
ASCENSION MANOR, INC. 

911 North Franklin Street I 970 North 7th Street I Philadelphia PA 19123·1326 

215 .922.1116 - office I 215 .92 2.3735 - fax I www.ascensionmanor.org 

Dear Applicant, 

Thank you for your interest in Ascension Manor. Please find enclosed our 

twenty-five (25) page application. When you have completed the application in full 

please return it to us. The last four (4) pages of the application (Applying for HUD 

Housing Assistance & EIV and you) are for you to keep. Please retain them for your 

records. 

Ascension Manor is located on three and one half landscaped & gated acres. We 

offer numerous amenities for our tenants and have a Social Services Coordinator on 

site. The building and grounds have been recently renovated. They feature, among 

other things, a continuous winding walking path, modern lobbies with flat screen TV's, 

and a state of the art facial recognition security access system. 

If you have any questions please feel free to contact us. Thank you again for 

considering Ascension Manor for your housing needs. 

Sincerely, 

Steve Nasevich 

Assistant Manager 

http:www.ascensionmanor.org


Ascension Manor 

Affordable Apartments for Seniors 62 Years ofAge and Older 

35 Terrific Reasons 


why YOU should live at 


Call tod/ly for till applkaliull ! 
(115) 911-1/ 16 

Ascension Manor 
911 N. Franklin Street 

Philadelphia, PA 19123 
215-922-1116 
(Fax) 2/5-921-3735 

Convenience 
• 	 Bus SlOp al/ronl door 
• 	 Localed in the Northern Liberties Sec/ion ofPhiladelphia, 


MinUlesJhul1 Center City 


• 	 Walking dislance (0 pharmacy, load markets, bonks and Iibrmy 

• 	 Near senior cemer andpoSI office 
• 	 Local pharmacy delivery avaiLable 

• 	 Houses ofworship within walking distance 

• 	 Neighhorhood/ood market delivelY available 

Apartment Features 
• 	 Uri/ilies included in rent 
• 	 IndiVidually controlled hem and air condilioning (ceiling/ons 

also included!) 

• 	 Cable ready hook-up 
• 	 Recently renovated bafhrooms with shower and grab bars 

• 	 Ample closel space 
• 	 Window blinds/shades included 

Make Ascension Manor Your Home, 
You Will Be Glad You Did!!! 
• Professional caring staff 

• Spacious efficiencies and one bedroom aparrmenJs 

• 	 Slale-of/he-arl electronicJace recognition delection system 

insraf!ed 0 1 bUilding en/ranees/or added seclirily 


• 	 Newly renovated lobbies wilhfireplaces andflat screen IV'S 

• 	 Computer Room. Erercise Room, Meditafion Room and more! 

• 	 On-site management 

• 	 Well-lir offstreet parking 

• 	 Fenced parking lor willi electronic gale 

• Laundry/acilit ies 

• 	 Soda machines 

• 	 Surveillance cameras installed on of!floors of the building 

• 	 Convenient mailboxes 
• 	 P lanned ae/ivities ... bus Jrips ... parties 

• 	 Computer classes flvailable 
• 	 Social services available 10 assist residents 

• 	 3 Y.: beautifully I(mdscoped acres 
• 	 Park like surroullding.~ with benches and a continuous walking 

path around the perimeler of Ihe estate 

• 	 Storage space ovailable 

• 	 24 hour emergency maintenance 
• 	 Center City skyline view 

• 	 Active Resident As.weialion 
• 	 Gardening avai/able 

COllie see why 1I/(IIlY of0111' resiflellts have /iWl/ herefor years! 



APPLICATION FOR AD MISSION AND RENTAL ASSISTANCE 

ASCENSION MANOR ~ 911 N. Franklin 51. - Phila., PA 19123 - 215.922.1 11 6 

DATE, _________________ F [LE N U M B E R --,-:-::----:c:--::-:--c
(Office Use Only) 

APPLICANT NAME ______________________________ 

CURRENT ADDRESS 

C[TY , STATE, l [P CODE 


HOME PHONE ________________ WORKPHONE ___________________ 


SPOUSE/CO-H EAD WORK PHON E ___________________ 


CE LL PHONE ________________ EMAIL ADDR ESS ______________________ 


HOUSEHOLD COMPOS [T[ON AND CHARACTER[STICS 


Li st the Head of Household and all other members who wi ll be li ving in the unit. Give the relationship 
of each rami ly member to the head. Please identify all children who are the subject of a jo int custody 
agreement wi th someone who wi ll nOi be residing in the unit. 

Member 
Number 

Member's Full Nam e Jo int 

C ustody 
Sex 

Relat ionship 

To Head 
Birth 
Date 

Age Soc ial Security 
Numbe r 

HEAD HEA D 

2 

J 

4 

5 

6 

7 

8 

9 

2 Race of Head o r Household 
( ) While ( ) Black 

(check one) (For stat istical purposes only.) 
( ) Ameri can Indian/ Alaskan Native ( ) Asian/Pacifi c Islander 

3 Ethnicit y of Head of Household ( For statistica l purposes only.) ( ) Hispanic ( ) Nail-Hispa nic 

4 Does anyone::: live with you now who is not listed above: ( ) YES ) NO 

5 Do you ex pect a change in your household composition? 
Exp lain if yo u answered yes to e ither question 4 or 5: 

) YES ( ) NO 
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6 Is head of household, spouse or co-head handicapped or disabled? ( ) YES ( ) NO 
( For program and unit eligibil ity purposes o nly) 

7 Please identify any specia l housing needs your household has. 

8 Are you now living in a subsid ized housing unit? 	 ( ) YES ( ) NO 

9 Name of Complex: 

10 Name of Manager: 

11 Manager's Telephone Number: 

INCOME AND ASSET INFORMATION 

Please answer each of the fo llowing questions. For each «yes," provide detail s in the charts below. Does 
any member of your hou sehold 

( ) YES ( ) NO I. Work full-time, part-time or seasonally? 
( ) YES ( ) NO 2. Expect to work for any period during th e next year? 
( ) Y ES ( ) NO 3. Work for someone who pays them cash? 
( ) YES ( ) NO 4. On a leave of absence from work due to lay-off, medical, 

maternity or military leave? 

( ) Y ES ( ) NO 5. Now receive or expect to receive unemployment benefits? 
( ) YES ( ) NO 6. Now receive or expect to receive child support? 
( ) YES ( ) NO 7. Entitled to child support that he/she is not now rece iving? 
( ) YES ( ) NO 8. Now receive or expect to receive alimony? 
( ) YES ( ) NO 9. Have an entitlement to rece ive alimony Ihat is not currently 

being rece ived? 
( ) YES ( ) NO 10. Now receive or expect 10 receive public assista nce (welfa re)? 
( ) YES ( ) NO 11 . Now receive or expect to rece ive Social Securi ry or disabiliry 

benefits? 
( ) YES ( ) NO 12. Now rece ive or expect to receive income from a pension or 

annuity? 
( ) YES ( ) NO 13. 	Now receive or expect to receive regul ar contributions from 

organizations or from individuals nOI Jiving in Ihe unit? 
(Include the payment of rent and f or utilities.) 

