be truthful and falsification with an intent to mislead may
result in my prosecution under KRS 523.100, 1 have provided the basic information necessary to qualify for
record processing and exemption of fees, if applicable. ALL INFORMATION BELOW IS REQUIRKD

Signafure Date
Requested by :
HOUSING AUTHORITY OF GLASGOW ADC Website Results: {(mark one)
111 Bunchs Avenus, P.O. Box 1745 No Record; AsTold; Other;
Glasgow, KY 42142-1745 If Other: See Attached
270-651-3859 '
NSOPW.GOV (National Sex Offender Website)
Requestor/contact Person: (mark one):
No Record; Other; If Other, See Attached
Date Checked:
Staff Signature:




Q0B Control # 2502-058 1
Exp. (02/28/2019)

I 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 bousing,
the narne, address, telephone mumber, and other relevant information of a family member, friend, or sooial, 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 asgist 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 fo do o, please includs the relevant information on this form.

Applicant Name:
Mailing Address:

Telephone No: . Cell Phone No:

Mame of Additisnal Centaef Person or Organization: .

Address:

Teglephone No: ' Cell Phione No:
E-Mail Address (i appligable): '

Relationship to Applicaph:
Heason for Contaet: {Checkall thatapply)

— . e
il Emergency [ ] Assist with Recertification Process

[ ] tnable to contact you ‘ il Change in lease terms
El Termination of rental sssistance D Change in house rles

£ a -
B ction from unit : D Other:
{1 Bate payment of rent
Comigiiment of Housing Anthority or Owner: If you are approved for kousing, this fnformation will be kept as part of your tenant fils. If fasues
ariseduring your lenanay or i£'you require any services or special care, we may contact the person or erganfzation you lsted to assist in tesolving the
issues or in providing any serviees or special care to you .

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

Legal Motification: Section 644 of the Housing and Community Developmeitt Act of 1992 (Public Law 102-550, approved October 28, 1997)
requires each applicant for faderally assisted housing to be offered the option of providing informaticn regarding an additionst contact Person op
organization. By accepting the applicant’s application, the housing provider agress to comply with the non-diserintination and equal oppartinity
requitements of 24 CER. section 5.105, including the prohibitions on discrimination n admission te or participation {n federally assisted housing
programs on the basis of racs, color, religion, national origin, sex, disability, and #milial statns noder the Fair Housing Act, and the prohibition on
age discriminstion under the Age Discrimination Act of 1975,

D Check this box If you choase not to provide the contact information.

Signature of Applicant Date

The mfprmation sollection requirements contained i this form were submitted to the Offes of Manapement end Budget (OMB) mder the Paperwork Rednotion At of 1995 (44 US.C, 3301.3520). The
public reperting burden is estimated ot 15 mimies per response, inchuding the te for reviewing humctions, searching existing data sources, gathermg and paintanmg the data needed, wud commpleting
and reviewing the collection of mitvmation, Szetion 644 of the Housing end Conmamity Devalopment Act of 1992 (42 US.C, 1380} fmposed on HUD the chigtion to requirs hoveng roviders
particigating i AUD's assisted housing prograns to pravids any individual or femily applying for oveuparcy i CEIT-asvisted honsing with the option to iefda in the apphication B 0COUgAnaY e name
address, talephans number, and other relevant information of s fmily member, fifnd, or persor assouiated with a sosial, health, advocacy, or similar crganization. The objactive of roviding st )
information is bo fciitate contact by the honsing provider witk: the person or organtzation identifed. by the tenant to assiat in providing ary delivery of services or spedial eare fo the tmant and assist with
resolving oy termey issuss arisig durig the tenancy of such tenant. This supplemental spplication infrmation 5 to ba maitainad by the hoosing mrovider and saintened as confidential information.
Providing the mfbrmation is bagic fo the gparations efthe FTUTY Assisted-Honsing Program and is vohwtary. It snpports sitmtory mymieatets and prugnne and mansgement comirals that prevent fard,
waste and mivmanagement. T accordance with the Paperwork Reduction Act, an ageney may not conduct ot sponsor, and a person is not required to respond (o, a collection of mfbmation, paless the
collection displays 2 currently valid OMB control number.

