EQUAL HOUSING
OPPORTUNITY

P.O. Drawer 158

=) @ e .
ia 7 e B aFHeS Vllle Barnesville, GA 30204
?’ f = PH: (770) 358-3935
ﬁ\\ ﬁi\ FAX: (770)358-3937
E 5 é m ressvcs@bar;esviﬂeha.com

H0l1§ﬁﬂg Auth(}i‘ity For TDD/TTY Use Ounly:

1-800-545-1833 Ext.760

NO SMOKING OR VAPING IS ALLOWED ANYWHERE ON
THE PROPERTY

When applying for housing assistance you will need to provide all items listed
below in person. The housing authority will not be able to process your rental
application if you are unable to provide all original documents in person.

Incomplete applications will not be processed. Please complete all information
requested on rental application. If a question is not applicable please write NA.

Check off List

Original social security cards for all household

Certified Birth Certificates for all household members

Valid drivers’ license or state photo identification for all household
members 18 or older.

Proof of Income — Four most recent pay stubs, W-2s, Child support,
financial aid, regular contributions, current letters from the Social
Security, current monthly bank statement.

Government assistance (Child Support Recovery, TANF, CAPS, Food
stamps)

Previous and current landlord information for the last 2 years (where
you have stayed for the last 2 years): Name, address, city, state, zip
code and phone number,

“Priority housing is given to applicants who are elderly, disabled, and
applicants who have been employed for at least the last nine months,

| Mailed in applications will need to include colored copies of stato id, birth
| certificates and social security cards. ;
|



APPLYING FOR HUD
HOUSING
ASSISTANCE?

THINK ABOUT THIS...
IS FRAUD WORTH 172

if you commit fraud to obtain assisted housing from HUD, you could be:

-»

Evicted from your apartment or house,

Required to repay all overpaid rental assistance you recejved,
o Finedupto $i0,000. -

« [mprisoned for up to five years.

s  Prohibited from receiving future assistance.

+  Subject to State and local govérnthént penalties:™

D& Yok

You are committing fraud If you sigr{_@;form knowing that you pi‘o_v__ided féfse or misleading
information. ) ' S o '

The iriformation you provide on hodsing assistance application and recertification forms
will be checked. The local housing agency, HUD; o thé Office of Inspector General will
check the income and asset information you provide with other Federal, State, or local
governments and with private agencies, Certifying false information is fraud, . .-

sarefulli s oty nliiinn e e, e e s
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When yol fill oUt your application and yearly recertification for assisted housing from
'HUD make sure your answers to the questions afe accurate and honest. You must include:

All sources of income and changes in income you or any members of your household
receive, such as wages, welfare payments, social security and veterans' benefits,

pensions, retirement, etc, '

Any money you receive on behalf of your children, such as child support, AFDC
payments, social security for children, etc. _

form HUD-1144
(1212005)
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Any increase in income, such as wages from a new job or an expected pay raise of
bonus. ' )

All assets, such as bank accounts, savings. bonds, certificates of deposit, stpcks, real
estate, etc., that are owned by you or any member of your household.

All income from assets, such as intefest from savings and checking accounts, stock
dividends, etc.

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

The names of everyone, adults or children, relatives and non-relatives, who are living
with you and make up your household. '

(Important Notice for Hurrlcane Katrina and Hurricane Rita Evacuees: HUD's
reporting requirements m
circumstances, Contactt
assistanice application.)

ay be temporarily waived or suspended because of your
he local housing agency before you complete the housing

If you don't understand something on the application or recertification forfns, always ask
questions. 1t's better to be safe than sorry. : ' o

» Don't pay-money to havessomeone fill out housing assistance application and
recertification forms for you. ‘
« Don't pay money to move up on a waiting list.
+ "Don't pay for anything that i§ not covered by your lease.
+ Get areceipt for any money you pay.
‘s Getawritten, explanation if you are required to pay for anything other than rent

i -

~ (maintenance or utility charges).

alse information on a HUD housing assistance

If you know of anyone who provided f
application or recertification or if anyone tells you to provide false information, report that

person to the HUD Office of Inspector General Hotline. -You can call the Hotline toll-free
Monday through Friday, from 10:00 a.m, to 4:30 p.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 OIG Haotline, GFI
451 7% Street, SW
Washington, DC 20410

torm HUD-1141
(12/2008)



+ NOTICE OF OCCUPANCY RIGHTS UNDER U.S. Department of Housing and Urban Development

THE VIOLENCE AGAINST WOMEN ACT OMB Approval No. 2577-0286
Expires 06/30/2017

- Barnesville/Jackson Housing Authority
" Notice of Occupincy Righfs undér the Violence Agathst Women At

To all Tenants and Applicants T o l
The Viclence Against Wornen 'Act (VAWA) provides protections for victims of domestic violenice, dating violence, sexual
assault, or stefking, VAWA prétections dre ot adlly gvailable fo women, byt ate available éqaglly o all individuals regardless of

sex, gender idefifity, or sexual drietifation,] The U.S. Department of Housing ant Utbai Develapriént (HUD) 1§ the Federal
agency, that oversees thaj Bariesville/Tacksbi Housing Authority Is in compliance with VAWA. " This foticé ekplains your
tights under VAWA. A HUD-pproved certification Torm i affathed to this Rotice. You ean £il] out 1is form to show that you

are ot have been a victim of domestic violence, dating violence, séxiidl Assault, or staliirig, and that you wish fo use your rights
under VAWA"

Protections for Applicants . e
It you dtherwise qualify for assistance under Barnesville/Tackson Housing Althority, you cannot be denied admission or

denied assistance because you are or have been a victim of domestic violence, dating violence, sexual assault, or stalling,

Protections for Tenants . I o o

If you are receiving assistence under Barnesville/J. ackson Housing Authority, you may not be denied assjstance, torminated
from partigipation, or be evicted fior your rental housing becansé you are or have beer a viotim of domestic violence, dating
violence, sexual essaylt, orstalking, . .~ . S S .
[so;if'youor st ‘4ffiliated individdal of yours is or'hal been the Victin of domisstic violence, dsting ioléncs, sexual assault, or
/ & member'of dur Household or ny guest, You may 16t be denied rental assistarice orocoupanicy #ights under

¢ Jickést HousingAiitidrity solely’on the basis of criminal fofivity ditectly relating to that doriestio violanco,
dating violénes; sexual Bssault, destallding: - 0 ot v Lol b - g . R

Affiliated individual fieans ‘your spotise, paréfit, biother, sister, or ctiild, or a person to vihotty'you stand in the place of a parent or
guardian (for example, the affilizted individual is in your care, custody, of conitol); or sy iridividuel, tenant, or lawful occupant

living in yourhousehold,

HP:may divide (biﬁxrc_atp)--your leage,in order to gvict thg,mc]ividuai; or;.te_rr_qfnggq the assistancs of the ;il}diVi_E_lLll.al ._who has
engaged in eriminal aefivity (tho abuser.or perpsteator) directly relating tq doinestié violence, dating violence, sexual assault, or