( ) YES ( ) NO 14. 	 Receive income from assets including interest on checking or 
savings accounts, interest and dividends from cert ificates of 
deposit, stocks or bonds or income from renta l property? 
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Member 
Number 

SOURCE OF IN COME / TYPE OF INCOME ANNU AL 
INCOME 

HEAD 

ASSET INFORMATION 

List all checking and saving accounts (including IRA ' s Keogh accounts, and Certificates of Deposit) of 
all household members. 

Member CU RR ENT
ACCOUNT NUMBERBANK NAME 

Number BALANCE 
HEAD 

List the value of all stocks, bonds, trusts, pension contributions, (cash, stocks, bonds, etc) or other assets 

owned by any household member. 

3 Do you own a home or other real estate? ( ) YES ( ) NO 

4 Have you so ld or given away real estate or oth er assets (cash, stocks, 
bonds, etc.) in the past two years? ( ) YES ( ) NO 

Jfyes list the asset and the market value at the time you disposed ofil: 
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5 

2 

5 

Do you or any member of your household have life insurance? ( ) YES ( ) NO 

If yes list the Insurance Company and Policy Number 

EXPENSES 

Do you incur ch ild care expenses for the care ofa child 12 or younger: ( ) YES ( ) NO 

Ifyes. give name, address and phone number ofchild care provider and the weekly cost 

Name: 

Address: 

Phone Number: 

Week ly Cost: 

3 Do you pay a care attendant or for any equipment for any handicapped 
or di sab led household member(s) that is necessary to enable that a 
person or someone else in the household to work? 

( ) YES ( ) NO 

4 !fyou pay a care anendant, prov ide their name. address, phone number and the weekly cost: 

Name: 

Address: 

Phone Number: 

Weekly Cost: 

What is the nature and cost of any equipment? 

FOR FAMILIES: WHERE HEA D. SPOUSE OR CO-H€AD IS ELDERLY, (62 QrOLDERI HANDICAPPED OR DISABLED 

Do you have Medicare? 
If yes, what is your monthly premium? $____ _ 

( ) YES ) NO 

2 Do you have any other kind of med ical insurance? 
If yes. prov ide the fo llowing infonnalion: 

( ) YES ( ) NO 

Name: 

Address: 

Phone Number: 

Premium Amount: 
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4 

3 Do you have outstanding medica l bills on which you are paying? ( ) YES ( ) NO 
Iryes, li st them below: 

What medical expenses do YOll expect to incur in the next twelve months? (List all) 

5 Jfyou use the same pharmacy regularly, please provide the name and address: 

Name: 

Address: 

STUDENT INFORMATION 

Will any member of the household be enrolled as a full or part-lime 
student at an institution of higher education? ( ) YES ( ) NO 
(Jfyes, completion ofa Student Certification is required.) 

PREVIOUS RENTAL HISTORY (must include at least 3 years) 
Name and address o f your present landlord: 

Telephone No. ________ _ _ 

How long did you live here? ______ 

Reason for leaving? _ ________ 

Na me and address of your former landlord: 

Telephone No. _________ _ 

How long did you live here? ______ 

Reason for leaving? _ ________ 

Have you ever been evicted from any hous ing unit? ( ) YES ( ) NO 

Iryes when and why? 

EMPLOYMENT HI STORY 
Name and address of your present employer 

Telephone No. ______ _ _ _ _ 

Supervisor's Name _ ________ 

How long have you worked Ihere?_ ___ 
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2 

3 

4 

Name and address of spouse or co~head employer 

Telephone No. ........_-
Supervism'sName ___ 

How long halte you worked there? _ ........... _ 
........ .... ..................
~ ~~- ~~~~ 

CRIMI'IAL.t1.I.STOR Y 
Have you or any member of your household ever been arrested or convicted of a crime? (1..;"~1 f:lm~y .,,<m\><r~) 

Head of Household ( ) YES ( ) NO 
SpouseIC{>-head ( ) YES ( ) '10 

( ) YbS ( ,,0 

( ) YES ( ,,0 

( ) YES ( ) NO 

( ) YES ( ) NO 

( ) YES NO 

( ) YES ( ) \10 
For aH yes answers please provide additiona! infomlJtion on a separate sheet of paper and circle all that 
apply below. Using the numbers below, please indicate whether any family members have been arrested 
for or convicted of any crimes relating 10 Ihe following: 

1 Homidde! Murder 8. Child Abuse/Domestic Violence 
2 Rape or Child :Y1olestati-on 9 Sex Offender Registry 
3 Burglary / Robbery! Larceny 10 Public Imoxication! Drunk & Disorderly 
4 Threats or Harassment tt Receiving Stolen Goods 
5 DestniC(ion of Property i Vandalism [2 Fraud 

6 Assault or fighting [3 Prostitution 
7 Drug Trafficking/Use/PossessIon 14 Disorderly Conduct 

1:) Other 

Arc you, the applicant, or any member of the applicant's hQusehold, ( ) YES ( ) NO 
subject to a lifetime s(;x offender registration requiremt!ot in any stale? 

If yes; please explain: 

Lis! at! states where you and all members ofyour household hav.:: reslded.~~~~_____ 

Priva!;"y Act ;\'otiCi: 

The Departmer,1 o( Housiol.' and Urlxm !N,-eloprr1ent (tIUD) I~ JU!h:mlea to wllttt !.I'b iofcI'11t1llion by Inc U S_ f-iOllsing Ati of 19)"')' 142 
CS.C. [437 III SC~_!. by rille VI of the Civil Rig~lS- Ac! Q( 1964 \42 LSC. 200Od), and by lhe Fair Hoosing ."."1 (42 U.S.C. 3601,1(1)- -IIi<: 
Housing ~nd (:OmfnlW;lY I).;-vdop:nea\ Act of 198: i41 U S.C 3543) reqilrn.--s applkams illld ft!lrdc;r~mlS 10 submit the wcb! securily !1!lmlx;r 
of;;.acn hOO5ehold memb<:r '\1'10 i~ (, y<'df'S oIJ {It oWer. 

l'ufjhl$t; Y61Xf 11loome and other iniomuuinn ate bcHlg. rolleeled by Hun to dctermint your eligibility. the appropriate bed(b()lp ,,;7(". $I,d lhe 
mnO;!!1\ Y"'w fJmd), v-ill PSY Hlwiifd rent and mllilies 
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Other USi:S: flue uses YC\I( family in(:ool( aru:l other lnfomulhln to a.~sist in managing and fflomlOring HUD-J.Ssisted housing programs, {" 
pt<:)\C(of the Govenll!1(:nf$ financial inlen:sL and I» Y~rif)' (m: l(O(u1'a0 of tm: lIIfomltliOil yoc pn:P!j;;h;, This infmm,riQfl mal b(' ;-cka.<;ed I,) 
appropriate federal, :smte. alld local pgeru:i~ when relevtmt, and to dviL Cri~;lHl, Of reguhlwf)' irwtSligmors MId prosumors. However- ,he 
inlOOnl!!irm wPl flO{ be OIhcrwisc dlsclQsed Of ~dCM(d oU!siJc of HUD. ¢"(OCpl as pcrmitt¢J U! ~U1re.;l by Jaw Pefml;;" Yrm mu:sl providt: all 
ofJhe information re,uN\eQ by the UWll>;r. ;rwh:dinl! oil H",i:!~ ~wriI11'lum!:WN 

