' Allegiant Property Management, LLC
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412 South 3 Street * La Crescent, MN ¢ 55947 ® 608-784-1381 ® Fax: 507-551-2068

APPLICATION COVER SHEET
Housing Choice Voucher Program — City of Marshfield

Enclosed you will find the application packet that you requested for the

Housing Choice Voucher Program. Be sure to complete both sides of all forms.
incomplete applications will be returned and will delay determination of program
eligibility and/or your placement on the Waiting List. You may return the
application via mail or fax. If you choose to fax the application back to us, be sure
to fax both sides of any 2-sided document.

The rental assistance program is based on household income and size. You must
list and include all requested information for everyone who would live with you
when you received a voucher.

Upon receipt of your application, we will begin a preliminary review based on the
information you provide to check for program eligibility. During this review we
check to determine if the household’s income falls under the HUD maximum
amounts, and we determine if there are any court records that would preclude a
household from participating in the program. We also check the National Sex
Offender Registry and conduct a former tenant search for any debts owed or
adverse terminations from any federally-funded housing program.

All eligible households will be placed on the waiting list. The waiting list is
maintained by date and time of application, with preference given to extremely
low-income households. We do not have emergency funding. The wait time
varies depending on the current budget projections. You wili receive a
confirmation letter from us when the application eligibility process is complete.

Completed applications can be returned:
by fax to: 507-551-2068 or

by mail to: Allegiant Property Management, LLC
Attn: Voucher Applications
412 South 31 Street
La Crescent, MN 55947

Equal Housing Opportunity



Application for Housing Choice Voucher Program

ey City of Marshfield
l ’ Alleglant Property Management LLC
41250uth‘5"" Street * LaC_r‘lesnct;I;t 1\;11\1 ’ 5594? * 608- 784-1381 * Fax: 507-551-2068
Applicant Name QOffice Use Only .
Recsived Date Time
Co-Applicant Name Recelved by
Mailing Address BR Size -
HH Income
City, State, Zip Eligible 30% 50%
Ineligible (reason) __
Telephone # Staff Initials
E-mail Address
HOUSEHOLD INFORMATION
[ Full Name How | Disabled | Birthdate | Age | Sex | Social Student | Race
Related | Y/N M/T | Security YN Ethnic¢
Number
HEAD

Is there anyone who will live with you in the future who is not listed above? If yes, who

Ate you or have you ever lived in subsidized housing or had a housing voucher or certificate? Yes
If yes, list the county and state

No

———r

INCOME INFORMATION
Who Receives | Employment Unemployment | SS/SSD/SSI/W2 | Child Support | Other income
(weekly amount) | (monthly amount) | Amt & how that is not

often (listevenif | already listed
not receiving)

5. pet hr

Hrs per week

$ per hr

Hrs per week

$ per hr

Hus per week

3 per hr
Hrs per week

Equal Housing Opportunily



»#% Please provide contact information for ALL employers:

Who is employed? Who is employed? Who is employed?

Employer’s Name Employer’s Name Employer’s Name

Employer's Address Employet’s Address Employer’s Address

City, State, Zip Code City, State, Zip Code City, State, Zip Code

Telephone Number Telephone Number " Telephone Number
ASSET INFORMATION

Have you disposed of any assets for less than the fair market value within the last two (2) years? Yes_ No ___
If yes, explain what was disposed of and when

List Accounts for ALL household members

Whose Account Bank , Credit Unfon | Checking Account | Savings Account Other Account (list
Name & Address Balance Balance _ type of acct & balance

Do you have a whole life or universal life Policy? If yes, list the cash value

Do you own any stocks or bonds or {reasury bills? If yes, Hist the type and value

List the amount of any cash on hand

EXPENSES AND ALLOWANCES

Do you pay childcare to go to work orschool? Yes __ No____ Ifyes, list the child carc provider’s name and
address:
Does any person or program/agency relmburse or pay for your child care cosis? Yes ___ No___. Ifyes,

explain who and now much
ELDERLY AND DISABLED FAMILY ONLY

Do you receive Medicare or Medical Assistance? Yes No
Do you receive Badger Care or Badger Cate Plus? Yes No Monthly Premium Amount? ___
Do you have other health insurance? Yes No If yes, please list the name of the insurance compauy, the

premium amount, and frequency of payments

An Equal Housing Opportunity




ELDERLY AND DISABLED FAMILY ONLY (continued)

Do you pay out of pocket for any medical (clinic, doclor, prescription, ete) expenses? Yes No
1 yes, list names of pharmacies and other medical providers, and the monthly amounts paid to gach,