.Rgiﬁoviﬁg the Abuser or Perpetrator frq'm'-'th‘g Eéﬁsehald Sy

TR T R S LT R v R L BT N
If HP chooges t9.remove the abuser.or perpetrator, HP may not take away the tights of eligible tenants to fhe unit or otherwise
punish the remaining tenants. Ifthe evicted abuser or perpetrator was the sple tenant-to have established eligihility for assistancs
under the program, HP must allow the tenant who is or has been a victim and other household members to remain in the unit for s
period of time, in order to e‘_stab],is_h eligibility under the program or under angther HUD housing program covered by VAWA or,
find aiternative housing. ‘ . S, -

In removing the abuser or perpefrator from the household, HP must follow Federal, State, and local eviction procedures. In order
to divide a lease; HP may, but is not réquiréd to,ask you for'decumentation’or certification of the incidences of domestic "~ * -
- violefice, dating violerice, sekual assdult, or stalking, -~ ¢ - * R : :

fr

Moving to Another Unjt . . . - .
Upon your request, HP may permit you to move ta another unit, subject to the availability of other units, and still keep your
assistance. In order to approve a request, HP may ask you to provide documentation that you are requesting to move because of
an incidence of domestic violence, dating violence, sexual assault, or stalking. If the request is 2 request for emergency transfer,
the housing provider-may ask you to submit & written request or.fill out a form whers you certify that you-meet the criteria for an
emergency transfer under VAWA. The criteria are; :
(1) You are a vietim of domestic violence, dating violence, sexual assauit, or stalking, If your housing
provider does not already have documentation that you are a victim of domestic violence, dating violence,

! Housing providers cannot discriminate on the basis of any prdtécted characteristic, including race, color, national
origin, religion, sex, familial status, disability, or age. HUD-assisted and HUD-insured housing must be made
available to all otherwise eligible individuals regardless of actual or perceived sexual orientation, gender identity, or

marital status.
' ‘ Form HUD-5330
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sexual assault, or stalking, your housing provider may ask you for such documentation, as descitbed in the

decumentation section below.

(2) You expressly request the emergency tragisfer. Your housing proyider may choose to require that you
submit a form, or may acéept another written or oral request.

(3) You reasonably believe you are threatened with imminen
in your current unit. This means you ‘have'a reason to fear that if
suffer violence in the very near future.

OR

You are a victim of sexual assault and the assault occurred on the premises during the 90-calendar-day
' périod before you request a transfer. If you are a victim of sexual assault, then in addition to qualifying for
afl emefgency transfer becaise you reasonably belisvs ybu are threatsned with immirient harm from further
violerige if you remain in your unit, yéu may qualify fof an emergency, tranisfet if the sexual assanlt ocoufred

tharm from further vielence if you remain
you co not réceive a transfer you would

on the pregnises of the propefty from which yoi: eking ?bm‘ transfer, dnd that assatlt ﬁappened within the
90-calendai-day eriod before you expressly reg_ﬁ'ést_ﬁ@‘@arl_sfeif. o

HP will keep confidential requesis for emergency transfers by viciims of domestic violence, dating violence, sexual assault, or

stalking, and the location of any move by such vietims and their families.
HP'’s emetgency transfer plan provides further information on emergency transfers, an

Bg ]
Skl

rancy trer vides fu d HP raust maked eopy of its emergency
frmisfer plan available fo you if you sk o dee ff e -

el

Documenting You Are or Have Been & Victim of Dom estlc Violence, Dating Violence, Sexual Assault or Stalking
HP can, but is not required to, ask you to provide documentation to “certify” that you are or have bes'4 Victitn of domestic
'yiolense; dafifiy violencs, sexual assaill; of stalking’ Siidh téqliest foh HP miiét b I writing, and HP midst give you et least 14
‘busitivss day (Sanitdays, Suidays, and Federal Rolidays® & not ‘edunf) froth the day you Tegeive-the reditest to provide'the
docutmentation. HP may, but dogs not have to, extend the deadline for the submission of dotiimentation upon yout tediidst.
 You can provids one of the following fo HE as docymentation. THis your choige which of the following to submit i HP asks you
to provide dostrentatio fht you, are or hive been & victim of domestic violenge, daling ylolsfce, sextial assault, or gtalking.

+ A complete, HUD-approved cestificaton form.given fo,sou by HP yith this notice, tha ‘
domestic violencs, dating violence, sexual asseult, of stalking, The form, will ask
tocation of the incident of domestic violence, dating violence, sexual assault, or stalki

 ingident.: The estifisnilon form provides for including the namg of thg abuser or perpetrator if the name of the gbuser
. ,.-0F perpetrator s ka ‘!’h}='?’.1-1.d,-‘,ri5.‘s'?-f‘?f"f";ﬂm""iaé' P L e e U
o A record of a Federal, Stae, tribal, territorial; or local Taw enforcement agency,
. -documentsihe incident:of domestic violence, Qating wiclence, sexual agsault,-or.stalking
:::mclude*.pdli'ce'raports;eprotectimonders;fajldttestraiiﬁﬁ oy fmiogattiers. - - R
e A statéfnent, which yoi tilust signy alotg with the sigiadiire of an etiployee, egént, oF iroluritesr of dvictim service
provider, d aftoray; 4 medical ‘professions] or & Mental health professiorial (coilectively, “proféssional”) from whom
you sought assistance in addressing domestic violence, dating violence, sexus! assault, or stalking, or the effects of
abuse, and with the professional selected by you gttesting under penalty of perjury that he ot she believes that the
incident orincidents of domestic violence, dating violence, sexual-asseult, or stalking are grounds for protection.

¢  Any other statement or evidencs that HP has agreed to actept.” - -

court, or-adpinisirative agency that
. Bxamiples.of such records

Tf you fail br refuse to provide one of thess Socuments within this 14 business days, HP doss not hiavé to provide you with the
protections contained in this notice. : R

If LI gsceiveé_c'onﬂicthlg evidence that an incident of domestic vioience, datin-'g violence, sexual assault; or s,ta]ldng has baen
a household each claiming to be a victim and naming one

commitied (such as certification forms from two or more metmbers ofa ho ning
or more of the other petitioning household members as the ehuser or perpetrator), HP has the right to request that you provide
third-party documentation within thirty 30 calendar days in order to resolve the conflict. If you fail or refuse to provide third-

party documentation where there is conflicting evidence, HP does not have to provide you with the protectioiis'contained in this

notice,

Confidentiality
HP miust keep confidential any information you
that you are exercising your rights under VAWA.

provide ralated to the exercise of your tights under VAWA, including the fact

o5 on behaif of HP (for example, employees and

HP must not aliow any individual administering assistance or other servic
hat specifically call for these individuals to have access

contractors) to have acoess to confidential information unless for reasons t
to this information under applicable Federal, State, or locel law.
HP must not enter your information into any shared datahase or disclose your information to any other entity or individual, HP,
however, may disclose the information provided if:
Form HUD-3380
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¢ You give written permission to HP to release the information on a time limited basis,

*  HP needs to use the information in an eviction or termination proceading, such as to svict your abuser or perpetrator or
terminate your sbuser or perpetrator from assistance under this program,

¢ A law requirss HP or your landlord to release the information,

YAWA does not limit HP's duty to honor court orders about access to or conirol of the property. This includes orders issuad to
protect a victim and orders dividing property among household members in cases where 2 family breaks up.