Socinl See!!Q1y ~_IJ_Il!b::Th, The PDpii{,mll mu~1 disc")$( the $(",,;ul S>:;fU1"l!) :1umber~ of all htm~dl,)ld Clemixm; prior io OOmi;;;,hYrl' If Ine 
lpiJli(:Vl! hlS no: been jilk !() :.vWly the ~o:wl S::curir> Uwn~ef tile <lppit(Ml! ""til bc dt(ennincd (;) Ix irl¢h!I1bk, 

• 	 11\<:: dpp!iU1! who nJ.!l ,>Of prov>detl rt4uirce Social s",,"urily Nllm\>cr iflforTlatkm lor all ntrn-cx,,-mpt hooS<..--Dold mcm\>t'"J'i has 90 days from 
!he ruue they ill'! lirst oll<nxl an a"ailzbk unit (0 J',d<)se;H,Ti~ d'e S(X',~I Seeurily 'limbe", 

.. 	 During this 90-day period, the apYllicaul ma) r<lain its place ou the waitioJl, list 

• 	 A11':-( 90 JllJ~ if,he appli<.,'IlO! is lI!1nb;c !O disclosc;\,¢rify !he Social S,;zlIrity NII~{ler'l' of all m)fH:;;cmrt 11O-'Is<:hold members. illc i\Pplkanl 
,I"mld be determined inehgible and re!llovoo li:om the wnitirg lisl, 

The regculali(Ju at 24 CFR ),216 require~ tiM! asmlancc applicants llnd residcnts, excluding resid.:nts Jge 62 and older as of )i<ulJary 31, 20 I0, 
wnose i!lilial ddt'Mi!ldlion of eligibility ,Vll$ bt'gun ptiO( !O Janll!!!) J I, 201l), ara those individtlnls who do I\Ot hlaiuH,in eligible immigrmkm 
skllUS. to di,dow afld p:"twidc vcrilicilhOl1 ofthc COl1)pittC uno nr(l.ll1ll< SSN (\$Sigl'lcJ l() tl-..;m, 

Exceptions to Di5do~ure of SSN (I i Individuals who do not conl"nu eligible immigration status. !2) Mii'.ed tllmih"s. h)r projects" ':"Jere lhe 
resui(.'tlO!1 On l$~iS(!!llte lO non;::i!iztIlS &poiits aud wht(c illdividUJls ~re n:quired to dedare (heir c!liullihlp ~!alus. 1he {:xiHing rtgulnlians 
pe<taJniog 10 pror:ltion of ~v;sis!i\Ilc;O ;)f snwuing r;)r mixed famili<K mus! eontinut \0 bt f{)lIowtd, In ;hest instances. 1he owner" jlJ have the 
kJ'i,Vl(S Cit'noship I)rclm"on ou file whereby the illdividual did !lot cootend eligible itnmigrJti.'lIl ~tl11US 10 support the individual nO! being 
~ubj~ct (I) the r.;quirem.·nG to di,do~e and provide verifientiOl\ of & SSN. 

NO'f£; We (fl"y 1101 dtlly 2$si~tante lD mi;.;cd ftlmilics duit !o uoudisclosure of 1\ SSN b: au iudividual who does not contend eiigibk 
immigJ111ioo ~m(Q". (2) for SeGllOfl 22l(dj(J) 8M IR, Seeri(m 202 I'At. Section 202 I'RAC ilnd S"crion 8J I PRAC properties. Ihe reArictioo of 
a,>sislilntt (0 noncitizens docs l)(It apply. !ndividvah Ji"'ing al one ()f lhese proptnies who do r,Ol contend dlgiblt imrnigrmion ~liUUS rnlJ51 ~ign a 
ccr1in(~tion. containing the perlal,} ofperjur)' d3l.l$C. certifyiug (0 ,hat effect. The ccl1i(ica!ion will sVPpol1lhe individual not being subject 10 
llle requircmt'lHs to disclose or pruvid.: vcriflCJ!ion of a $$1\1. Thr ccnificmiofl milS! be n.;13irwd in (h.: 1enanl fll.:. 

~OTE: HUD rcgulalim);5 do fln! prohibit au Individual (hezd of houwhold with Nhel' digib!c how.el)(l,d memben) Wilh indiglble l>llmigrali')!l 
!l1a1"" frOm e.\C<:clfillg a lethe OJ o!l!t'r I..gally bmd;ng conlfll;;!. 11owever. if YW,f 51J1e Jaw prohibits Ih:;'. th~ famil; must nilt be lldwitled iOlo 
the program, 

it) Indil'ldlJ'Jl" B{l1O 02 (tv (dd\:r a" of Jafluary :> I, 20!0, whosc initla! Ck!crminali0fo ofc!iglbi!i() ,"as begun before JiloUilr) 31. 2-0 I 0 

The eligibility dettnniruuion I:; hased on panieipalion in .::llhcr il Public aud luCian !!:l!Iiing or Mul!i!ffinily HUD ;l';sis!ed pmgmm. The 
eligil:lllil), dllle i~!xl.'>ed on !hc 'nidal e:fcl;'li"i; dale of rh~ form }jFO·S0059 <y form Hll(i.5005S, whid'lev;;r is applicable 

\ II no" ,,>;t"plion Stalu$. 10r fh<;::u; lndh iouills is !1:tii,n:m ,f Ihc IOdividual rn(We$ 10 a flCW JS5lSt<:O Unil!)nJer Olr.y IitD assi5\ed progrwn or ir 
lhere is a break in his Of her parlicip:mM m a HUD 3IJsiSl<::u program. 

12l \\'hen detcrminiaglhc eJigihility "f an incivj<iual ""no m,:er;, !re cxceptkm ret:;uircmcr.ts fDf SSi\ disclosure Olpd val fic.ati"n, aocumenul:ion 
mU~1 be oN<nn"d frem lh" Own"r of fh<j pl\!'ptrty "tunt :he illillal dc!emtiu~tiofl 1)f e j J1;ibility Wi¥> Cclcnni,wd prior 10 Jall!)R(y 3). 2<) iO. th;;, 
v.:fifics lh~ applicant's ("'(emetivn Slat!)s. This dffi:UmellHlllOll mutt he rctumed in Ihe Itflanl nit. An 0 1/\ ,1'ItlSl no! J.CO-llt:1 \X'I'l:il'iC31ion from Ihe 
appliCMI! swing they qlliltif;,. fOf th~ exemp(icn 

Are all persons lined {11'1 Ihc HOOSfflCkl COffipniiitiofl il dti201! i)( llaJiwwi of the l)f,i;erl 'lWh%: ( ) YES ( ) NO 
If!l\1>, p!b1Se ",p!ain; 

