- MMD A MICHIGAN STATE HOUSING DEVELOPMENT AUTHORITY

e o o S penr e Project Based Voucher (PBV) Program Application
£ Geves omaruntey sumter (53 Issued under P.A. 346 of 1866, as amended, and Section 8 of the U.5. Housing Act of 1937,
— Completion is requirsd to apply for assistance.
Pleass print all answers and fill out every item Including the Head Of Household's signature or your application will bo returned.
1. Name: County of Application:
2. Where are you currently living7 :
Number and Strest ) Apartment Number
Clty, State, ZIP Code County you live in now

3. What is your mailing address (If different from above)7
Number and Street . Apariment Numbet

Clty, State, ZIP Code

4, What are your telephone numbers? 5. Name and telephone number where a message can be left.
Home Work Call Phone Name Telaphone Number

{ ) { ) { ) (

6. Have you ever recelved rental assistance before? [ Yes [JINo If“Yes’, When? What county? What Program?
7._Are you Interested in rental assistance at 2 [1ves CINe

&. Do you, your spouse or co-head, five in the oounty for which you are applying? If “Yes,” you must enclosa one of the following ClYes OIN
items with your name and current addross indicated (see Box 2): a copy of your lease, driver's licensas, state ID card, utiiity ©
blil, soclal security pﬂntout votefs reg!strabon card, OR other pmof cf your ms!dence address along with this
Appﬂcatlon 31,

If you do not live in the county for Mﬂeh you are applying, do you, your spouse of 8 co-head, work. or have been med fo work, In [IYes JNo
the county for which you are applying? If yes, you must enclose proof of your work addrass or a letter from the employer verifying
employment along with this Application. This preference must be verifled now for priotity plasement on walting list.

Family Information Complets the following famlly Information for all pergons who will five In the unit.

Last Name First Name Middis initlal Soclal Securdty # Age Sex
M F

Head of Date of Birth Birthplace Pregnant? U.5. Citizen? Disabled? Qccupation

Housohoid / [ B Yes E} No D Yos B No D Yes D No

Required for statistical report

Ethnicity (check only one): n&] Hispanic or Latino Non-Hts anlc or Latino
Race (check one or more): L] American Indian/Native Alaskan L] Asian L] Black/Afican American |JNatve Hawallan/Other Pacific lslandef L] white

Last Name First Name Middle Inftlal Sodclal Securlty # Age Sex
: M F
Refationship Date of Birth Birthplace Pregnant? U.5. Cilizen? Oisabled? Occupation
! [dYes OONo | [JYas [ONo | [JYes [JNo

Required for statistical reporting:

Ethnicity {check only one): [ ] Hispanic or Lating ] Non-Hispanic or Latino
Race (check one or more): [_] Amarican indlar/Nabive Alaskan Iﬁ Asian L] Black/African American LJNative HawallavOther Pacific Islander [] White

Last Name First Name Middle tnitial Sodal Security # Age Sex
M F
Relationship Date of Birth Blrthplace Pregnamt? U.8. Clittzen? Disabiad? Occupation
I OYes [(ONo | [JYese [ONo | [JYes [INo

Required for stalistical reporting:
Ethniclty (chack only one): [ Hispanic or Latine [} Non-Hispanlc or Latine

Race (check one or more): ] American IndlaryNative Alaskan L] Asian ] Black/African American CINative Hawallan/Other Pacliic Islander [] White

Last Name First Name Middia Inltal Soclal Security # - Age Sex
. M F
Relationship Date of Birth Birthplace Pregnant? U.S. Citizen? Disabled? QOccupation
] OYes OONo | OYes ONo | OYes ONo

Required for statstical reporting:
Ethnicity (check only one); [] Hispanic or Latine [] Non-Hispanic or Latino

Race (check one or more): |1 American IndlaryNalive Alaskan L Asian [ Black/African Amefican LiNatve Hawailan/Other Pacific Isiander | ] While

Enter information for additional household members on back >
’ “Your rental assistance is a privilege, not a right. If you abuse this privilege, you may lose your assistance.”
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Income Information Your gpplication WILL NOT be processed unless you provide this information,

Does your household have any income? [ Yes [( No if"Yes. ™ enter all the income of all persons who will be tiving in the unit. Examples of income
include full or part-ime employment, salf-employment, Public Assistance (FIP, SDA). Social Security, S81, penslons, disabliity bansfits, unemployment
benefits, Interest Income, alimony, child support, annuities, dividends, income from rental property, Armed Forces Reserves, or National Guard,