Reasons a Tenant Eligible for Occupancy Rights under VAWA May Be Evicted or Assistance May Be Terminated

You can be evicted and your assistance can be terminated for serjous or repeated lease violations that are not related to domestic
violence, dating violence, sexual assault, or stalking committed against you. However, HP cannot hold tenants who have been
victims of domestic violence, dating violence, sexual assault, or stalking to a more demanding set of rules than it zpplies to
tenants wha have not been victims of domestic violence, dating violence, sexual assault, or stalking.

The protections described in this notice might not apply, and you could be evicted and vour assistance terminated, if HP can
demonstrate that not evieting you or terminating your assistance would present a real physical danger that;

1} Would cceur within an immediate time frame, and

2) Could resultin death or serious bodily harm to other tenants or those who wark on the ptoperty.

If HP can demonstrate the above, HP should only terminate your assistance or evict you if there are no other actions that could be

taken to reduce or eliminate the threat,

Other Laws '
VAWA does not replace any Federal, State, or loca!l law that provides greater protection for victims of domestic violence, dating

violence, sexual assault, or stalking, You may be entitled to additional housing protections for victims of domestic violence,
dating viclence, sexual assault, or stalking under other Federal faws, as well as under State and Iocal laws.
Non-Compliance with The Requirements of This Notice
You may report a covered housing provider’s violations of these rights and seek additional assistance, if needed, by contacting or
filing a complaint with Fair Housing 1(800)440-8091 or HUD (404)331-5001,
For Additional Information .
You may view a copy of HUD’s final VAWA rule at HUD,GOV/FORMS/VAWARULE. s
Additionally, HP must make a copy of HUD’s VAW A regulations available to you if you ask to see them. T
For questions regarding VAWA, please contact Barnesville/Jackson Housing Autherity (770) 358-3935 :
For help regarding an abusive relationship, you may call the Nationa! Domestic Violence Hotline at 1-800-799-7233 or, for
) persons with hearing impairments, 1-800~787-3224 (TTY). You may also contact Barnesville/Yackson Housing Authority
e {TT0)358-3935,
- - Fortenants who are or have been: victims of stalking seeking help may visit the National Center for Victims of Crime’s Stalking
" Resoutce Center at hitps:/www.victimsoferime.org/ our-programs/stalking-resource-center,
For help regarding sexual assault, you may contact Barnesville area-Lamar County Sheriff Office (77 0)358-5159/Jackson
area Butts County Shertff Office (770)775-8216.
Victims of stalking seeking help may contact Barpesville area-Lamar County Sheriff Office (770)358-5159/Jackson avea
Butis County Sheriff Office (770)775-8214.
Attachiment: Certification form HUD-5382

Form HUD-5380
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CERTIFICATIONOF - - T.S, Department of Housing © OMB Appigval No.-2577-0285
DOMESTIC VIOLENCE, and Urban Development " -~ Exp. 06/30/2017
DATING VIOLENCE, ‘

SEXUAL ASSAULT, OR STALKING,

AND ALTERNATE DOCUMENTATION

Purpose of Form: The Violence Against Women Act (“VAWA?”) protects applicants, tenants, and
program participants in certain HUD programs from being evicted, denied housing assistance, or
terminated from housing assistance based on acts of domestic violence, dating violence, sexual assault, or
stalking against them. Despite the name of this law, VAWA protection i§ available to-viotims.of domestic
violence, dating violence, sexual assault, and stalking, regardless of sex, gender identity, or sexual
orientation.

Use of This Optional Form: If you are secking VAWA protections from your housing provider, your
housing provider may give you a wriften request that asks you fo submit documetttation aboit the irgident
or incidents of domestic V._iolen%c’e, dating violence, sexual assault, ar stalking,

In response to this request, you or someone on your behalf may complete this optional form and submit it
to your housing provider, or you may submit one of the following types of third-party documentation:

(1) A document signed by you and an employes, agent, or vélurifeer 5f 3 Vit seritse pro¥ider, an
attornsy, or medical professional, or a mental health professional (collectively, “professional™) from
whom you have sought assistance relating to domestic vidlence, dating Violends! séxtal adsailt, or
stalking, or the effects of dbuse, The document must specify, under penalty of perjury, that the
professional believes the incident or incidents of domestic violence, dating violence, sexual assault, or
stalking oeeurred and meet the definition of “domestic violence,” “dafing violénite,” “sexual alsdult,” o
“stalking” in HUD’s regulations at 24 CFR 52003, L .

(2) A record of a Federal, State, tribal, territorial or loeal law enforcement agency, coutt, or
administrative agency; or

(3) At the discretion of the housing provider, a statement or other evidencs provided by the applicant or
tenarit. - - o

Submission of Documentation: The time period to submit documentation is 14 business days from the
. datethat yo.ﬁ:féc§:iv,e & wrilten request from your hotising provider ds
SE T AT FR L T TR 1 A R O s L I £ ey B

~of the.o olence, dating violénce, sexual
PR 3 T b 5 'é t‘l e -

N T p AE R PRt Bt Fag e e RIER SOY D L
you received the request fof the docimentation, of Any extension of the date providsd by'your hilising
providet, your housing provider does not need to grant you any of the VAWA protections. Distribution or
issuance of this form does not serve as a written request for certification,

Confidentiality: All information provided to.your housing providgr concerning the incident(s) of
domestic violerice, dating violence, sexual assault, or stalking shall bé kept corifidential and such detailg
shall not be entered fifo any shared database. Fmployees of your housing provider are nét to have access
to these details unless to grant or deny VAWA protectiots to ou, and such eniployeds may not disclose
this mformation to any other entity or individual, axcept to the extentthat disclosurs is: (i) consented to
by your in wiiting in a time-limited réléase; (i) required for use in an eviction proceeding or hering

regafding termiination of assistarice; or (iii) otherwise required by applicable law.

Form HUD-5382
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TO BE COMPLETED BY OR ON BEHALF OF THE VICTIM OF DOMESTIC VICGLENCE,
DATING VIOLENCE. SEXUAL ASSAULT, OR STALKING

1. Date the written request is received by victim:

2. Name of victim:

3. Your name (1f different from victin’s):

4, Name(s) of other family member(s) listed om the lease:

5. Residence of wctlm

6. Name of the accused perpetrafor (if known arid can be safely disclosed):

7. Bgl_ationship of the _agcusgd perpetrator to the victim:

'8, Daté(s) frnd thmes(s) of incident(s) (if lerio#wi):__

.

10. Totation offcidentiey. L e

“| “Ia your owi words, brisfly desiribe the TAGIdSE(S)

" This is fo corlify that the infofmation provided ot this form is truc aiid correat to thé best,of my knowledge
and tecollection, and that s individual naméd above in T 2 15 or has beei a victim of démestic violence,
dating violence, seXual assault, or stalking. I ‘ackfiowledgé that submission of felse information could
jeopardize program eligibility and could be ths basis for detiial of admission, termination of assistance, or

gviction.,

' Signed on (Date)

Signature

Public Reporting Burden: The public repotting burden for this collection of information is estimated to
average 1 hour per fesponse. This includes the time for collecting, reviewing, and reporting the data. The
information provided is to be used by the housing provider to request certification that the applicarit or
tenant is & victim of domestic violence, dating violence, sexual assault, or stalking. The information is
subject to the confidentiality requirements of VAWA, This agency may not collect this information, and
you are not required to complete this form, unléss it displays a currently valid Office of Management and

Budget control number.