.................. 	 .............................................•
~~~~-
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DisplaChnent by 1I government action or a Presidentially declared disMICr are ollen called 
~Prcrercnc~. Applicants with a Statutory Prefo::rence may take prioril} (lver other 

( ) YES ) NO waiting list Applic3!1lS. Are )'ou ctaiming any Statutory PreferenC(:? If yes. please explain: 

How did you Icam abool our housing? (ne .....'Spaper. inlerne!. friend. relative. etc) Please spa;ify: 

I have recciwd the following brochures (mark all thaI apply): £I V Is Fr.Jud Worth it? 9887 9887A 

APPLICANT CERTIFICATION 
I I we represent and acknowlc:dge that the landlocd considers all infonnation to be material in nature and understand thai if selected 
for occupancy any false statements andlor infonnation provided on this application will be deemed mater ial non-wmpliance with 
my lease and grounds forevic lion. 

I 1 we certify that if selected to recl.:ivt: assistance. the unit Ilwe occupy will be my/our ani) residence. Ilwe understand that the 
above information is being collected to detennine mylour eligibility. [/we authorize Ihe owner/manager 10 verify all infonnation 
provided on Ihi s application and 10 oontact previous or current landlords or other sources fOr credit and verification infonnation 
which may be released 10 appropriate Federal, state or local agencies. J/we cenify Ihalthe statements made in Ihis application are 
true and complele to the best of my/our knowledge and belie!: ll\ve understand Ihal false statemCllIs or infonnalion are punishable 
under Federal law. 

Applicant's Signature / Date 

Applicant's Co-Head Signature / Date 
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Date: 

Telephone:Property Name: 
215.922.1116Ascension Manor, Inc. 

Address: Fax: 
215.922.3735911 North Franklin Street 

TTDiTTY:City, State, Zip: Philadelphia PA 19123-1326 800.955.8771 

TO: 

Name: I'-_________________...J 

Dear _A-,-p!...p_1ic_a_n_t__ 

Section 214 of the Housing and Community Development Act of 1980, as amended, prohibits the Secretary 
of HUD from making financial assistance available to persons other than U.S. citizens or nationals, or certain 
categories of eligible noncitizens, in the following HUD programs: 

a. Section 8 Housing Assistance Payments programs; 

b. Section 236 of the National Housing Act including Rental Assistance Payment (RAP); and 

c. Section 1 011Rent Supplement Program. 

You have applied, or are applying for, assistance under one of these programs; therefore, you are required 
to declare U.S. Citizenship or submit evidence of eligible immigration status for each of your family members 
for whom you are seeking housing assistance. You must do the following: 

1. 	 Complete a Family Summary Sheet, using the attached blank format to list all family members 
who will reside in the assisted unit. 

2. 	 Each family member (including you) listed on the Family Summary Sheet must complete a 
Citizenship Declaration. If there are 1 °people listed on the Family Summary Sheet, you should 
have 10 completed copies of the Citizenship Declaration. The Citizenship Declaration has easy
to-follow instructions and explains what, if any other forms andlor evidence must be submitted 
with each Citizenship Declaration. 

3. 	 Submit the Family Summary Sheet, the Citizenship Declarations, and any other forms andlor 
evidence to the name and address listed below by ASAP (insert date). 

Ascension Manor, Inc. 

911 North Franklin Street 


Philadelphia PA 19123-1326 
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ThIs Section 214 review will be completed in conjunction wIth the verification of other aspects of eligibility for 
aSSIstance, If you have any questions or difficulty in completing the attached items or determining the type of 
documentation requirfUt please contact {Insert name and telephone number}, He/she wIll be happy 10 assist 
you, Also, If you are unable to provide the required documentation by the date shown above, you should 
immedIately contact this office and request an eX"tension, using the block provided on the Citizenship 
Declaration Format. F allure to provide this information or estabHsh e!lgib!e Status may result If) your not 
being considered TO( hOuSjng assistance 

If this SectIon 214 review results in a determination of i'1eligibility, you wi!1 have an opportunity to appeal the 
deCision, AlSO, If the final determination cO(lcludes that only certain members of your family, are eligible for 
assistance, your family may be eligible for proration of assistance, Thai means that when assistance is 
available, a reduced amount may be provided for your family based on the number of members who are 
eligible 

If assistance becomes available and the other aspects of your ellglbility review show that you are eligible for 
housing assls1ance, that assistance may be provided to you jf at least one member of your household has 
submitted the required documentation. Following verification of the documentation submitted by all family 
members, assistance Play be adjusted depending on the i"TImigra1io'l status verified_ You will be contacted 
as soon as "VB have further illformation regarding your eligibility ror assistance 

Attachments Family Summary Sheet 

Citizenship Declaration 

Manager Date 

Received wj~h attachments: 

SignaturE! of Head of H(pJsehold Date 
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6 4 Owners Notice No, 1 for Applicant F amiiy Revised 6114 



________ _ 

Citizen I Non-citizen Declaration 

INSTRUCTIONS: Complete this Declaration for each member of the household 
listed on the Family Summary Sheet 

LAST NAME: 

FIRST NAME: 


RELATIONSHIP TO 
HEAD OF HOUSEHOLD: SEX: 

DATE OF 
BIRTH: - 

SOCIAL ALIEN REGISTRATION 

SECURlTY NO. NO. ____ ______ 

ADMISSION NUMBER ___________ if applicable (this is an II-digit 
number found on DRS Fonn 1-94, Depar/ure Record) 

NATIONALITY (Enter the foreign nation or country 10 w hic h 

you owe lega l allegiance. This is normally but nol always the country ofbirlh.) 

SAVE VERIFICATION NO. 
(fo be enlered by owner if and when rttei,'ed) 

INSTRUCTIONS: Complete the Declaration below by printing or by ryping the person's fi rst name, 
middle initial and last name in the space provided. Then review the blocks shown below and 
complete e ither block number 1,2, or 3: 

PI".\iAL 111 .\ I Of{ \1t~i '~I'(J '111h I OR\1 

Title 18 , seclion 1001 of the U.S. Code states that a person is guilty ofa felony for knowingly and will ingly 
making false or fraudulent statements to any department of the United Slates Government, HUD, the PHA 
and any owner (or any employee of HUD, the PHA or the owner) may be subject to penalties for 
unaUlhori 7.ed disclosures or improper uses of infonnation collected based on the consent fonn. Use of the 
infonnation collected based on this verification fonn is restricted to the purposes cited above. Any person 
who knowingly or willfully requests, obtains or discloses any infonnation under false prelenses concerning 
an applicant or participant may be subject to misdemeanor and fined nol more than $5,000. Any applicant 
or panicipant affected by negligent disclosure of infonnation may bring civil action for damages, and seek 
other relief, as may be appropriate, against the officer or employee ofHUD, the PHA or owner responsible 
for the unauthorized disclosure or improper use. Penalty provisions for misusing the social security number 
are contained in the Socia l Security Act at 208 (a) (6), (7) and (8). Penalty provisions are cited as violations 
of42 v.S.C 408 (a) (6). (7) and (8). 
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I)ECLARATION 

hereby declare, under L 

penalty nfperjury, that I am , ..... ---.....,c:c::c:c:c:::=~::::':~:;;:.::'c::>
Of IYpe name last name} 

D 1, A citizen or national of the United States, 

Sign and date below and return 10 the name and address specified in the- attached 
notifIcation Jencr, If (his block is checked on behalf ofa child, the adult who wi!! reside 
il11he assisted unit and ....\'ho is responsible for the child should sign and date below" 

B. 	 If you claim that you are a citizen or national ofthe United States, you must 
submit proof of SU'ch ~tatus. 

(1) Tbe following documents wiU be accepted as proof of citizenship 

(a) 	 United States (U.S.) Passport 

(2) The following documents wiH be accepted as proofof citizenship when 
proof of identity is also provided 
(a) 	 U.S. Birth Cerlificate 
(b) 	 Certit1cmion or Report of Birth Abroad issued by USCIS or the 

State Department 
(e) 	 u.s. Cllizen lD card issued by CSCIS 
(d) 	 U.S" 't\aturalization Certificate issued by e.s. Citizenship & 

Immigration Services (USCTS) 
(e) 	 Certificate of Citizenship issued by USeIS 
(f) 	 American Indian card issued by users for the Kic.kapoo tribe 
(g) 	 Fina! Adoption Decree 
(h) 	 Evidence ofCivil Service employment by U.S. Government before 

6ilil976 
(i) 	 Oft1cial Milltary Record of Service showing U.S. place of birth 

(i.e, a DO,£14) 
(i) 	 Northern Mariana iD card Issued by USCIS to a naturalized cItizen 

born before 11/4/1986 
(k) 	 Extract of U.S. hospital birth record estoblished at the time of birth 

(3) 	Proof ofidenlily includes 
(3) 	 Driver's License 
(b) 	 Certain government issued]D cards with photo (ifno photo, must 

include identifying infon1larion) 
(c) 	 Tribal government issued ID and documents, including Certificate 

of lndian Blood 
(d) 	 Day care or nursery record (minors only) 
(e) 	 School record or report card (under 16 only) 
(I) School ID with picture 
, )
\£. 	 U.S. Military [I), U.S. MIlitary Dependent lD 0r U.S. Military 

Draft Record (over 16 years only) 

~~ ..~.-"~"-.~." 
Signature 	 Date o Check here if adult signed tor a child. 
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D 2, A non-citizen with eligible immigration status as eVldenced by one of the Qocumenis 
!jsted below: 

!fyou checked this block you mllst submif lhelallmving document/F 

From non-citizens claiming eligible status who is 62 or older: 

i:L 	 This signed declaration of eligible immigration status and 
h. Proof of age 

From non-citizens claiming eligible status who IS not 62 or older: 

a. 	 This signed declaration of eligible immigration slarus and 
b. 	 Verif1cation Consent Form 

c. 	 One of the following documents: 
1. Form 1-551, Permanent Resident Card. 

2, Form 1-94, Arrival-Departure Record annotated with Olie of the following: 


ii. 	 "Admitted as a Refugee Pursuant iO Section 207": 
b. 	 "Section 208" or "Asylum"; 
c. "Section 243 (h)" or "Deportation stayed by Attorney General"; or 
d, "Paroled Pursuant to Section 212(d)(5) of the [NA." 

3. 	 Form 1-94. Arrival-De-parture Record (with no annotatjon) accompanied 
by one of the following: 
a. 	 A final court decision granting asylum (but only lfl10 appeal is 

taken); 
b. 	 A letter from an DRS asylum ofiicer granting asylum (if 

application was fi led on or after October 1 \ 1990) or from an DRS 
districl director granting asylum (application i11ed was before 
October l, 1990); 

c. 	 A court decision granting withholding of deportation; or 
d. 	 A letter from an asylum officer granting withholding: of 

deportation (if application was tlIed on or after October I, 19(0). 
4. 	 A receipt issued by the DRS indicating that an appliclltJOn for issuance of 

a replacement document in one of the above~listed categories has been 
made and thai the applicant's entitlement to the document has been 
verified. 

5. 	 Other acceptable evidence, ]fother documents are determined hy the DRS 
to constitute acceptable evidence of cJigible: immigration status, they will 
be announced by notice published in the Federal Register. 

If this block is checked, sign and date below and submit the documentation required above with 
this declaration and a verification consent format to the nru:nc and address specified in the 
attached notification. lfthis. block [s checked on behalf of a child, the adult who will re-side in the 
assisted unit and who is responsible for the child should sign and date below, If for any reason, 
the documents shown in subparagraph c above are not currently avaiiab!e, complete the Request 
for Extension block below. 