Name of Person with income Source of Income Gross Amount Per O Week [ Bi-week
. O Moath [ Othen

Name of Person with Income Source of Income Gross Amount Per O week [ Blweek
O Moatn T Other:

Name of Person with income Source of Income Gross Amount Per O Week [ Bl-waek
- O Month O Other:

Name of Person with income Source of lncome Gross Amount ‘ Per O week [ Biweek
O Month {3 Other:

If more than 4 sources of income, request HCV Application Supplemental Information (MSHDA-322s) k) provide additional information.

| need assistance in completing future paperwork: [T ¥Yes [INo
1*Yeos”, sand all future correspondence to help me to:

Narme of Deslignee to recelve paperwork Telephone Number

Malling Address (Street or PO BOX/ Clty / State / ZIP Code}

Do you, as a parson with a dlsabllity, require SPECIFIC accommodation(s) te fully use our programs and services? {1Yes [INo
List specific accommodation(s) required:

Do you or any member of your household have a ciminal record?  [] Yes TINo

{Please note that a aiminal history will not necessarlly exclude you from participation with the HCV/PBY Program. MSHDA conducts a eriminal sereening on
all applicants to ensure afl HUD Program requirements are met)

Are you working with the Michigan Prisaner Reentry Inifative (MRP1)? [OYes [lNo
Contact Name: Phone Number:

Are you working with the MSHDA Tenant-Based Rental Assistance (TBRA) program? [ Yes lj No

Contact Name: : Phone Numbér;

{ consent to reladse criminal conviction records induding sexual offenses and alcohol abuse, pursuant to 24 CFR 982_307 and aliow MSHDA 1o recalve
records and use them in accordance with the U.S, Department of Housing and Urban Development reguiations and MSHDA policy. | certify that ! have not
bean evicted from any typa of Section 8/Housing Choloe Voucher Program or from Public or indlan Housing within the last three years due to drug related
criminal activity, no member of my housshold has besn convicted of manufacturing or producing methamphetamine on the premises of asslsted housing, no
member of my housahold has baen avicted within the last five years from federally assisted housing. | will not receive Seclion 8 tenant-based assistance
while recelving ancther housing subsidy, for the same unit or for a different unit, and ali information contained In this Application Is true and complete to the
baest of my knowledge. 1 understand that MSHDA will screen adult applicants for drug-related and violent eriminal activity including sexual offenses pursuant
fo 24 CFR 982.307 and MSHDA pollcy

Signature of Head of Household Date

Privacy Act Notice. Autherity: The Depariment of Housing and Urban Devalopment (HUD) is authorized (o 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.5.C. 3801-19). The Housing and
Community Devalopment 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 w0 detemmine your eligibility, the appropriate bedroom
size, and the amount your family will pay toward rent and utilites. Other uses: HUD uses your family income and other information to assist In managing and
monltoring HUD-asslisted housing programs, to protect the Govemnment's financial interest, and to verify the accuracy of the information you provide. This
Information may be released lo appropriate Federal, State, and local agencles, when relevant, and to civil, ariminal, or regulatory investigators and
prosecutors. However, the information will not be otherwise disclosed or released outside of HUD, excepl as permitied or required by law. Penalty: You must
provide all of the information requested by the Housling Agent, Including all Social Security Numbers you and all other household members age six years and
older have and use. Glving the Soclal Security Numbers of all household members six years of age and older is mandatory and not providing the Soclal
_Security Numbars will affect your eligibility. Failure to provide any of the raquested information may result in a delay or relaction of your eligibliity approval.

Return compileted AND SIGNED application to: : MSHDA USE ONLY
Date Recalved Time Recaived MSHDA-3228

OaM (IrM ]Eee 0o Ow 0o | OvYes ONo
Cmmmny MM LLC County [ —— !No. in Household {A@mm ‘Annudl moome IPW Theome Bource
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Investing in Paople.

sing i People. MICHIGAN STATE HOUSING DEVELOPMENT AUTHORITY

D A | CERTIFICATION of ELIGIBILITY and RESIDENCY
, for
"‘°’“‘Z‘:’i: "::‘:jf:‘fff‘gm HOUSING CHOIGE VOUCHER (HCV) PROGRAM

Project Based Voucher Program (PBV)

(Insert Caunty) County — (Insert Development Name)

Applicant Name: Social Sécurity Number:
{ Date of Birth: County:
Follow-Up Contact/Address: Phone # for Foliow-Up Contact:
Referring Service Provider: Phone # for Service Provider:
Does the Head of Household regulre a barrler-frae unit?
' O ves O No |

Ellaibility Criteria (Definitions can be found on the back).