Form HUD-3382
(12/2016)



DALl LUudLy UL DELLer LU MMURIY

———e

Bernesville Office:
P.O. Drawer 158

Barnesville Bamesville, GA 30204
. R PH: (770) 358-3935
Housing Authority FAX: (770) 358 3037
L T TR qv;rrn ;_ifngiww.rﬁ:ﬂms‘@ma? ;?:;g(ggwﬁgeng?m
ALL-PROPERTIES'ARE SMOKEEREE 1300-525. 1937 o ok
Rental Application
Time:_____ AM./P.M. Bedroom Size:

Equal Housing Opportunity Statement; We are pledged to the letter and spirit of U.S. Polley for achtevement of equal Irousing epportunity throughout the
Natton, We encourage and support an affirmative advertising and marketing program in whick there are no barriers to abtaining housing hecause of race,

color, religion, sex, handteap, famillal status, or national origin,

All appleants and tenant household members must diselose and provide verification of the complete and acerrate Social Security Number assigned to them
excepf for those individuals who do not contend eligible immigration status er tenants wha were-age 62 or older as of Jannary 31, 2010, and whose initial
determination of eligibility was begun before January 31,2010, Disclosure of Social Security Numbers for the applicant and for all members of the a‘pplica_ut’s

bousehold, except those household members who do ot contend eligible irumigration status,

How did you hear about our community? Referral Newspaper  Word of mouth___ Other

Are you related to anyone living in the Barnesville Housing Authority? Yes 0 No O

If yes, provide Name(s)

Is the applicant family displaced by a declared natural disaster, such as a fiood, hurricane, earthquake, tornado, etc.?

Yes[O NoO

For Statistical Purposes Only

° Race of head of household: 0 African American/Black O Asian or Pacific Islander O Caucasian/White

[0 Native American/Alaskan Native _
* Ethnicity of head of household: 0 Hispanic/Latino [] Non-Hispanic/Non-Latine

=.1r% e Are all houséhold members a citizen o national of the Unifed States? Yes(1 NoO

THead of houschold:

‘-Prfesqnt Address: . City: - __ State:

Zip Code:

How long have you lived at current address? Telephone #:

Date of Birth;

Place of Birth:
Sacial Sectirity #: - _ : W
Please list all states that you have lived in: - , , ,

., ahd -

EMATIL:

Co-Applicant or Spouse: _

Present Address: City: State;

Zip Code;

How long have you lived at current address? Telephone #:

Place of Birth:

Date of Birth:
Social Security #;
Please list all states that you have lived in: , , ,

, and

EMATL:

Do you intend for another adult to live with you anytime in the fisture? Yest] No(]
If yes, explain




OPPORTUNITY
Names and relationships of ALL additional persons who will be occupying the unit.

Narne Relation to Date of Birth Social Security# Full-Time
Applicant Student
. yesfno
1. / / / / B
2. ! / / /
3. / / ! /
-, / / o /
5 i ] ]
a, / / ol /
Absent Parent Infornation -
Family Member Absentparent’s | .. Address . Last Date of Visttations?
Name ' ‘ Contact | _ Child
. ‘ ] o Support?
1.
2.
3.
4,
> -

Do-you have c]:uldren that'will niot live wﬂh you‘? Vst N6 D
If yes, please list the children’s names:

- Does anyone other than an adult who will live in the unit share custody of any of the children listed above? YesO Noll

If yes, who?

Do you anticipate en addition to your family

through birth, adoption, or court awarded custody in the next 12 months?
YesO Nofl If yes explain: L

Do you have any pets? YesO Noll If yes, explain: _

in the household in the military or served in the military will occupy the unit? YesO NoO If yes list below:

Is anyons
Relatl;onship to HOH Active Reserves/ National Guard Disabled Yes/No Service Connected
-Duty
1.
2.
3




* Are you or anyone in your household enrolled either full or part time in an Institution of Hi

gher Education for the

purpoese of earning a degree? YesO NoJ If yes, please list below.,

Name of Student: Namg of Student:

Name of Insfituts:’ ‘Name of Institute:

Address: Address:

City: State: Zip Code: _ City: State: Zip Code:
Phone #: Phons #:

Full Time YesO No(O Full Time YesT Noll

Part Time Yesd Nol Part Time Yes(] NoCl

_

How much are you receiving in financial aid including
Haope scholarship $

Pell §

Are you currently in the process of applying' for additional sources of public assistaﬁce? Exa

Student Loans §

Pell grant, Hope scholarship or student loans?

Other §

Security, Unemployment benefits, SSI, Worker’s comp., etc. YesD NoOl

If yes, explain

List the sources and amounts of all income ex

mple: TANF, SNAP, Social

pected for the coming 12 months for all members that will be living in

the unit,
Name of employer;
Address: .
City: State: Zip code:
Phone number: Fax number: __ Employed sinee:
Email: ' -
Number of hours worked per week: Rate of pay $ per (hr., wk, mo,, or year)
| Napienfemployer: ' ' ' -

| ‘Address: B
City: . . .. . . Stae . Zipeoder ., .
Phone number; o Fax number: _Employed since:
Email: N Lo L
Number of hours worked per week: Rate of pay $ per (hr,, wk., mo., or year)
Sources of Income For whom: SAmount | Frequency (circle)
Social Security $ | week/ biweeldy/ mont year
8SI $ week/ biwaekly/ month/ year
TANF ' $ wesk/ biweekly/ morith/ year
Worler’s compensation 3 week/ biweekly/ month/ year
Pension $ week/ biweekly/ mongh/ year
Disability $ week/ biweekly/ month/ year
AFDC / Food stamps $ weel! biweokly/ month/ year -
Child Support Recovery $ weeld biweekly/ month/ year
Assistance Absent Parent $ weel/ biweekly/ month/ year
Faraily Contributions $ week/ biweekly/ month/ year
Other ¥ week/ biweekly/ moneh/ yeér




EQ G
GPPORTUNITY

List below, any assets held by any member of the household.
Account # Name Financial Institution Balance §

Asset

Checking
Savings .
Money Market
CD

IRA

Real Estate
Other

| en|on]en|enlen|on

Have you received any lump sum payments in the past twelve months? Example Iusurance settlement, inheritance, stc.

Yesth Noll If yes, esplain

Do you anticipate receiving any lump sum payments in the next twelve montﬁs? YesO NDD

It yes, explam

Do you have an automoblle(s)‘? YesO NoO If yes, please hst below L
Year Make Model License # . State

Have you dlsposed of any asseis for less than fair market vallg:f_: _dq‘ri;ig the two precedjng years?

Yesl Nol If yes, prowde detaﬂs

" .Doss:anyone:outside: of: your household pay for.any of yauf bﬂls OT.give you money for: hvmg expenses? Yest Nol

If yes, provide detdils:

Indlcate the dollar amount fox your monthly living expenses as Hsted belovw.