~~~~ ~..............~ ............... 


Signature 	 Date 

~ Check here if adult signed for a chi td, 
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EXTENSION 

I hereby ce rtify that I am a non-ci tizen with eligible immigration status, as no ted in block 2 
above, but the evidence needed to support my claim is temporarily unava ilable . Therefore, I am 
requesting additiona l time to obtain Lhe necessary evidence. I further certify that dili gent and 
prompt e fforts will be undertaken La obtain thi s evidence. 

Signature Date 

D Check here ifadult signed for a child, 

D 3. 	 ram not contending eligible immigration status and I understand that J am not eligible 
for housing assistance. 

Tfyou checked thi s block. the person named above is not eligible for assistance. Sign and date 
below and forward this format to the name and address specified in the attached notification. 
If this block is checked on behalf of a child, the adult who is responsible for the child should 
sign and date below. 

Signature Date 

D Check here if adult s igned for a child, 
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TOO: 800.955.8781 
PHONE: Ascension Manor. Inc. ~ 215.922.1116 Fax: 215.922.3735 

FAMILY SUMMARY SHEET 


-110. 
......... afHcu••tald _.... - .lIIbnINpto ...... af- - DoIo""_ 

HEAD 

I, _____________________, hereby declare, under penalty of perjury , 

that the information list above is true . 

Signature of Head of Household Date 

IR-864 (4/2011) 6-6 
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Owner's Summary of Family 

Member 
No. 

Head 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

Last First 
Name of Name of Relationship 
Family Family to Head of 

Member Member Household Sex 

Date 
of 

Birth 

Date 
Declaration Verified 
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OMS Control # 2502·0561 
Exp. (11 /30/2015) 

Optiona l and Supplemental Contact In fonnation for HUO·Assisled Housing Applicants 

SU PPLEMENT TO APPLICATION FOR FEDERALLY ASS ISTE D HOUSINC 
This form is to be provided to each applicant for federa lly ass isted housing 

Instructions: Optional Co nt act Person or Organization: You have the right by law to incl ude as part of your application for housing, 
the name, address, te lephone number, and other relevant information of a fanti ly member, friend, or social, health, advocacy, or other 
organization . This contact infonnation is for the purpose of identifying a person or organ izat ion that may be able to help in resolving any 
issues that may arise during your tenancy or to assist in providing any special C3re or services you may require. You may update, 
remove, or change the information you provide on this form at any time. You are not required to provide this contact infomation, 
but if you choose to do so, please include the relevant information on thi s fonn. 

o Check this box if you choose nOt to provide the contact information. 

Applicant Name: 

Mailing Address: 

Telephone No: 

Name of Additiona l Contacl Person or Organizalion : 

Cell Phone No: 

Address: 

Teleph one No : 

E~Mail Address (i f a pplicable) : 

Cell Phone No: 

Relationship 10 Applicant: 

Reason for Contact: (Check all that apply) 

0 emergency 

0 unable to contact you 

0 Tennination orrental assistance 

0 Eviction from unit 

0 Lale payment of rent 

0 
0 
0 
0 

Assist with Recert ificati on Process 
Change in lease tenns 
Change in house ru les 
Other: 

Commitment of Housing A uthority or Owner: If you an: approved for housing, lhis information will bc kepI as pan or your tenant tile. l!"i ssues 
arise during your tenancy or ifyou require any services or spccial can:. we may contact Ihl:: person or organization you listed to assist in resolving the 
isslK:s or in providing any sl::rviccs or spet..-ial cart" to you. 

