Allegiant Property Management, LLC

412 South 3rd Street ¢ La Crescent, MN ¢ 55947 e 608-313-5535 e Fax: 608-790-9235 ¢ HCV@apmwi.net

COUNTY REQUIRED ON PAGE 1 & 3. ONLY ONE COUNTY PER APPLICATION.
IF NO COUNTY IS SELECTED, WE CANNOT PROCCES YOUR APPLICATION.

Counties We help with Housing Choice Voucher Program Include: Buffalo, Clark,
Crawford, Grant, Green, Green Lake, lowa (City of Dodgeville HA Only), Jackson, Kenosha,
Marathon, Marquette, Pepin, Rock, Shawano, Vernon,Washington (City of West Bend HA
Only), Waukesha, Waupaca, Waushara, and Wood (Marshfield CDA Only).

Please write or select ONLY ONE County or City we cover below per application:

WE CAN ASSIST YOU WITH HOUSING CHOICE

VOUCHERS IN THE FOLLOWING COUNTIES...

) ."-l‘b‘u
#’

**County Required*™* r'/
Choose from dropdown above or write down if printed %

)

I

Write down only one County or City per application

REMEMBER TO SELECT ONE COUNTY PER
APPLICATION BEFORE YOU SUBMIT.

gqual Housing Opportunity



Allegiant Property Management, LLC

412 South 3rd Street ® La Crescent, MN e 55947 ¢ 608-313-5535 ¢ Fax: 608-790-9235 ¢ HCV@apmwi.net

APPLICATION COVER SHEET

Housing Choice Voucher Program — Application

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 by mail or fax or email. If you choose to fax or email the application
back to us, be sure to submit both sides of any 2-sided document.

The rental assistance program is based on household income and size. Youmust
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 will receive a

confirmation letter from us when the application eligibility process is complete.

Completed applications can be returned:
by mail: Allegiant Property Management, LLC
Attn: Voucher Applications
412 South 3™ Street
La Crescent, MN 55947
or by fax: 608-790-9235

or by email: HCV@apmwi.net

Fggual Housing Opportunity



' | Allegiant Property Management, LLC
412 South 3rd Street e La Crescent, MN ¢ 55947 o 608-313-5535 e Fax: 608-790-9235 ¢ HCV@apmwi.net

Application for Housing Choice Voucher Program

, **County Required**
Applicant Name
Office Use Only
Co-Applicant Name _— Received Date Time

Received by

Mailing Address

BR Size
City, State, Zip - HH Income
Eligible30%
Telephone # 50% -
Ineligible (reason)
E-mail Address Staff Initials o

HOUSEHOLD INFORMATION

Full Name How Disabled | Birthdate | Age | Sex | Social Security | Student | Race
Related | Y/N M/F | Number Y/N Ethnic
HEAD

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

Are you or have you ever lived in subsidized housing or had a housing voucher or certificate? Yes I:I No
If yes, list the county and state

INCOME INFORMATION

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

& what type of often (listevenif | already listed
benefit) not receiving)

$ per hr/
Hrs per week

$ per hr/
Hrs per week

$ per hr/
Hrs per week

$ per hr/
Hrs per week

Liqual [ousing Opportunity




*** 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 Employer’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? YesD No D
If yes, explain what was disposed of and when

List Accounts for ALL household members

Whose Account Bank/ Credit Union | 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 treasury bills? If yes, list the type and value

List the amount of any cash on hand

EXPENSES AND ALLOWANCES

Do you pay childcare to go to work or school? Yes _I:l No If yes, list the childcare provider’s name and
address;

Does any person or program/agency reimburse or pay for your childcare costs? Yes D No D If yes,
explain who and how much

ELDERLY AND DISABLED FAMILY ONLY

Do you receive Medicare or Medical Assistance? Yes [ ] No []

Do you receive Badger Care or Badger Care Plus? Yes | [ No l | Monthly Premium Amount?

Do you have other health insurance? Yes _I:J_ No | | Ifyes, please list the name of the insurance company, the
premium amount, and frequency of payments

ELDERLY AND DISABLED FAMILY ONLY (centinued)

An Equal Flousing Opporiunily




ELDERLY AND DISABLED FAMILY ONLY (continued)

Do you pay out of pocket for any medical (clinic, doctor, prescription, etc.) expenses? Yes D_ﬂ_No J:L
If yes, list names of pharmacies and other medical providers, and the monthly amounts paid to each.