Ttom | Monthly Arnount § | Last Date Paid __Paid to whom

Rent

Eleciric

(3as
Water/Sewer
Internet
Satellite / Cable

Cell Phone / Phon_e w
Car payment(s)
Car Insurance

(Gas for.car

Lifs Infurance

Health Tnsurance

Loan(s)

Rental(s) .
Credit cards
Other




Do you now live in public or subsidized housing or have you ever lived in subsidized housing? YesO NolJ
If yes, where and when _

To your knowledge, did you leave owing a balance to a public or subsidized housing complex? Yesr] NoD
If yes, approximately how much?

List present and préﬁous address(s) information for the past 2 years,

Present Address ' Previous Address
Owner: _ Ovmer:
Address: ' . Address; .
Apartment Number: Apartment Number; e
City: ' State: - : City:- R State:
Zip code: Phone # Zip code: Phone#
L How long: o LHOiiv‘ long:

Does any family member have expenses for child care of a child 12 or younger, which enables that person to be
gainfully employed or to atiend school full ime? YesD No[l If yes, please Iist below.

Minor’s name ' | -Care Provider . Amount
Name Address Phone # paid
‘ mthly

Do you or any member of your household have a need for an accessible unit? YesO No(l
If yes, please describe what you will need for an acessible unit: -

Medieal Expenses (These questions only apply if the head, s$pouse, or co-applicant is 62 years or older or is disabled) Do you
or any member of the family pay-for any of the following items? Yesd Noll o

Medical Expenses YES | NO Family Member Name Type of Expense Monthly $
Medical Insurance Premiums? YES | NO
Long term care insurance? YES | NO
Out of pocket prescriptions? YES | NO
Physicians? YES | NO
Hospital / Clinics? YES | NO
Other medical expenses? YES | NO




Criminal History

o Tlave you or ey member of your household been convicted of a violent crime within the last 10 years?

Yes[1 Noll
o Have you or ary member 0¥ your household be

YesO NoO .
o Are you or any member of your household a current illegal drug user? YesO No
tousehiold hav a patterti of alcohol abuse? YesU NoO

e Do you or eny rmember of your
» Arsyou or any member of your household a lifetime registered state sex offender? Yestl NelO

If yes, what state: , .
» Have you or any member of your household been svicted from a Federal Assisted property within the last 3

years for drug related orirninal activity? Yest NoO Ifyes, when?
What property? o '
» Have you or acy family

en convicted of a non- violent crime within the last 5 years?

‘member ever tesied positive for lead based paint poisoning? YesO Noil

Emergency Contéct Person

Name: :
Address; o e .
City: State:

Zip code: Phone #: :
Relationship toapplicant:

TS Ll e e et —

OF THE UNITED STATES.CODE STATES THAT A'PERSON IS GUILTY OF A
AT:SE ORFRAUDULENT STATEMENTS TO ANY

RT : ARTMENT OF HOUSING AND URBAN
DEVELOPMENT. WARNING! THE OFFICIAL CODE OF GEORGLA, SECTION 16-9-55, AS AMENDED, STATES
THAT A PERSON IS GUILTY OF A MISDEMEANOR FOR FRAUDULENTLY OBTAINING OR ATTEMPTING TO
OBTAIN PUBLIC HOUSING OR REDUCTION IN PUBLIC HOUSING RENT.

WARNING! TITLE 18; SECTION 1001 _
- FELONYFORKNOWINGEY:AND WILLINGLY MAKING BALST
DEPARTMENT OR AGENCY OF.THE UNITED STATESOR THE DEF

feduction by false information, impersonation, failure fo disclose, or other

NOTICE: Any atterpt to obtain public housing, any rent subsidy or rent : i
de Section 16-9-55 and U.S. Code Title 18, Section 1001, punishable by a

fraud or any act of assistance o such atfempt is & crirne under Georgia Co
fine of up to $10,000 or iraprisonment of up to 5 years or both.

[fwe, the unidérsighed, do hereby swear and attést that all of the inforination provided is trme and correct. I/we also understand that [we are required
to repor: all changes in the income or composition of my family meriibets to the Fousing Authority within 10 days of the change. 1 understand that
this is not a contract and does tot bind either perty as to furnishing an apartment or accepting an apartment if offered. '

Signature of Head of Houschold Date
Signature of Co-Applicant or Spouse Date
Signature of Other Adult Date

Date

Management Signature
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DEBTS OWED TO PUBLIC HOUSING AGENCIES AND TERMINATIONS

Paperwork Reductlon Notice: Public reporting burden for this collection of Information fs estimated to avéré’gé 7l nutes |
per respanse. Th is incl‘qg"e's{ the time for res_ppnrdents':to raad the dacument and certify, and any recordkeaping b-ul‘den-. This
- | informatic, will be ysed in the processing of & tenancy. Response to this reguest for Information is required to receive
bengfits, The agency may nait collect this information, and you afe not réquired to tor;n‘;:_i‘!,etq this fOi’l'F‘l, uqi'eés ft d%splays

a currently valid OMB control number. The OMB NumibeF is 2577-0268, and explres 04/30/2023.

NOTICE TO APPLICANTS AND PARTICIPANTS OF THE FOLLOWING HUD RENTAL ASSISTANCE PROGRAWNIS:
*  Public Housing (24 CFR 960) SRRl e

- Section S'H‘c)u_s;ing Cholce Voucher, including the lesa'sfer Ho'usi.h'g‘As's,istancé“lgi”ogr
» Section 8 Moderate Rehabliltation (24 CFR 882} - -
- Project-Based Vouchar (24 CFR 983)

3 L T
H

2 (24 CFR 982)

P e
T

The U.S: Department of Housfrig and Urban -D'eue]op-ment maintalns & natisnal repository of debts.owed to Public
Housing Agencies (PHAs) or Sé¢tion 8 landlqrds a‘niéf;'a‘cg'\;erse*-j'Qforma,t;ign‘ of former participants who h:a__.\,r.)é-f\;{;plu&taﬂly or
inyolutafily terminated participation in one of the above-listed HUB rental assistance programs. .. THs Information fs
maintained within HUD's Enterptise Indome Verffication (EIV) system, dihich 15 used by Public Housing Agericies (PHAS]
and thelr management agénts to verify emplayment and. Ineame information of program participants,,as welf as, to
reducs agmiAlstrattve and rental assistance payment givors, « The EIV-systari i€ dedfgnad o ssist PHAS anid. HD in
ensuring that families are eligible to participate in HUD tental assistance brograms and determining the. gorrect
amount of rental assistarice a famlly. is eligible. for, All PHAs are required to use .fhfé,;'s'”y's’gam In accordancgmfh HUD

regulations at 24 CFR 5.333,

LA e i oottt LW B
HAs, vihich gdrinisters the:abos listed reptalhou rams; o;repart certain Informa
7 pa ‘cifgaf onina HUD rental assistance program, gt rovides you with informa
I B T A O P X R haE S A A G
red tg provide HUD, wha Will have aiesss th this infarmation, how this fforq
1 ¥ Lol b o Ih“ a ) " ."g my P [P

i HNDIE

l'f.}q.;‘gif&'i.\" AL AR IR Wi 0 .
aré:tediired to Provide-tnis nbHies 1 all 4

Rt o o el ek TR TN AL e A, ks ang.p c YDU 'aI{e
reqired fo ckowledie fécplpt of this fotice by $igfing pags 2, Each.adult hoysgho

forin.