Confidentiality $tt temenf: The inlonnation provilkd on Ihis (onn is confidential and will 110 1 be disclosed to anyone except as permilled by Ihe 
applicanl or applicable law. 

uga t NotifiCAti on: Seclion 644 oflhe Housing and Community Development Act of 1992 (PubliCLaw 102-550. approved Oclober 28. 1992) 
requires each arl"licant for fedcra lly assisted housing 10 be offered the option of providing infonnation regarding an additional contact person or 
organization. By acccl"ting the applicant's application. the housing provider agrees 10 comply with the non·discrimination and equal opponunity 
requirements of 24 erR section S. IOS, including the prohibitions on discrimination in admission to or participation in federally assisted housing 
programs on the basis of r1Ict, color. religion. national origin. sex. disabilily. and familia l Slalus under the Fair Housing Act, and the prohibition on 
age discrimination under the Age Discrimination Act of 1975. 

Signature of Applicant Date 

n .. ;.f"""aIlOO cclk'(II<)tI.....,..;'~"'"" ~ coru3m.d in Ih .. fonn we.e wbmincd 10 the OfIie. ofManagcmcn! "'" BvoJ~('I (OM"8) ,,,,ac. the Popc,wor\;. RcducllOl"t Act <:>f I99S 1,14 US C. )5(l I -~ S20). ~ 
public .epom ng burden; f e",malC"d ar IS m'r>uln pt1" .t"SpOn>e. ;"'; I ..&n~ the lime 1'0< ..vieY-ing ,n$lruClionl. Klrl: h;ns .xis1 ;n ~ dal3 :IOt..o••. sal henn~ and rn,,,nl)"" ng II.. data n,,!."<lcd . and rornpkt,ns 
and .e';e....,nt: lhe (ol1t:'(uoo of inf,,",,:III;OII S«rioo ~ ofthc Hoosing and C(l<t"oIf"Ol(IOty De~iof>mml Act 01 1992 (~ 2 U.S C. 1)604) ;mpoKd on HUD lhe oo~g~llOIllo rcqK;re hoo$ln~ p<o...;c..u 
p;Il1oe<par'"t: '" HUO's .us;,recl hous.oS Pf~ 10 prcMde any ;nd;vi<l<raJ.,.. f~I)' appjr->g roo- o«upMC)',n HtJ[).lL'lsi~<:d h<:.u1.ng "'rlh Ih. opt",n to indoo. in the appjicallon fOl" ~y lhe n;)f1\C. 
addr ..... 1.1cpt1.ono ......-.1:>4... lJ>d OI l",. ' t1e~am inl<>rmil>l\Oll ofa r"""ly memb<r. mend.Of person an<K"i../<"d..-';th. OWli l ..... ·.~I•. ad~'~· . 0< ~"",I .. O<g.tnrzatlOll The ooJ"""" ·. ofp....:widi"S weh 
infonnanon" .o f",i~~. con~1 by \1,.. I'o.o~rq;: fl<Ovi<k< wflh 'he pe<son Of >X);fft;,o.atJoo idtnnfie.l b!o" lhe 1t1\¥ll10 us,s., in pfoYid 'n~ any dclive<y of ..,.,..;.;~-,; 0< SI":.,,.I Ca<e '0 ~'" I,nan! and u,,·.. w"h 
«"SOl,..." III)" I~y i!;sues Vlsr~, dU""@lt,.."""'n<:)· or""'!. lemHl. (h,S ~..ennl .....~n"on .n(O<"I'\a"on .s 10 tot mam, ;uMd by II... housrnC P"',-ldcf and ",oi....JOC<l a.con fldential inforn~ion 
P\m.a.nil ' hc: IflI"omwion .t buM: 10 Ihe opeulioos of II.. HUD A5su",,,I-Housi"1"! 1't0!P'" a..d is '"Q~. It SUppOrU Star"'~· I~fCf....n!< and p."""am and ~."""" Conlroll ll\3lIlf .......~1 ">JUd. 
,..we and RUSIfWIal,'ftII<'f1I . In ~tbnc.c WlI~ lhe Pape."""<I,, Reduct"'" Aa. an iflM'."y 'm y nOi <",",ducl 01 won_. and a Pf. :IOn is <>01 rtq.t,..oo w <C"\fJO<Id 10. a ooIt« " OO"I o(io(_;on. ""less II,.. 
coIkctron d..pb)'S H wrendy vah" OMB (onlrol o..nbeo 

Pri>.aC") ~Ial< .......t: I\oNK: law 10~·!>~'. 3'~11("Of11~ IIr..' o..·IMl"l,fK'O' nf llou",Ilf and lIfb:rn 0."1'1<:'1'",,,'11 ~HI '\)1 'I' ,·,,11«1 ~II 110.: I"''''ma''<''' It·w"," ,ll,- :.0.:,31 X<""'"~ N"n'...·• (:-:-I'tjl " 'I"d, ,,,III .., 
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FOR OFflCAL USE ONLY 
D.I, of Head of Ne~ fl)r Comt:lt1l.l RemO\'N PrtftreottTime of UCI1 lnCOtDt l tv' \ Mon
.'\,pplJutioo Apphuoon HouU'hold Accessible IConlacl Sa. IRtJKltd m Type 

OllIe Dal'V"" 
ELI VU Ll NY 

i\-lanager Date 

P an.. 1A nf HI 



_____________________________________________ _ 

_________________________________________ _ 

LANDLORD VERIFICATION 

O:lIe: 

Rf:: 

"dd .,.,..~: 

City, Slat~ Up 

Sorbl ~uri!y Numbtr : 

Thc /cfc;c,nctd .ndivldual h3S applied fOI re5idency a! !he Pro~rl~' hSled above We arc teq uIled 10 obtolill a Land lOld v(n/ic aHon for all applicanlS of 

proJcclS r~cewin~ 11 low I",olm HO USln8 T:u Crtdir a!loUIOon 91 Olher pro~ adminiSII":l1ed by (he US o.par1"m("nt of HO\lS;n~ 2l1d U,b;ln Ocytlo~nI 
(HU D) ol rlle US lX:p:lr!mCnl o f Apicullllle - Rum! I>cvc:lopmem Wt:uk )'001 COOIK" flhon m s~pplying ill'S fcqulfW 'l)f()fJn~I ;"n thIoI ", ill only Ix" und lO 

delc<ml/l\' ~.. " boI"Y o f m.- ~lWn n .. me-::! above Yew poampl fespon~ ,s crucm and g.eally appo-.:ciaiCd. The Jpploc;}fl( hereby au,horlZlt! .lIt ft ltaSe of S3id 
mfOfmauon Forms should be compl r.cd by 1M Ian.dl~«I. 9"'1Cf. 9f <KI'oeIa uthori;rJ:d fCJ"t"SO.'/llll,vt ofvour firm I <;omp)n)"; 3tmcy 

PI~ tomp lel( the scwon belo" and relurn il in th e enclosN sc lf·!lddreued envelope (Plense mal] .athe. lhan havc lite ind""dUilI hand de loverJ If you 

have any q"~llonS . plea.sc do not htj ll3tt to contacl me a! the nu mber hS1Cd above Ihan~ yo u in ad,'ance for yOW" prompt 3n <nl10n 

SIncerely. 