[ FEREENENEEEY AR EESRERNRER RN RERRRERE SRR SN RINERSRRSRNERERRERREIRESRERY RS RERERNRER ENEENENREZERNENINENENNEER}EN]

Allegiant Property Management will provide reasonable accommodations for any person(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. Theperson named belowhas been
designated to coordinate compliance with the nondiscrimination requirements contained in the Department
of Housing and Urban Development's regulations imiplementing these programs.
David Heyer
412 S 3% Strect
La Crescent, MN 33947
1-888-393.3282
TTY#: 1-800-947-3529

Forms that will be needed (at a later date) prior to issuance of a voucher include; copies of social
security cards and birth certificates for alf household member(s).

APPLICANT CERTIFICATION - I/We certify that the information provided and indicated on this form is
true and complete to the best of my/our knowledge and belief. I/We understand that false statements or
information are punishable under Federal and State laws. [/We also understand that false statement or
information are grounds for termination of housing assistance.

Signature of all adult houschold members

Date:

Date:

Date;

Date:

By checking this box, | agree my electronic signature, above on this document is as valid
as if | signed the document in writing and [ consent to be fegally bound to this agreement.

Applications can be returned to:

ALLEGIANT PROPERTY MANAGEMENT, LLC
412 S 3" §t
La Crescent, MN 55947
Fax : 608-790-9235
Email : HCV@apmwi.net
questions, call 608-313-5535

An Equal Honsing Opportunily



Authorization for the Release of information/

Privacy Act Notice
to the U.S. Departmant of Housing and Urban Development {HUD)
and the Housing AgencyfAutharity (HA)

U.8. Department of Housing
and Utban Development
Cffice of Public and Indian Housing

OM8 CONTFROL NUMBER: 2501.0014
exp, 073112021

PHA requesling release of informalion; {Cross out space H nona)
{Full address, name of contact person, and date)

Aliegiant Property Management, LLC
412 8 3rd Street
La Crescent, MN 55947

Authority: Section 904 of the Stewart B. McKinney Homeless
Assistance Amendments Act of 1988, as amended by Scetion 903
of the Housing and Communily Development Act of 1992 and
Section 3003 of the Omnibus Budget Reconciliation Actof 1993,
This law is found at 42 U.8.C. 3544,

This law requires that you sign a consent form authorizing: (1)
HUD and the Flousing Agency/Authority (HA) to reguest veaifi-
cation of salary and wages from curvent or previous employers; (2)
HUD and the HA to request wage and unemployment compensa-
tion claim information from the state agency responsible for
keeping that infonnation; (3) HUD to request cerlain tax retum
information from the 1.8, Social Security Administration and the
1.8, Internal Revenue Service. Thelaw alsorequiresindependent
verification of income information. Therefore, HUD or the HA
may request information from financial institutions to verify your
eligibility and level of benefits.

Purpose: In signing this consent form, you are authorizing HUD
and the above-named HA torequest income information from the
sourceslisted on the form. HUD and the HA needthis information
Lo verity your household’s income, in order to ensure that you are
eligible tor assisted housing benetits and that these benefits are set
at the corvect level. HUD and the HA may participate in computer
malching prograins with these sources in order to verify your
eligibility and level of benefits.

Uses of Information to he Obtained: HUD isvequired {o protect
the income information it abtains in accordance with the Privacy
Act of 1974, 5 U.8.C. 552a. HUD may disclose information
(other than lax retiwrn information) for certain routine uses, such as
to other governiment agencies for law enforcement purposes, to
Federal agencies for employment suitability purposes and to HAs
for the purpose of determining housing assistance, The HA is also
required to protect the income information it obtains in accordance
with any applicable State privecy law. HULY and HA employces
may be subject {o penalties for unaulhorized disclosures or im-
proper uges of the income information that is obtained based on the
consent form. Private ewners may not request or receive
information autharized by thiz form.

Who Must Sign the Consent Form: Each member of your
household who is 18 years of age or older must sign the consent
form, Additional signatures must be oblained from new adult
members joining the household or whenever members of the
houschold bocome 8 years of age.

1HA requesting release of informatien; (Cross oul space if none)
{Full address, name of contact persoh, and date)

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

PHA-uwned rental public housing
Tuwmkey Il Homeownership Opportunities
Mutual Help Homeownership Opportunity
Section 23 and 19{c) leased housing
Seotion 23 Housing Assistance Payments
HA-owned rental Indian housing

Scction 8 Rental Certificate

Section 8 Rental Voucher

Section 8 Moderate Rehabilitation

Failure to Sign Consent Form: Your failure to sign the consent
forn may result in the denial of eligibility or tenmination of
assisted housing benefits, or both. Deniat of eligibility ot termi-
nation of benefits is subject to the HAs grievance procedures and
Section 8 informal hearing procedures.