]uIﬁilllillll’!litllllil%l.Ilil!lllllillllillll!tilil&ﬂattllII!l!llllllll!!!lKl‘.‘“ll""l'.fll

Allegiant Property Management will provide reasonable accommodations for any petson(s) who are unable to
complete this application due to physical or mental disability. You may request a reasonable accommodation by
contacting our office. Allegiant Property Management does not discriminate on the basis of disability status in the
admission or access to, or freatment or employment in, its federally-assisted programs or activities. The person
named below has been designated to coordinate compliance with the nondiscrimination requirements contatned in
the Department of Housing and Urban Development’s regulations implementing these program.
Davld Heyer
412 $ 3" Street
La Crescent, MN 55947
1-888-393-3282
TIY # 800-947-3520

Forms that will be nceded (at a later date) prior to issuance of a voucher include: copies of social security
cards and birth certificates for all houschold member,

APPLICANT CERTIFICATION — I/We getify that the information provided and indicated on this form s true
and complete fo the best of my/our knowledge and belief, J/We understand that false statements or informalion are
punishable under Federal and State laws. I/We also understand that false statement ot information are grounds for
termination of housing assistance.

Signature of all adult houselold members

Date

Date

Date _

Date

Applications can be returned to:

ALLEGIANT PROPERTY MANAGEMENT, LLC
412 8 3% 8t :
L.a Crescent, MN 55947

507-551-2068 (fax)
lolson@@apmwi.het (email)

For questions, call 608-784-1381 or toll fiee at §88-393-3282

An Equal Housing Opportinity



Authorization for the Release of Information/
Privacy Act Notice

io the U.8. Depariment of Houslng and Urban Development {HUD)

and the Housing Agency/Authority (HA)

1.8, Department of Houslng
and Urhan Development
Office of Public and lndlan Houslng

OM8 CONTROL NUMBER: 2801-0014
axp. OTALIRAT

PHA requosting refease of Information; {Craas oul space  nono}
(Full address, name of contact person, and gate)

Allegiant Property Management, LLC
412 3rd Street South
La Crescent, MN 55947

TFIA fequastng folease of Information. {Crass oud space Hf nona)
{Fult addrass, name of contact person, and date)

Authority: Scctlon 904 of the Stewart B. McKinney Homeless
Assistance Amendments Act of 1988, as amended by Section 903
of the Houslng and Community Development Act of 1992 and
Sectlon 3003 ofthe Omnibus Budget Reconcltiation Act o 1993,
This law is found at 42 1.8.C. 3544,

This law requires that you sign a consent form authorizing: (1)
HUD and the Houslng Agency/Authority (HA} {o request verifis
cation of salary and wages from current or previous employers; (2)
HUD and the HA to request wage and unemployment compensa-
tion claim fnformation from the state agenoy responsible for
keeping that information; {3) BUD to request certain tax retum
information from the U.S. Social Security Administration and the
U.S. Internal Revenue Service. The law alsorequires independent
verification of fncome information. Therefore, BUD or the HA
may request information frem financial institutions to verify your
eligibitlty and level of benefits,

Purpose: Insigning this consent form, you are authorizing HUD
and the above-named HA to requestincome information from the
sources tHisted on the form. HUD and the HA necd this information
to verity your houschold’s incomse, in order to ensure that you are
eligible for assisted housing benefits and that these benefitsare set
atthe correct lavel. HUD and the HA may participate in computer
matching programs with these sources in order o verify your
eligibility and level of benefits.

Uses of Fnformatlon to be Obtained: HUD isrequired to protect
the income information it obtains in accordance with the Privacy
Act of 1974, 5 U.S.C. 552a. HUD may disolose Information
{other than tax return information) for certain routine uses, such as
to other government agencles for law enforcement purposes, to
Faderal agencies for employment suitability purposes and to HAs
for the purpose of determining housing assistance. The HA isalso
required to protecttheincome information it obtains In aceordance
with any applicable State privacy law, HUD and HA employees
may be subject to penalties for unauthorized disclosures or im-
properuses afthe Income information that {s obtained based on the
conseni form. Private owners may nof request or recelve
fnformation authorized by this form.

Who Must Sign the Consent Form: [Bach member of your
household who is 18 years of age or older must sign the consent
form. Additional signatures must be obtained from new adult
members joining the houschold or whenever members of the
household becoms 18 years of age.