Dale 

How lonl; h;l.l, I dId the p"r.lon . eslde a1 thiS addtes.· _____LD...J,Month. DYClT:I 
How man)' tIed ,oom~' ______ "mol/ill of monthly rcnt· 5_____ II w ssub.", ..<d howins? 

n:s 

YES NO 	 (.ochtJe .oe"', ..... ~""d b< dclrimcntal ... IIIc prop<<ty Of other , ..,idcnu. • _h u poOl 

~... c of .ppliMCC1. " ..",,!>if'! fiXl"'C1. p<>Of ~IIl hab.a. £,·,<1<11<0 ofntlhJCnI <I<""ndcnt 
....... Phy ,"".1 :a.bu... of Ill. faciliue. Anr e,·Idc:nc:. of co>roda< t. whj.:h ~." be <l<uimentl l 
1 ~ 'heproptf1)" . 1 

If YES. plcas~ c.~plaln 

YES NO 

IfYES.pIcasoee~pt:l;n 

OLd lhe lenanl or Rn)"()n<: ~ndel hI S/her cO/lu o l interfere with (he safcly. sec Urity and nSln (0 peacc ful ~njoymcn( of other ltnanu' <0 
. ,~"...,

If YES. pl~ ______________________________________________e~pl al" 

YF;S NO l f NO pl"'H ~"" 

If CUllen! tenanl . have you been Ki~e/l)O day5 nOIlCe "f!heir inl('nIIO van le),OUI p'em'~s' ns NO
" ,,~ ....., 

If prevlolLS lenanl. what was the vaCJ le date ~'-_______ W""IJ Y"" .0".1" "'; , I<n:url osa,n ' 	 NO'" (..,....... ' 

IfNO. why nol' 

l.aDdlor<fs S' KII;1IIlfC 

Landlo.,fs Pr .nled Nam. I Company Name 	 O~te 

".-,.w TJ)H<JIO.~ I"'''SJ'''' "",cu ""SH'" r""".:Io<""" OO I.... ... US ~..... ..."''''''.p:_ '' ,..,~ 0( .[• .." ............_ ... . dl ... ~ _ .. ' .. " .. 1 ___" "" "jhIo~"' '''' I''''''''''''' 

<-.......- 11l'll ... _ _ .." ..""_.. .l"VO"' ......._j~· .. _, .. ~f.. _"""'_.... _ _ . ""' ... "',.,...." ' .. .......,..,_ .. .... _f..... u.. ... .... "'.......... , ... ....... 
_ .......___•. _""" .......-.<__, ".._w .............. .. .......~ .._ ............" ...... __""_,_~___ .. _"" ........_.r__ .. ...,.,,"' . 

_ _ __.,...".1m "'" ....~_ .._ ..-'" "'p,..._ "' ....._ .."-....,.. ..,.,.,.. -...,. ........ _ ........ .. _ _ _ ...
... ... r... 	 J.- ............... ... 011"_ .. ..
 
,.~ .. ......__ "' ... __.. ___ ...... _ ......_ ... """' ______•__...._ ........ ""' ot'lUK_"·.,(1)_If' ,._..._ 

....'_ ... ..... , _ .. "lOS< """ ","'j '" (., 


.. .,..."'-<¥.. '_d'... ""'U $ ~.l".,.......... ...'" '""-"'''''''~'''''__ ' __''''~'''''''''''1lI<'''''''' ''''. '''''' """"""""""''''''f' ........... (><o<~ I "..._~-. "' .., ....'_.J 

r. r,~ ,__... ...._ 	 •..,.. ~'Wh. v...,_.(lIT... oIc~ . I ~..,•. ,.,..".....,..,..,... A,. p • . II...... ~ 0< :011» ,. '0." "n ,.)J'J ' O;·Jl' I!,_'... r::<o:, '~"' (T1Xl\ 

Thi, in";I,,"on IS "" e<fual <lPpo<t\lt1 ;1y h""lI i,,~ pro"jde, and .m pl<>yOT II doq 1101 discrim;nal. on 1M boo! ;1 or di,~b;hty <laM ,n the *dm;uion Of "'~.. 10, 0' Ire>.ImeOl 
or crnpt O)'m.'" ;'.. ;,. r.der. lly .",,,,cd proS""""""" .... ;v;uc . The p"(9c n ~ed be lovo' h.", b-etn J.,;snatod '" <oordin... <""'pl, ..",_ " .;'" tho: nondis<nm,n31'on 
mt"w-....."U eCnUlj~ In tho: ft<pattm<nl ~(Hoouins and U,b:ur Oc"clopm''''(1 re,ul.,;"", jmpt'nlcn l~ S."';O/I j(l.l (24 (FR. part a cU'«! Ju"" 2. 19UI. 
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(356) Ml6-0SOO · fa< (856)5'.16-6093 • TOO 111 

IR.ol"(~8nOt l! 

lO.50 lar"ldlo<d ~trel~! 

http:complr.cd


ASCENSION MANOR, INC. 
91l North Frankl in Street / 970 North 7'" Street / Philadelphia, PA 19123 

21S-922-1116-0ffice / 215-922-373S-Fax / www.ascensionmanor.org 

I hereby authorize INTERSTATE REALTY 

MANAGEMENT COMPANY to complete 

the following screening process: 

Credit Check 

Landlord Reference 

Police Check 

Signature of Head of Household & Date 


Signature of Co-Head & Date 


http:www.ascensionmanor.org


ASCENSION MANOR, INC. 
911 North Franklin Street / 970 North 7'" Street / Philadelphia, PA 19123 

21S-922-1116-0ffice / 21S-922-3735-Fax / www.ascensionmanor.org 

I acknowledge that I have received the 

below handout while making an 

application for admission to Ascension 

Manor. 

Applying for HUD Housing Assistance? 


Think About this .... ls Fraud Worth it? 


Signature of Head of Household & Date 


Signature of Co-Head & Date 


http:www.ascensionmanor.org


AI)I)I..YIN~; I~OlllnJn 
IIOIJSINO 
ASSIS'I'AN(jl~? 

II 
j 

I 

Do You Realize ... 

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 <lssislance ym.! received, 
It Fined up 10 $10,000. 
.. Imprisoned for up to five years. 
10 Prohibited from receiving future <l5sistance. 

.. Subject to State and local government penalties. 

Do You Know ... 

You are committing fraud if you sign a form knowing that you provided false or misleading 
information. 

The information you provide on housing assistance application and recerti fication (onns 
will be checked. The local housing agency, HUD, or fhe Office of Inspector Geller.3-! vviLl. 
check the income 3f1-d asset information you provide with other rederal, State, or locid 
governments and with priVai€ agf'ncies, Certifying fals0 information is fraud, 

So Be Carefu II 

When you fiB out your application and yearly tecerHf!cJtion lor assIsted hOU5(ng from 
HUD m,lke sure your answE'(S 10 thE:' questions are accurate t\nd honest You must include: 

AI! sources of income and changes in income you or any mc-mbers of your household 
receive, such as wages" welfare payments, sod,li security and veterans' benefits, 
pensions, relirement, etc. 

Any money you receive on beha!! of your children, such os child support. DC 
p,1yment;" social security for children, etc. 

tC<Tfl tl U0·114, 
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Any increase in income, such as w ages from a new job or an expected pay raise or 
bonus. 

A ll assets, such as bank accounts, savings bonds, certi ficates of deposit, stocks, rea l 
estate, etc.. that are owned by you or any member of your househol d. 

All income from assets, such as interest from sav ings and checking accounts, stock 
dividends, etc. 