What infofmation aholit yéi and your tetfaicy does HUD callett from the PHA? SRR
The'i"gfjfj.i_&fhg. _Inféﬁﬁa‘gi,o 135 calletted about each tembisr of your hotsshold (family ¢atnposition): -full na ey date of
birth_’,_-and‘&sé.gig“!‘s',_e}ﬁ_urjti,jNd.’f,‘n’,q‘_tie_'}r,. . e e LS R

. s I B . o e
The folldwing 3 _d_f\/érgg‘ f'nflormatlbn ];fsrrcp[,!‘.e'c-fc'_eg v_on'cé’ygdﬁQa_}:’cj‘c_’ip;jtfb:ri il the housing brggrg_‘nﬁ'"‘ﬁas: ended, whether you
voluntariiy.qklr;\ioilyiﬁiga_ﬁfl_g"rﬁgffﬁEag't.cjf_ar_i assisted it - AR A S A
1. Amount of any balance you owe the PHA or Section 8 landlord (up te SSOO,DOO} and explanation for Balahee owed
(i:€: unpald rent, retroactive rent {due'to unreported income and/ or charige in family coniposition} or other charges
stch as"d_amages,futflfﬁwcha'rgeg étci);and ' ST o
Whetfier or not you have entered into a repaymerit sgreement for tha amount that you owe the EHA; sad
Whether or notyou have defaulted on a repayment agreement; and
Whether or not the PHA has obtained a_.J;udgment against you; and
. Whether or not yoy have filed for bankruptey; and” :
The negative redson(s) for your end of particlsation or any negative status (i.e., ahandoned unjt, fraud, lease
violations, criminal activity, etc.) as of the end of participation date,

S U AW

nAntanan




Who will have access to the information collected? e
Thls Informatron wi Il be avalleble to HUD employees PHA employees, and contractors of HUD and PHAs. -

How will thls mformatmn ba used?
PHAs wili frave dccess to this irformation during the timé of application for rental assistance and reexemlnatlon of

family income and composition for existing parti clpants pHAs will be able to access this infofmation to déterniine a
famiiy's suitability for initial or contmued rantal assistance, and: aveld providing limited Federal housing assistance to
farilieswho have preyrously been unabtle 10 oomply with HUD prograim requirements. if the reflorted information is
accurate, a PHA may terfingte your current rental assistance. and deny your future request for HUD rental asslstence

subject to PHA policy..

LT i R T
L Fa . .. Lo

.f\"- ‘:..-.r;__‘...l.:!:. .:,
How long is the debt owed and termination information maintained in EIV?

Debt owed and teshiipation fnfofmation will bs mairitainéd i BV fora penod of Up £ ten (10) y'e_a_r'é from the &Nt pl‘
participation date or such other pariod cohsistent with State Law. - ~. . o . -

What are my rights? :
In accerdance with the Federal Privacy Act of 1974 as amended (5 usc 5523} and HUD reguletlons perta ning to its

lmplementatlon ofthe Federal Privacy Act of 1974 (24 CFR Part 16) you have the followmg rrghts r

1, To have dccess tgyour’ records mazntamed by HUD subject to 74 CFR Part. 15 § g
2 Td" Hive ‘an.admmlstratwe rey|ew of HUB’s imtrel demal of your request to have aocess ta your records mamtamed

hy’HUEI - SELEAN
3. To have mcorrecl: mformetron b your record oorrected up """ Wrrtten request
?4 o' hle‘ an appe 'd‘uest’ of en :nltlal adyerse determmatien on correctron or a
K3

| 30 Calendar days'after the issuance ofthe wrltten dahial, "
5ITE ha\le your record’ distiossd " *thrrd ity upen“recerpt of yo AT

mendment of record request W|thtn

’Eten end srgned req uest_ o __ﬁeeem

'What dol.do if Ldispute thedebt or termmation mformauon reported: ahout me?
Htactin wrrtmg fha-RHAWRO hes_ reported this irifokmation.

fyou lsagree tmth the reported mformetro' 7 youehould 20loj}

‘ ebout you The pENs namel address, and telephone numbers dre fistedt on the Debts Owed 2t i Terml‘natlon Report

1vour hay a;‘rrgh‘t o reqUest and Ghtaii & a copy of thls reportfrorn the PHf-\ lnform the PHA why you dlspute the ..
mformatlon'and provlde eh\/cfocumentetron thatsupports your dispute HUD 5 record retentlon pohcles 4t 24 C:FR Part 5¢
and 74 CER Part 982 provrde that the PHA iy destroy your records thrae years from the’date your pertldpetlon inthe
program ends, To ensure the avaliabllity ¢ gfyour. racords; dlsputesot the orlgmal debtar termlnatron information must be

made within three years from the- end of partrdpatl on. date, otherwrse the debt end term __,-lOl'l ln’r‘ormatron wrll be
presumed correct, Only the PHA who reported the adverse rnformatlon ahout you can delete of correct yodr record :

Your filing.of, bankruptey il oot result fn.d ihe, removal of debt owed or termjnation znformatlon from HUD s EIV system

However, if you ‘have lncluded this debt In your benkruptcy filing: and/ort Tic debt has been dlscharged by tHé
hankruptcy court, your racard will be updated to include the bankruptcy mdlcator, when you provrde tha PHA wrth

documentation afyour bankruptey status, . ‘
dtng your dlspute w;thln 30 days‘ gf. recelvlng your written. dlspute

The: PHA will notify you in writing of its actjon regar
ifthe PHA determines that the disputad Inormation Is incorrect, tha PHA wil update ordelata the racord; If the PHA

determines-that the disputed information is correct, the PHA will provide an exolanatlon as to Why the infermatlon Is

correct,

isted PHA: I hereby acknowledge that the PHA prowded me with the

This Notice was provlded by the helow-I
Debts Owed to PHAs & Tefmination Notlce:

Barnesvills Housing Authority

285 Indian Trall *

P.0. Drawer 158

Barnesville, GA 30204 : , ]
Signature Date

Printed Name

Farm HIID-57207°F



LSING
QPPORTUNITY

GINGER MOATS
EXECUTIVE DIRECTOR

Verification of Receipt of V
HUD form 5380/

Date:

Re:

Housing Authority

BARNESVILLE, GEORGIA

PO. Drawer 158
Bamnesville, G4 30204

PH: (770) 358.3935

FAX: (770) 3583037
resavcs@.bamesviﬂehn.com
For TDDITTY Use Only;
1-800-543-1833 Ext, 760

iolence against Women Act

HUD form 5382

Regulations require the Housing Authority to verify that .you,

Sighature of Applicant:

have received the above forms.