Persons who apply for or receive assistance under the following
progtams are required to sign this consent form:

PHA-owned rental public housing
Turnkey HI Homeownership Opportunities
Mutual Help Homeownership Opportunity
Section 23 and 19(o) leased housing
Section 23 Houslng Asslstance Payments
HA-owned rental Indlan housing

Section 8 Rental Certificate

Section § Rental Voucher

Section 8 Moderate Rehabilitation

Pallure to Sign Consent Form: Your fatlure to sign the consont
form may result in the denfal of eligibitity or termination of
assisted houslng benefits, or both, Denial of eligibility or termi
nation of benefits Is subject to the HA’s grievance procedures and
Section 8 informat hearing procedures,

Sources of Information To Be Obtained

State Wage Information Collection Agencles. {This consent is
limlted to wages and unemployment compensation I liave re-
ceived durlng perlod(s) within the last § years when 1 have
recelved assisted housing benefits.)

U.5. Sacial Security Administration (HUD only) (This consent Is
fimited to the wage and setf employment information and pay-
ménts ofretirement income as reforenced at Seetlon 6103(1{7)(A)

of the Intemnal Revenue Code.)

U.S. Infemal Revenue Service (HUD only) (This consent is
limited to uneamed fncome [L.e., interest and dlvidends].)

Information may also be obtained directly fromit (8) current and
former employers concerning salary and wages and (b) financial
fastitations concerning unearned lncome (Lo, jiterest and divi-
dends). Timderstand that income information obtained from these
sources will ba used to verify information that [ provide in
determining eliglbllity for assisted housing programs andthelovel
of benefits. Therefore, this consent form only authorizes releass
directly from employers and financial Institutions of information
regarding any period(s) within the last 5 years when I have
recelved assisted housing benefits, .

Orlginat I3 1etalned by (ho requesiing organizalion.

ref. Handbooks 7420.7, 7420.8, 8 7466.1

form HUD-9886 (07/14)



Consent: Iconsent to allow HUD or the HA fo request and obtpin Income information from the sources listed ot this form for
the purpose of verifying my eligibitity and leve] of benofits under HUD's assisted housing programs. 1understand that HAs that
recelve income hiformatlon under this conseut form cannof use & fo douy, reduce or ferninate assistance without first
independently verifying what the amount was, whether [ actually had access to the funds and when the funds were veceived. In
addition, I must bo given an opperiunity to contest those determinations,

This consent form expires 15 months after signed,

Signatures!
Head of Household Gafe
Sockal Sesurdy Nunbet i any) of Head of Househeld Other Faavly Membar over age 18 bate
Bpausa Date Glhar Famiy Wember oves sge 18 Date
Cilier Famvty fember over age 16 Dita Otfier Famiy Member aver 84e 18 Dale
Difier Family Membes over aga 1§ Dale Other Famiy Membes over age 18 Date

Privacy Act Notice, Authority: The Depariment of Housing and Utban Development (HUD) is authorized to collect this information
by the U.S. Housing Act of 1937 (42 U.$.C. 1437 et. seq.), Title VI of the Civil Rights Act of 1964 (42 U.8.C. 2600d), and by the Fair
Housing Act (42 U.8.C. 3601-19). The Houslng and Community Development Act of 1987 (42 U.S.C, 3543) requires appllcants and
participants to submit the Social Securlty Number of each household member who Is six years old or ofder. Purpose; Your income and
other information are being colleoted by HUD to determine your eligibility, the appropriate bedroom size, and the amount your fhm‘ily
wilt pay toward rent and utilitles, Other Uses: HUD uses your family income and other Information to assistin managing and montioring
HUD-assisted housing programs, to protect the Governinent's finansial interest, and to verify the aceuracy ofthe informationyouprovide,
This information may be released to appropriate Federal, State, and local agencles, when rolevant, and to oivil, criminal, or regulatory
{nvestigators and prosecutors. However, the informatlon will ot be atherwise disclosed or released outside of HUD, except as permified
or required by faw. Penalty: You must provide all of the jnformation requested by the HA, ncluding all Soclal Security Nuisbers you,
and afl other household members age six years and older, have and use. Glving the Soclal Security Numbers of all houschold members
six years of age and older is mandatory, and not providing the Social Security Numbers will affect your eligibliity. Failure to provide
any of the requested informatlon may result in a delay or refection of your eligibllity approval,

Panaliles for Misusing this Consent:

HUD, (he HA and any owner (o any eniployee of HUD, the HA of the owner) may be subject to penaliies for unauthorlzed disclosures or Improper uses of
information colfected based on the consent form,

Uso of the Information collectad based on tha form HUD 9886 Is reslricled lo the purposes chad on the foror HUD 0886, Any person wio knowlngly or willlully
requasis, oblains or discloses any iformation under false pretenses concorning an applicant of patiisipant riay be subJect 10 a misdomeancr and fined nol mos

than $5,000.