Any business or asset (your home) that you sold in the last two years at tess than full 
va lue. 

The names of everyon e, adults or children, relatives and non-relatives, w ho are living 
w ith you and make up your household. 

(Important Notice for Hurricane Katrina and Hurricane Rita Evacuees: HUO's 
reporting requiremen ts may be temporarily w",ived or suspended because of your 
ci rcumstances. Contact the local housing agency before you complete the housing 
assistance application.) 

Ask Queslions 

If you don't understand somethi ng on the application or recertification form s, always ask 
questions. It's better to be safe than sorry. 

Walch Oul for Housing Assistance Scamsl 

'" 	 Don ' t pay money to have someone fill oul housing ass istance application and 
recerti fi cation forms for you. 

• Don't pay money to move up on a wailing list. 

'" Don ' t pay (or anything that is not covered by you r lease. 

'" Get a receipt for any money you pay. 

• 	 Get a written explana tion if you are required to pay for anything other than rent 

(maintenance or util ity charges). 

Report Fraud 

If you know of anyone w ho prOVided false information on it. HUD housing ass istan ce 
application or recertifica tion or if anyone tells you to provide false information. report that 
person to the HUO O ffice of Inspector General Hot line. You can ca ll the Hotl ine to ll- free 
Monday through Friday, from 10:00 a.m. to 4:30 p.m., Eastern Time, at 1-800-3 47-3735 . 
You can fax information to (202) 708-4829 Of e-mail it to Hotline@hlJdoig.gov. You can 
w rite the Hotl ine at: 

HUD OIG Hotline. CFI 
45 I 71h Street, SW 
Washington, DC 20410 

form HUD·1 141 

(1212005) 

mailto:Hotline@hlJdoig.gov


~. 

What if I disagree with the EIV 
information? 

If you do not agree with the employment and/or 
income information in EIV, you must tell your property 
owner or manager. Your property owner 01' manager 
will contact the income source directly to obtain 
verification of the employment and/or income you 
disagree with . Once the property owner or manager 
receives the information from the income source, you 
will be notified in writing of the results. 

What If I did not report Income 
previously and It Is now being 
reported In EIV? 

If the EIV report discloses income from a prior period 
thai you did not report, you have two options: 1) 
you can agree with lhe EIV report if it is corred, 
or 2) you can dispute the report if you believe it is 
incorrect. The property owner or manager 'Nillthen 
conduct a written third party verification with the 
reporting source of income. If the source confinns 
this income is accurate, you witt be required to repay 
any overpaid rental assistance as far back as fIVe 
(5) years and you may be subject to penalties if it is 
determined thai you deliberately tried to conceal your 

income. 

What If the Information In EIV Is 
Dot about me? 

EIV has the capabiJily to uncover cases of potential 
identity theft; someone could be using your social 
security number. If this is discovered, you must 
notify the Social Security Administration by calling 
them ton·free at 1~800·772·1213 . Further information 
on identity theft is available on the Social Security 
Administration website al: http://www.ssa.gov/ 
pubsl10064 .hlml. 

Who do I contact Ifmy Income 
or rental assistance Is not being 
calculated correctly? 

First contact your property owner or manager for 
an explanation. 

If you need further assistance. you may contact the 
contract administrator for the property you live in; 
and if it is not resolved -. 
to your satisfaction. you 
may contact HUD. For 
help locating the HUD 
office nearest you . which 
can also provide you 
contact information for 
the contract administrator, 
please call the Multifamily 
Housing Clearinghouse 
at: 1·800-685-8470. 

Where can I obtain more 
Information on EIV and the 
income verification process? 

Your property owner or manager can provide you 
with additional infonnatioo on EIV and the income 
verification process. They can also refer you to 
the appropriate contract administrator or your local 
HUD offICe for additional information. 

If you have access to a computer. you can read 
more about EIV and the income verification 
process on HUD's Multifamily EIV homepage at 
www.hud.govfofficeslhsg/mfhlrhiipJelv/eivhome. 
cfm. 
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What is ElY? 

EIV is a web-based computer system containing 
employment and income information 
on individuals partiCipating in HUO's 
rental assistance programs. This .", .... 
Information assists HUO in making 
sure "the right benefits go to the right 

'wi3 
j~

persons". 

What income information is 
in EIV and where does it come 
from? 

The Social Security Administration : 
Social Security (5S) benefits 
Supplemental Security Income (SSl) benefits 

Dual Entitlement 55 benefits 

The Department of Health and Human Services 

(HSS) National Directory of New Hires (NDNH): 
Wages 
Unemployment compensation 

New Hire (W-4) 

What is the information in ElY 
used for? 

The EIV system provides the owner andlor 
manager of the property where you live with your 
income information and employment history. This 
information is used to meet HUO's requirement 
to independently verify your employment and! 
or income when you recertify for continued rental 
assistance. Getting the information from the EIV 
system is more accurate and less time consuming 
and cosily to the owner or manager than contacting 
your income source directly for verification. 

Property owners and managers are able to use the 
EIV system to determine if you: 

correclly reported your income 

They will also be able to determine if you: 

Used a false social security number 
Failed to report or under reported the Income of 
a spouse or other household member 
Receive rental assistance at another property 

Is my consent required to get 
information about me from £IV? 

Yes . When you sign form HUD-9SS?, Notice and 
Consent for the Release of Information, and form 
HUD-9SS?-A, Applicant'sfTenant's Consent to the 
Release of Information, you are giving your consent 
for HUD and the property owner or manager 
to obtain information about you to verify your 
employment and/or income and determine your 
eligibility for HUD rental assistance. Your failure 
to sign the consent forms may result in the denial 
of assistance or termination of assisted housing 

benefits . 

Who has access to the ElY 
information? 

Only you and those parties listed on the consent form 
HUD-9SB? that you must sign have access to the 
information in EIV pertaining to you. 

What are my responsibilities? 

As a tenant in a HUD assisted property, you must 
certify that information provided on an application 
for housing assistance and 
the form used to certify and 
recertify your assistance (form 
HUD-50059) is accurate and 
honest. This is also described 
in the Tenants Rights & 
Responsibilities brochure 
that your property owner or 
manager Is required to give to 
you every year. ~ 

Penalties for providing false Information 

Providing false information is fraud. Penalties for 
those who commit fraud could include eviction, 
repayment of overpaid assistance received, fines 
up to $10,000, imprisonment for up to 5 years, 
prohibition from receiving any future rental assistance 
and/or state and local government penalties . 

Protect yourself, follow HUD reporting 
requirements 

When completing applications and recertifications, 
you must include all sources of income you Of any 
member of your household receives. Some sources 
include: 

Income from wages 
Welfare payments 
Unemployment benefits 
Social Security (55) or Supplemental Security 
Income (SSI) benefits 
Veteran benefits 
Pensions, retirement, etc. 
Income from assets 
Monies received on behalf of a child such as: 
- Child support 
- AFDC payments 
- Social security for children, etc. 

If you have any questions on whether money 

received should be counted as income, ask your 

property owner or manager. 


When changes occur in your household income 

or family composition, , 

immediately contact your 

property owner or manager to 

determine if this will affect your ., . 

rental assistance. 
 ... ~ 

,Your property owner or 
manager is required to provide 
you with a copy of the fact sheet "How Your Rent 
Is Determined" which includes a lisling of what is 

included or excluded from income. 