Head of Household or Adult Member of Household must meet one of the following criteria:
O 1. speclal Needs

O 2. Homeless

1 3. Domestic Violence Survivor

1 4. Chronically Homeless

Residency Criteria — Must Be Attached .

One of the following items with the applicant's name and current address must be attached: a copy of lease, driver's license,
state 1D card, utility blll, soclal security printout, voter’s registration card, letter from the homeless service provider on their
Jetterhead, OR other proof of residence. If the Head of Household/Spouse or Co-Head works, or has been hired to work, In
the county for which he/she s applying, enclose proof of the work address or a letter from the employer verifying employment.

We hereby certify that meets D does not meet [_] established criterfa for
Applicant /Head of Household

Eligibility and Resldency for the PBV Program in 4 County.

Lead Agency Representative: Title:

Lead Agency:

Phone #: Fax #: E-Mall:

Representative's Signature: Date:

Return this certification form, residency documentation and the Program Application to the MSHDA Housing Agent.

Community Housing Advocates LLC

Coritracted Parmer with MSHDA HCV (OVER) —
PO Box 368 :
Wayland, M1 49348

“Your rental agsistance is a priviiege, not a right. ¥ you abuse this privilege, you may iﬁsa your assistance.”
MSHDA/PBV-531 (12/2009) Previous Version Obsolete
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Se'd W0l

Special Need Populations - A person/prospective tenant with a physical (including profound deafness and legally
blind), mental or emotional impairment that is of long-term duration, and

At the same time, the tenant must have a substantial and sustained need for supportive services In order to

. successfully live independentiy. In order to mest the “special needs definition,” tenants must require assistance in at
least two life-sklll areas, such as:

« Ability to independently meet personal care nesds; ~

* Economic self-sufficiency (capacity for sustalned and successful functioning in vocational, learning or
employment contexts);

« Use of language (abllity to effectively understand, be understood and handie communication as needed on a
daily and ongoing basis);

« Instrumental living ekllls (managing money, getting around in the community, grocery shopping, complying with
prescription requirements, meal planning and preparation, mobility, etc.), or
« Self-direction (making decisions/choices about one’s day-to-day activities and regarding one's future) or

The person is a recipient of SSUSSDI.

Homeless — A person/prospective tenant must meet the fo!towtng definition of homeless to quality. The
tenant must; :

Lacka ﬁxed. regular, and adequate nighttirée residence, wifh priority giv'en» fo those living iﬁ: '

e A publicly or privately operated shelter and/or transitional facllity designed to provide tempeorary living
accommodations (Including those beling assisted with hotel vouchers);

* A public or private place not designed for, or ordinarily used as, a regular sleeping accommodation for human
beings (including living on the strests, In a state park, or automobile);

* An Institution that provides a temporary resldence for individuals Intended to be institutionalized.

Domestic Violence Suﬁivor ~ Domestic Violence (DV)/intimate Partner Violence (IPV)

& “Domestic Violence" means the occurrence of any of the following acts by a person that is not an act of
self-defense;

» Causing or attempting to cause physical or mental harm to an Intimate partner;

» Placing an intimate partner in fear of physical or mental harm;

» Causing or attempting to cause an intimate partner to engage in involuntary sexual activity by force,
threat of force, or duress; ‘

-» Engaging in activity toward an Intimate partner that would cause a reasonable person to fesl terrorized,
frightened, Intimidated, threatened, harassed, or molested.

« “Intimate Partner” includes any of the following:

» A spouse or former spouse;

» An individual with whom the person has or has had a dating relationship;

»  Anindividual with whom the person Is or has engaged In a sexual relationship;

» An indlvidual with whom the person has a child in common.

Chronically Homeless - A chronically homeless person is an unaccompanied homeless individual with a
disabling condition who has either been continuously homeless for a year or more or has had at least four
episodes of homelessness in the past three years. To be considered chronlcally homeless, persons must
have been sleeping in a place not meant for human habitation or in an emergency shelter during that time.

“Your rental asslstance is a privilage, not a right. f you abuse this 'privi!aﬁo, you may lose your assistance.”
MSHDA/PBY-531 (12/2008) Previous Version Obsolets ' .
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