Any spplicant ¢ participant affecied by negligent disclosure of information may bring clvit aclion for dameges, and saek othier reltef, as may bé appropriats, age
the officer or employee of HUD, the HA or the owner responsible for the unauthorized disciosurs or improper use,

Qriglnalts ratalned by the tequesting organization, tof, Handbooks 7420.7, 7420.8, & 7465.1 - form HUD-$86S (07/14)




OMB Conlrol # 2502-0561
Exp. (02/28/2018)

Supplemental and Optional Contact Informalion for HUD-Assisted Housing Applicants

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

Insiructions: Optlonal Contact Person or Organlzation: You have the right by faw to include as part of your application for housing,
the name, address, telephone number, and other relevant information of a family member, friend, or social, health, advocacy, or ather
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 durlng vour tenancy or to assist in providing any special eare or services you may require. You may update,
remove, or change the information you provide on this form at any tinte. You are not required to provide this contact information,
but if you choase to do so, please include the relevant information on this form.

Applleant Name:
Malling Address:

Telephone No: Cell Phonre Nos

Name of Additional Contact Person or Organization:

Address:

Telephone No; Cell Pione No:
E-Mall Address (if-applicable):

Relatlonshlp to Applicant:
Reason for Contact: (Check all that apply)

] Emergensy ] Assist with Recertification Process

D Unable to contact you ] D Change in lease terms

[] rermination of rental assistance (] Change in house rules

D Eviction from unit D Other: e .
Late payment of rent

Commitment of Housiug Authorlty or Owner: Ifyou are approved for housing, this infonmation will be kept as part of your tenand file. Ifissues
arise during your tenancy or if you require any services or special care, we may conlact the person or organization you listed to assist in resolving the
Issues or in providing any services or special care to you,

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

Legal Nofifieation: Section 644 of the Housing and Community Development Act of 1992 (Public Law 102-550, approved Qctober 28, 1992)
requires each applicant for federally assisted housing fo be offered the option of providing information regarding an additional contae! person or
organization. By accepling the applicant’s application, the housing provider agrees to comply with the non-diserimination and equal opportunity
requirements of 24 CFR scetion 5,105, including the prohibitions on discriminalion In admisslon to or participation in federally assisted housing
programis on thie basls of race, color, religion, nationaf origin, sex, disability, and familisl status under the Fair Housing Act, and the prohibifion on
age discrimination under the Age Discrimination Act of 1975.

"] Check this box if you choose not ta provide the contact information.

Signature of Applicant Date

The information collection requivenisnis contabned ih this form were spbimined to the Oftics of Maoagemweat and Budgzi (ONSB) under the Papriwork Redustion Aot of 1995 {44 U.S.C. 3508-3510). The
public reposting barden §s csthnated at 15 nlaites por respause, Inchuding the tine for revivwiog fytnuttiens, Searching existing datd sources, patbering and ialnisining it data needud, and coinpleting
ad reviewing the eolteetion of informatlon, Section 644 of the Housing and Comomanity Developorst Adtof 1992 £42 U.S.C. 13604) ingosed on HUD the oblgalion 19 seqube beuting providers
participatrg in HUD s assisted housing progrms (0 provide any individual or funily applying for oceupaicy fa HUB-dssisted housisg witlh the option 16 Wglede In the applicatie for oteupiney tho nawa,
address, tekephone numbsr, and ofhee rekivant informstion of a family meimbes, iicad, or presen associated with a socls), haalth, advocacy, or sbindar arganization. The objeetive of providing swch
infarmation is o Tt ate eontact by i housing povider with the ptoan or orpeabation identifisd by the 1enant 10 35400 ia providing any Jdoliveey of thrvices of speh] oare 1o the wenpat and assh with
resolving any tenangy issees anising duebig the tenancy of such tenant, This supplemental sppifeatiaa Infannation Is (o be malitained by the housing provider and mainlabied a3 confidtuial aifosnation.
Peoviding the Infoanativn 1 hasic do the operstiong of the HUD Asslucd - Hoaslag Progran and 15 valuntary. {1 suppovis statutedy sequitonicats and prograin and timaptament eoatols that peovent fravd,
wasle pnd inlnnagement, Inaecordings sith the Paperwodd Redution A, 4n agatity ey nol cohduct or sponser, dad 4 persou i not requlred o respond 1o, a colteetbon of infonnation, undess (he
golleotion displays a currently volid OMDB controd munber,

Privacy Btatement: Public Law 102-550, authorizes the Department of Howslng and Urban Davelopmont {HUD) to collect all the frformation {excep! the Sociat Secesity Number (SSN)) which wilibe
sqd by D to protett disbarsainsnt data from fravdulent actfons.
Fori H1U1- 92004 (05/09)