Privney Statement: Poblic Lavw 102-539, anthodizes e Deparment of Housing and Uthan Development (HUD) ta sollect all the information (sxcept the Sacial Security Mumber (35N which will be

used by HUD to protect disburmement dats Fom Fevdulens actions.
Form HUD- 92306 {0509 L-8



OMB Control # 2502-0581
Exp. (02/28/2019)

Supplemental and Optional Contact Information for FIUD-Assisted Housing Applicants

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

Instructions: Optional Contaet Person or Organization: You have the right by law to Iuclude as part of your application for housing,
the name, address, teleplone mumber, and other relevant information of a family memiber, friend, or social, health, advocacy, or other
organization. This contast information is for the purpose of identifying a person or organization that may be able to help in resotving any
issues that may arise during your tensncy or to assist in providing any special care or services you may require. ¥ou may update,
remove, or change the information you provide on this form at any fime. You are not required to provide this contact information,
but if you choose to do so, piease include the reflevant information on this form.

Applicant Name:
Mafling Address:

Telephone No: 7 Cell Phone No:

Nawe of Additional Contact Person or Organization:

Address:

Telephone No: Cell Phione Mo:
B-Mail Address (if applieable): '

Relationship {0 Appleant:
Reason for Contaect: (Cheok ail thatapply)

ii] Emergency E} Assist with Recertification Procass
[} vnable fo contact you ‘ il Change i lease terms

m Termination of renfal asaistance !:] Change in houfe riles

E[ Eviction from upit ‘ D Oiher:

[ 1 Lats payment of rent

- Comnittment of Honalng Arthortty or Owner: If you ars approved for housing, this information will be kept as part of }fO'IIi-.‘ tevant file. 1f fssues
arise during your tenancy or fyou require any services or special care, we may contact the person or orgartization you listed to assiat in resolving the
issues or in providing any services or special sae to you. :

Confidentiality Statement: The information provided on this form is confidential and will not be disclosed to auyone sxcept as permited by the
applicant or applicable lasw.

F.egal Notiication: Section 644 of the Housing end Community Development Act of 1092 (Public Law 102-5 50, approved October 28, 1597)
requires ¢ach applicant for federally assisted housing to be offered the option of providing information regarding an additfonal contact person oz
organization. By accepting the spplicant’s application, the housing provider agrees to comply with the non-diserimination and equal opporbunity
requirements of 24 CFR section 5.105, including the prohibitions on discrimination in admission to or partieipation in federally assisted housing
programs on the basis of race, color, religion, nstional origin, sex, disability, and familial stefirs under the Fair Housiog Act, and the prohibition on
age discrimination nnder the Age Discrimination Act of 1975, .

[] Check this box if you choose not fo provide the contact information.

Signature of Applicant Date

The infyrmation sollcction requiraments confained in this form were sebmitted to the Offics of Management and Budgst (OMB) under (e Faperwork Reduction Ast oF 1995 {44 U.5.C.3501-3520). The
public: rsporting burdsn is estinated at 15 mimrtes per response, including the thne for reviewing fnstuetions, searching exdsting data sowees, gathering and mafntnizing the data recded, md tompleting
and ceviewing the collsction of mformaticn. Section 644 of the Housig and Commmity Developmest Act of 1992 {42 U.8.C, 13604) mposed on HUD the ohligation to require housing providar

participating in HUD's assisted honsing programs to provide any individnal or fmily applying for oceupancy m HiD-assisted housmg with the option to funluds in the application B ocoupaney the e,