Sourees of Information To Be Obtained

State Wage Information Collection Agencies. (This consent is
Hmited to wages and unemployment compensation [ have re-
ceived during period(s) within the last 5 years when [ have
received assisted housing benefits.)

1.8, Social Security Administration (LIUD only) (This consent is
limited to the wage and self employment information and pay-
mentsof retirement income asreterenced at Section 6 103(D)(7)(A)
of the Internal Revenue Code.)

U8, Internal Revenue Service (HUD only) (This consent 1s
limited to unearned income {i.e., interest and dividends].)

Information may also be obtained directly from: (a) current and
former employers conceming salary and wages and (b) financial
instilulions concerning unearned income {i.e., interest and divi-
dends). [understand that income infonmation obtained fromthese
sources will be used to verify information that I provide in
determining cligibility forassisted housing programsand thelevel
ofbenefils. Therefore, this consent form only authotizes release
directly from employers and financial institutions of information
regarding any period(s} within the last 5 years when 1 have
received assisted housing benefits.

Original is retained hy the requesling organization,

ref. Handbooks 7420.7, 7420.8, & 7465.1

ferrn HUD-9886 (07/14)



Counsenti I consent to allow HUD or the HA fo request and ebtain income information from the sources listed on this form for
the purpose of verifying my eligibility and level of benefits under HUD's assisted housing programs. Tunderstand that HAs that
receive income infermation under this consent form cannot use it to deny, reduce or terminate assistance without first
independently verifying what the amount was, whether [ actually had access to the funds and when the funds weve received, In
addition, [ must be given an opportunity to contest those determinations,

This consent form expires 15 months after signed,

Signatures;
Haad of Househoid T Bale
Soclal Security Number (I any) of Head of Housahald Clher Family Mamber over age 18 Oate
Spouse Date Gther Family Member over age 18 Date
Cther Family Member over age 18 Daig Olher Family Membar ovar age 18 Date
ther Family Member over age 18 Date Gilher Family Member over age 18 Dale

Privacy Act Notice. Authority: The Department of Housing and Usban Development (HUD) is authorized o collect this informalion
by the U.S. Housing Act of 1937 (42 U.5.C. 1437 et. seq.y, Titie Vi of the Civil Righis Act of 1964 (42 U.8.C. 2000d), and by ilie Fuie
Housing Act (42 11.5.C. 3601-19). The Housing and Commuaity Development Act of 1987 (42 U,8.C. 3343) 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 to determine your eligibility, the appropriste bedroom size, and the amount your family

will pay toward rent and utilities, Other Uses: 11UD uses your family income and other information to assist in managing and monitoring
HUD-assisted housing programs, to protect the Governmentsfinancial interest, andto verify theaceuracy of theinformationyou provide.

This information may be released to appropriate Federal, State, and local agencies, when relevant, and o civil, eriminal, or regulatory
investigators andprosecutors, However, the information will notbe otherwise disclosed or released outside of HUD, except as permitted

or required by law. 'enalty: You must provide alt of the information requested by the HA, including all Social Security Numbers you,
and all other househokl members age six years snd older, have and wie. Giving the Sucial Security Numbers of all household members
six years of age and older is mandatory, and not providing the Social Security Nura bers will affect your eligihility. Failure to provide
any of the requested information may result in a delay or rejection of your eligibility approval.

COUNTY REQUIRED ON PAGE 1 & 3.
iIF NO COUNTY IS SELECTED, WE CANNOT PROCCES YOUR APPLICATION.

Penatties for Misusing this Consent:

HUD, the HA and any owner {or any employege of HUD, the HA or the owner) may be subject to penallies for unauthorized disclosures or irnproper uses of
information collected hased on the consent fornt.

Use of the information collected based on lhe form HUD 9886 is restricted lo the purposas cited on the form HUD 9886 Any perscn wha knowingly or wilifully

requests, oblains ¢r discloses any information under faise pretenses concerning ar applicant or participant may be subfect lo a misdemeanar and fined not mare
ihan §5,000.

Any applican! ar paricipant aifected by negligen! disclosure of information may bring civil action for damages, and seek other relief, as may be appropriate, agains!
the officer or employee of HUD, the HA or the aviner sesponsible for the unauthorized disclosure or improper uss.