Any applicant or participant sffectad by negligent disclosure o
demages and seek othesr relisf, as may be appropriate,

owner responsible for the unauthorized disclosure or
social security number are contained in the Social Se
Violations of these provisions are cited as violations o

improper use. Penalty provisio

curity Act at 42 U.S.C., 208{

f42U.8.C. 208 (g), {6}, (7), and (8)

a), |

meanor and fined not more thay $5,000.
f information may bring civil action for
against the officer or employee of HUD or the

ns for misusing e
6), (7) and (8).
8



"Beitor .%’&I!)’{g’ Yoz 0F Betin Commeuniy
o I PO, Drawer 158

Bamesville, GA 30204
PH: (770) 338-3935

]
OPPORTUNITY

= ¢
GINGER MOATS ' Barnesville AX: (770 3583957
¥ N esi@barnesvilleha,com
EXEGUTIVE DIRECTOR | Housing Autory @l

1-800-545-1833 Ext.760
BARNESVILLE, GEORGIA —

Pet Policy Deposit

Iunderstand that the Barnesville Housing Authority has a pet policy in effect. Only one
pet is allowed per household and the pet cannot weigh more than 35 pounds at
maturity, must be spayed or neutered must be up to date on all shots, and must be an
indoor pet. Certain breeds of dogs are not allowed as pets. There is a £100.00 pet

deposit.

Deposit and Rent

-

I understend that there is a §225.00 deposit with the City of Barnesville to have my
ufilities conmected. My utilities include electricity, water, sewer, and garbage pickup. T
understand that I must have my utilities cormected before I will recefve keys to my umit,
I understand that if my utilities are disconnected, it is grounds for automatic eviction,
Gas service is provide through the authority and there is not a deposit for gas.
Residents have a gas allowance for each month. Gas meters are read every month and
residents is respansible for excess gas charge. I understand that excess gas charges,
maintenance charges, and Jawn maintenance fees are in addition o my rent and T am

responsible for paying these charges.

I understand that there is a $200.00 deposit for Conventional Housing / $100.00 ﬁeposit
for elderly (62 plus) and disabled (Bush Homes, Smith Homes, and Fillside Homes), T
understand that this is to be paid when I sign my lease.

I'understand that the deposit for Towaliga Village (apartments by the office) is based on
my income and I am responsible for paying my deposit when I sign my lease. T
understand that maintenance charges for damages thg.t are not normal wear and tear
are in addition to my rent and I am responsible for paying these charges.

I understand that I will be responsible for paying rent based on my income and itis my
responsibility to inform the Barnesville Housing Authority of income changes as they

occur,

Date:

Signature of Applicant:

Signature of Co-Applicant; __ Date: P

{Any rent ox deposit estimates handwritten on this paper are only estimates, They arenot legal binding)



PO, Drawer 158 )
Bamesville, GA 30204
PH: (770) 358-3935

]
Bamesville FAX: (770) 358.3037
T ressves@barmnesvilleha,co
i| Housing Authorily For IDD/TTY Use f)m_v: "
BARNESVILLE, GEORGIA 3005451833 Ext 760

QPROATUNITY

GINGER MOATS
EXECUTIVE DIRECTOR

CREDIT HISTORY

Thereby grant the Housing Authority permyission to check my credit references to help determine my
acceptance as a resident,

Name;

Social Security Number: Birth Date: -_—
Current Address:

City: State: _Zip:

Signature: Date:

Note to Applicant/Tenant: You do not have to sign this form if either the requesting
organization or the organization supplying the information is left blank,

“Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for lmowingly and willingly making fafge or fraudulent
staternents to any department of the United States Government. HUD and any owner (or any employse of HUD or ths owner) may be
subject o penalties for unauthorized disclosures or improper uses of information collected based on the consent form, Use of the
infermation collected based on this verification form is restricied to the purposes cited above, Any person who knowingly or willingly
requests, obtains or discloses any information under false pretenses concerning an applicant or perticipant may be subject tg g misdemesnar
and fined not-more than §5,000. Any applicant or participant affected by negligent disclosure of infarmation may bring civil action for
damages and seek other relief, as may be appropriate, againat the officer or employee of FUD or the owner responsible for the
unauthorized disclosure or improper use. Penalty provisions for misusing the social security number are contained in the Social Security
Actat 42 11.8.C. 208(a), (6), {7) and (8). Violations of these provisions are cited as vislations of 42 U.8.C. 208 (a), (6), (7), and (8),



Name-Based Criminal History Record Information Consent/Inquiry Form

I hereby authorize Barnesville Housing Authority / Facts on Demnand to conduct a Criminal History
Background fnquiry for the purpose listed below and receive any Georgia and/or national criminal history
record information as authorized by state and federal law.

** ALL FIELDS ARE REQUIRED

FULL NAME {PRINT) MUST BE CURRENT FULL LEGAL NAME AS IT APPEARS ON GOVERNMENT ID

LAST FIRST MIDDLE
ADDRESS
STREET
CITY, STATE ZIP
SEX RACE DATE OF BIRTH SOCIAL SECURITY NUMBER
D MALE L1 whire
BLACK
’:I FEMALE ASIAN
[L] Hispanic
|:| UNKNOWN D UNKNOWN I HAVE NEVER BEEN ISSUED A SOCIAL
SECURITY NUMBER
CHECK ONE BOX
L—_I This authorization is valid for days from the date of signature.

D I give cansent to the above-named entity to perform periodic criminal history background
checks or the duration of my employment.

Signature Date
Purpose Code Used: (check one)

NON-CRIMINAL JUSTICE PURPOSES -

E—Employment / Volunteer Work / Tenancy

M - Working with Mentally Disabled PROVIDING 24/7 CARE — NOT for Volunteer work

x |
=

N - Working with Elderly — NOT for Volunteer work

W - Working with Children NOT A VOLUNTEER — NOT for Volunteer work




P.O. Drawer 158

EQUAL HOUS Bnmesvﬂ_[e, GaA 36204
CPPOATUNITY ° PH: (770) 358—3935
GINGER MOATS Bamesviile FAX; ) 1830
—’_%u—.——” @ 1§ _‘ ehn. e
EXECUTIVE DIRECTCR HOUS[I‘IQ Auf_hord_y For TDDITTY'Use Onl;?m

1-800-345-1833 Ext. 760

I , bereby certify that I currently receive the
following benefits from the Department of Family & Children Services.

o Food Stamp Benefits $

e TANF Benefits h)

s Child Support Recovery $

Plsase List any other benefits received:

Effective Augnst 1, 2013 the Department of Family & Children Services issued a memao
to the Barnesville Housing Authority stating that they would no longei be able to

camplete the verification forms we have sent to the them in the past,

Additional Comments:

[ hereby certify that this information is truthfid to best of my knowledge,

Signature of Head of Household Date
Signature of Other Adult Date
Housing Manager Signature Date

Title 18, Seation 1001 of the .S, Code stales that & persan s gullly of a falony for knowingly and willngly making false or fraudulent staiaments o any department of the
Unifed Stalas Govarament. HUD and any owner {ar any employas of HUD of the owner) may e sublect fo penalties for unautherized disclosures or Improper uses of
Information collsetad based on the consent form, Hse of the information collsctsd based on (s verfication form I3 restricted to the purposes cliad above, Any persan
who knewingly or willngly requests, obtains or discloses any information under false prefenses cancarning an applizant or particlpant may be subiect ko 3 imisdemaanor
and fined ot mors than §5,000, Any appllzant or participant affected by nagligant disclosure of Informalian may bring civil action for damages and sesk ofher rallef, as
may be appropriate, agalnst the officar or employea of HUD or tha owner rasponsible for the unautharlzad diselosure or impreper usa, Penally provislons for misuslng fha
Sectal security number are coniained In the Soctal Securliy Act af 42 1.8.6 208(a),(8), (7) and (8). Vlolallons of these provisions ara siled a5 violaions of 42U.5.C. 208

{8), (8} {7), and (B).