address, telephone number, and pther relevant iformation of a famity member, fend, or perion associated with a social, health, advocacy, or similsr organtization. The ohjective of providing such
fuformmtion is to fcilitate contact by the honsing providsr with the person or organiation identified by the tenant ko agsist i providing eny delivery of services or special cara fo the tevsnt and assist with
resolving any tepancy issues atsiug during the tenancy of such tepant, This supplemental application mformation i b he mamfzined by the housfag provider and maintrined as confidentiol infommetion
Providing the inforraation is basic to the epentions of the HUT Assistad Housing Program and is volustary, It supports statuiory mquitentents snd progrem and management controls tht prevens fraud,
wastz mrd nrismanagement, Iu accordanee with the Paperwork Rechiction Aet, an agency may pot condnet er sponsor, and 4 persoy is not required to respornd o, a callection of infarmation, mless e
coflection displzys 4 cturentdy valid OMB control nurber.

Privacy Sfatement: Pablie Law 102-53¢, antherizey the Department of Housing and Uthan Development (HUD) o eotfeat all the information {wecept the Socfal Seeurity Number (SSM) which will pe

usad by HUD to protect dishursement data from fraodulent detions,
Form EIUD- 92005 {35/09) L-8



Housing Authority of

GLASGOW

111 BUNCHE AVENUE PHONE: 270-651-9834
P.O. BOX 1745 FAX: 270-651-9883
GLASGOW, KY 42142-0473 E-MAIL: HA@HAGLASGOW.COM

SHERI D. LEE, P.H.M. « EXECUTIVE OPERATIONS OFFICER

Date:

CONSENT FOR RELEASE OF PERSONAL INFORMATION

[ authorize the release of information concerning my rental history, credit history,
employment, arrest/criminal records, etc... to the Housing Authority of Glasgow.

This information will be used by the Housing Authority to process applications, update
applications, and update resident/participation information for eligibility purposes.

[ also authorize and understand that the Housing Authority of Glasgow may obtain
employment information, current address information or other necessary information
upon my move out or termination from the programs for the purpose of forwarding any
refund and/or move out invoice. This information may also be used for collecting any
unpaid charges/balances from any housing program where applicable.

[ further authorize the Housing Authority of Glasgow to share information obtained
between the different housing programs (public housing, housing choice voucher,
Parkland Place Apartments and the HERO Foundation) administered within the agency.
This informatien includes rental applications, background checks, income, interview
questionnaires, social security cards, birth certificates, photo IDs, etc.
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Signature Signature
Printed/Typed Name Printed/Typed Name
Social Security Number Social Security Number
Signature Signature
Printed/Typed Name Printed/Typed Name
Social Security Number Social Security Number

EOﬁEﬂQ@S&%’QHXfH%ﬂS%&T lgmastiihreleaseofpersonalinformation 7/12/23



Housing Authority of

GLASGOW

111 BUNCHE AVENUE PHONE: 270-651-9834
P.O. BOX 1745 FAX: 270-651-9883
GLASGOW, KY 42142-0473 E-MAIL: HA@GHAGLASGOW.COM

SHERI D. LEE, PH.M. « EXECUTIVE OPERATIONS OFFICER

TRUTH STATEMENT
HCV () HAG()  BOTA( )

This is to certify to The Housing Authority of Glasgow that I have made truthiul
statements concerning ALY income received in my household and the number of people
residing in my household.

?J’

[ further certify that The Housing Authority staff has explained to me that ALY income
changes and changss concerning anyone moving in or out of my housshold is to be
reported to The Housing Ah,heﬁ%:y Office immediately. I also understand that failure to
ake this information known to The Housing Awthority Office could result in retro-
active rent charges, termination of my ieass aﬂJD‘ prosecution in a court of law.

Signature of Applicant/Resident

Signature of Applicant/Resident

Signature of Applicant/Resident

Housing Representative

Date Signed

Truth Statement 12/01/17 (Application date) R-12

Equal Opportunity Housing/Employment M/F/D

Eaual Oonortiinity Emolnvar M/F/MN