Qsiginal is retained hy the reguesting organization. ref, Handbooks 7420.7. 7420.8, & 74651 form: HUD-A836 {07/14)




OMB Control # 2502-0581
Exp. {02/28/2018)

Supplemental and Optional Contact Information for 11UD-Assisted Housing Applicants

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

Instructions: Optional Contact Person or Qrganization: You have the right by law to inelude as part of your application for housing.
the nane, address, telephone nwnber, and other celevant intormation of & laroily member, [viend, or social, health, advocacy, or other
arganization This contact information is for the purpose of identifying a persont or arganization that may be able (o help in resolving any
issues that may arise during your tenancy or to assist in providing any special care or services you may require.  You may update,
vemove, or change the information you provide on this form at any time. You are not required fo provide this contact information,
Lut if you choose to do so, please include the relevant infonnation on this form

AppHeant Nane;

Mailing Addvess:

Telephone No: Cell Phene No:

Name of Additional Contact Pevson or Organization:

Address:

Telephone No: Cell Phone Nao:
E-Mail Address (if applicabie):

Relationship to Applicant:
Reason for Contact: {Check all thal apply)

[ emergeney [T] Assist with Recertification Process
(] unable to contact you 'l Change in lease lerms

Termination of rental assistance [C] Chenge in house rutes
[ Eviction lrom wit Ohher:

[ Late payment of rent

Camnitment of Houslig Authovity or Owner: If you are approved for housing, this information will be kept as part of your tenant file. [Fissues
atise duiing your tetaiey or if you regtlire any services or speciad cave, we may contact the person or orgatization you listed to assist in resolving the
issues or in praviding any services or special cave o you.

Confidentinlity Statement: The information provided on this foun is confideatial and will not be disclosed to anyone excepl as pernitted by the
applicant or applicable iaw,

Legal Nofification: Scction 644 of the Housing end Community Development Act of 1992 (Publiv Law 102-550, approved October 28, 1992)
requires each applicant for federully assisted lousing to be oflvred the option of providing information reparding an additional contact person or
organization. By aceepting the applicant’s application, the hotsing provider agrees to comply with the non-discrimination and equal opportunity
requitements of 24 CFR section 5.103, including the prohibitions on diserimination in admission {o or patticipation in federally assisted honsing
progrants on the basis of race, color, religion, national origin, sex, disability, and tinilial stawes wider the Fair Housing Act, and the prohibition on
age discrimittation under the Age Discrimination Act of 1975,

[ Cheok this box if you choose nol 1o provide the contact information.

Signature of Applicant Date

By checking this hox, 1 agree my electronic signature, ahove on this document is as vaiid
as if | signed the document in writing and | consent to be legally bound to this agreement.

The information calleciivn requitenients contaurd v1ESs fure svere subumited te the tlice of Managemenl and Bedret { MUY inder the Fapenwork Reduction et 1199 B4 U S RSHL352 ) the
pubhie weporbng buzden w eatimated ot 15 miruts par ceaponse. ikluding tho wne for reviewing tatnuctions, sensching oaing dutn s wues, gotlening aml mugtienmg the dati ieededd, wnd conslcting
okl reviewing e collectvn of information Section §dd of the Housing and Commuanty Levolupntent Act ol 1992 (42 N4t [3604) mpased on HUD he obbgation to tequare housiy provideds
pesticipating in FAUID s sesseited howsivy progeans to provide any wlividinl iz Gamily applyy o occupascy (n HUIasinted hounng with 1ha option 20 nckudss ax the application fiv ovcupaacy e raie,
filetress, {elephone aumber, and wiher relesant nformanon af 8 family messher, fend, or pecen asoented with 2 sociad, health, advocncy, or smulr oigamzaton The oljective of movuling aich
wilveaoteon 1 b Dk Btk conpnt by the banping provler wabt il persun ot ogiuioative idertified by e tenmt Lo asvit w provadug sy delivery of seviies ot sqmcal ars 10 e lendnt aiad sl vl
esolying any kenincy ssties tising donng The emncy of nich temmt This supplenrenial applics o snfoanalion 15 1 be mosmtuncd by e lounng peos ider sk muntaied s anlicentl informeton
Praviding the inlurmtion is basic ta the operations of the HUD AssistedHousny Progeam #nd s volumary  (Usupports statutory requirements and ooy and aunisgement centrols that prevent fraud,
waste gnd wismanegemant  In aceordance with the Papenvark Reduction Act, an agency miny not conclict ar spensor, and 4 pesson is not required 10 respong to, a collection of infermalivn, wiless ke
collection displays a curiontly vahd OMH cantrof number

Privacy Stateinent: Public L 102-550, suthonizes the Dapaitinend of Housing and Urban Development (HUDY to callect a1l the intermation (escepd the Seainl Secundy Humber {SSMNY) which will ke
wed by HUTY to potsct distuzaement data from Gaudulent actions

Farut TEGD- 02606 (N5M9)