"Bettbr %@z}y San 0F Betle: Caafﬂ/zzmz@'
P.O. Drawer 158

Barmesville, GA 39204
PH: (770} 353-3935

Barnesville FAX: (770) 358 3937

ressvcs@bamgsﬁﬂeha.com

Housing AUThority For TDDITTY Use Onty:
1-800-545-1833 [xt. 769

EQUAL Housg
GPPORTUNITY

GINGER MOATS
EXECUTIVE DIRECTOR

BARNESVILLE, GECRaIA
LANDLORD VERIFICATION FORM

LANDLORD

ADDRESS:

TENANT:

CURRENT ADDRESS: PREVIOUS ADDRESS:

PERMISSION FOR RELEASE OF INFORMATION

| authorlze you (landlord) to fumnlsh the information requasted halow to the Housing Authorlty of the Clty of Barnesvilie far the
purpose of datermining eliglbllity for housing assistance, | understand that i (tenant) have the right to rescind thig authorization In
writing at any time, but that to do so may affect pending application status for adm/sslon,

Signature/Date
*Note to Applicant/Tenant: You do not have to sign this form if either the requesting organization or the
organization supplying the information is lefi blank,

Address of Apartment or Unit Ranted:

Date of Occupancy: From: Te: Amount of Rent Paid: $ /month

Which utllities did/doas the tanant pay?

1.Pay thair rent on tima? YES NO
If no, how many times were they late withous consent?
Average number of days late?

2. Pay utilities promptiy? ' YES NO
3. Take adéquate care of the unl? ' , YES NO
4. Ever have pets or animals in the unit without ranagement approval? YES NO
8, Allowed unauthorized guests other than Immediate famlly members to resids in unit?
: YES NO

6. Are there any incldent reports or police reporis? YES NO
7. Are you aware of any activity invalving physical violencs to persons or property?

_ _ YES NQ
8. If the tenant has vacated the apt. unit, did tanant give the required notice? YES NO
8. Werae there any damages to the property? ‘ YES NO
10. Does this tenant ows you any monay according to the leaga? ' YES NO
11, If the person owes a balance, how much is the balance owed? $
12. Would you rent to individual again In the future? YES NO
Signature of Landlord Date

“Tidz 16, Section 1001 oftha .8, Code stzles that a parasn s quilty of a fefony for knowingly and wilingly making false or frzudulznt stalemants fo any departmisct of the United States Govacament, HUD and any
ownee for any employee of HUD of the owner} may be subect o genalties for unauthorizad disclosures or Improper uses of lnformatian collecled based on the consent form, Use of the Infomation eollectsd basad
en this verification farm s resiricted to the purposes ciied above, Any parson who knowingly or wililngly requasts, oblalns er discleses any Infarmation under false pratenses conceralng an applicant or pariicipant
fhzy ba sublectts am'sdemeanor and fined iot mora than $5,000, Any pltaant or paiticpant affecled by neglgent disclosure of Information may bring civil action for damages and saek ofher raflef, as may ha
appropifale, agalnstihe officar ar emplavae of HUD ar the owner responsttle for tha Lnauthorized disclastye of Improper usa, Penalty provisions for mlsusing the seotal sequrity numbsar are contalned In the Sagfal
Security Acl at 421.8,C. 208(a), 18}, (7} and (8). Violations of fhese provislons ara tited 2 viclalians of 42 L.8,C, 208 {a, (6), {7), and ().



P.O. Drawer 158
' Bamnesville, GA 30204
PH; (770) 358-3935

(]
. FAX: (770) 3583037
B @mesvj iie ressves@barnesvilleha.com

EQUAL HOUSIHG
OPPOATUHITY

GINGER MOATS

EXECUTIVE DIRECTOR . . : fesyil
T Housing Aufhority For TODTY Use Only:
1-800-545-1833 xt, 760
BARNESVILLE, GEORGIA —

INCOME VERIFICATION (No Hand Delivery)

Employers’ Name and Address
RE:

Address:

Phona Number: SSN;
Fax Number:

Dear Sir/Madam:
Wa ars requirad to verify the incomes of all members of familiss applying for or living In federally assisted houglng. Will yoy please

supply the information requasted balow and return this letter to Us as soon as possible? We wil keap the Information In the stritest
confidence and use it orly to determine your employee’s eligibillty for housing at a speclal rental rafe. Your prampt return of this
iettar wil be appreciated, A stamped, self-addressed retum envelope Is enclosed,

Thank you,
Gingar Moats
Executive Director

| hereby give my consent for the Information sought by this letter to be released as requested.

Date Applicant’s Signature
Note to ApplicantTenant: You do not have to slgn this form if sither the requesting organization or the organization
supplylng the information Is [aft blank,

kk*&'***************************EMPLOYER TO COMPLET’E**************************‘k********
1. Employad since: Occupation: Terminated Date:

2. Salary:
Base Pay Rate: Per Hour or Per Week or Per Month

Average Hours—Wkly » Bi-Wkly . Monthly » Semi-mthly

Overtime Pay Rate: Per Hour
Expected avarage numbar of hours overtime worked per week during the next 12 months

Any compensation not included above {spacifyfor commissions, bonuses, tips, efc.)

Is pay recelved for vécation? Number of days per yaar
Total Base Pay eamings for past 12 months:

Total Overtime earnings for past 12 months;
5. To your knowledge, is employes drawing any other benefits? If so, how much woekly?

P oo

FIRM NAME: Date:

SIGNATURE: TITLE:

Tille 18, Section 1007 of the U3, 2oda stales hel 2 person s quilly of a felony for knowingy and vallngly making falas o [raudulant slaiemanis (o eny department of the Unlled Stales Govemaenl. HUD and Ay owmer [of ary amployea of HUG of the
awner) may ba subject lo penallles tor unauthorized disclosias orlmpreper used of informaton colected based on lhe cansent form, Use of the Iniamaton colected based on s verificatian fom f3 resircted o the purposas ciled abave. Ary parson wio
knowngly or wilingly requesls, chlalns or dlsclages Ay Informalign under falsa pratenses cancerming an applicant o particlpant may ba &tbfect te a misdemeanor and fined not mera than $5,000, Any appilean] or paridpan alfeatod by negligant dsclosura
ol information may being el action for damagas and seek olhar refaf, as may 4 apptopeials, agalnst iha officar or amployea of HUD er tha owner respansitie for the unauthorized disglosura of lmpropar uss, Panalty provisiona foe mlfsuising tha sseial
sectrlty numbet ara containedin tha Soclal Secuty Acl al 42 U.5.C. 208(g), (6), [Py and (8). Viclaians of lhese fravtsians are cilad as vilallans of 47 U,5.C. 208 (a), (B}, {7), and (B).




