	THIS SECTION FOR OFFICE USE ONLY

	Date:  ________________________
	Received By:  ____________________

	Time:  ________________________
	Bedroom Size:  ___________________


APPLICATION FOR ADMISSION

HOUSING AUTHORITY OF THE CITY OF MT. PLEASANT, TEXAS

P.O.  Box 1051/ 601 Stark Dr. Mt. Pleasant, TX 75455-1051     PH: 903-572-2829
FAX: 903-572-5434

We will provide assistance to individuals with a handicap or disability to insure equal access to this document.  If you require assistance or help in understanding this document we will provide assistance.  You must notify this office to arrange for assistance.

THIS FORM MUST BE COMPLETED IN FULL AND SIGNED BY ALL PERSONS AGE 18 AND OVER CERTIFYING THE INFORMATION PERTAINING TO THEM IS CORRECT. Failure of the applicant or participant to sign this application constitutes grounds for denial of eligibility or termination of assistance or tenancy.

Complete this form in your own handwriting in ink. Use the correct legal name for each person who will reside in the apartment as it appears on the Social Security card or other legal forms of identification. Do not leave blank any section of the application. If that section does not apply to you, write N/A.

1.  APPLICANT CONTACT INFORMATION: (Please tell us how we can reach you.)

Name of Head 

Of Household:








Address:



   Phone:



City:



, State:
   Zip: 



Name of
Alternate 

Contact:







Address:



   Phone: 

 

City:  



, State:
    Zip: 


2. HOUSEHOLD COMPOSITION: (In the tables below please list everyone, including yourself, that will be living with you.)

Race of Head of Household (check one)



Ethnicity (check one)

[   ] White






[   ] Hispanic or Latino

[   ] Black/African American




[   ] Not Hispanic or Latino

[   ] American Indian/Alaskan Native

[   ] Asian 

[   ] Native Hawaiian/Other pacific Islander

	Adults (age 18 & over)

Last,                  First                       MI
	Relation to Head
	Sex

M/F
	Race
	Social Security 

Number
	Elderly/

Disabled
	Date of Birth
	Place of Birth

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


	Children (under age 18)

Last,                      First                        MI
	Sex

M/F
	Race
	Social Security Number
	Date of Birth
	Place of Birth
	Name & Address of Absent Parent 

(not living with child)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Which of the following do you claim?  (Check one)


______________ I am a citizen, naturalized Citizen or National of the United States

______________ I am a non-citizen with eligible immigration status. (Please complete the Immigration and 




     Naturalization Service Information Form.)


______________ I am a non-citizen without eligible immigration status.


______________ Pending verification

In case of emergency contact:  Name:  _____________________________________________________________________

Address:  _________________________________________________________________   Telephone:  ________________



Street


City

State

Zip

Does anyone in your household require special accommodation due to a  disability?  _________________________________

If yes, specify requirements:  _____________________________________________________________________________

Do you pay for Assistance Care or for auxiliary apparatus for a disabled household members in order for them or another family member to work?  ________________  If yes, itemize:  ________________________________________________

III. TOTAL HOUSEHOLD INCOME:

List all money earned or received by everyone living in the household.  This includes but is not limited to gross wages, self-employment, child support, Social Security, SSI, Worker’s Compensation, Unemployment benefits, retirement benefits, TANF, Veteran’s benefits, alimony, babysitting, rental property income.  Income from banks such as interest on savings bonds, checking accounts, and CDs.  Also include any regular contributions to the household from any person outside the household.
	Name of Household Member Who Receives Income
	Source or Type of Income

(Name of Employer, Company, Absent Parent, TANF, SS, SSI, VA, Bank, Individual, etc.)
	How Often? (Monthly, Weekly, Bi-weekly)
	Gross Income

(Cash or Check before deductions)
	List any changes anticipated

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Is the Head of Household or Spouse of the Head of Household in the Armed Services?  ______________________________

Does anyone help you pay bills regularly?    Yes   _______     No _______

If yes, who?  _________________________________  How often?  _________________  How much?  _________________

IV. ASSETS

Do any household members have or receive income from assets:  (check all that apply)

· Real Estate

· Stocks/Bonds

· Savings Accounts

· Company Retirement

· Pension Fund

· Insurance Settlements

· Certificate of Deposit

· Trusts

· Checking Account

· Other:




Has any member of the household given away or sold any asset for less than fair market value n the past 2 years?   ________

If yes, what?  _____________________________________     What was its’ market value  ___________________________

How much did you actually receive  ______________________________________
V. CHILDCARE AND MEDICAL INFORMATION

Do you pay for Child Care for children age 12 or younger while you work or attend school?   ___________________________

If yes, Name of Child Care Provider:  ________________________________________  How much per month?  __________

If the Head of Household or Spouse are age 62 or older OR disabled regardless of age, list all medical expenses anticipated for the next 12 months that will not be reimbursed by insurance or other outside source.  (This includes but is not limited to:  prescriptions, physicians’ bills, hospital bills, insurance premiums, and over-the-counter medications) Back-up info required.

	Medical Expense
	Yearly Total
	Medical Expense
	Yearly Total

	
	
	
	

	
	
	
	

	
	
	
	


VI. GENERAL INFORMATION
Current Landlord :  ________________________________  Address:  ___________________________   Phone: _________

Previous Landlord: ________________________________  Address:  ____________________________ Phone: _________

Have you or any household member ever lived in public housing or received housing assistance?  Yes  _______  No _______

If yes, under whose name?  ______________________________________________________________________________

Where?  ___________________________________________    Date:  From ________________  to  __________________

Do you owe money on any type of claim to any Housing Authority in the United States where you or any household member 

has lived after age 18?   Yes  _____  No ____  If yes, where?  _________________________________  How much  _______

Does any household member 18 years or older have a debt with a utility company or previous landlord?  Yes _____  No _____

If yes, with whom?  _____________________________________________________________  How much?  ____________

Have you or any household member ever used any other name or social security number than the one used on this 

application?  Yes ________   No __________.  If yes, list:  _____________________________________________________  

Have you or any household member (regardless of age) ever been arrested?  Yes _____ No _______; convicted of a crime other than traffic violations?  If yes, explain _______________________________________________________________.

Are you or any household member required to report to a probation or parole officer?  Yes ______  No ______

Have you or any household member ever been arrested for drug or alcohol related activity, or violent criminal activity? 

Yes_____  No _____.  If yes, give name of household member__________________

Explain: ____________________________________________________________ 

Do you own a vehicle(s)?   Yes ______ No ______If yes, License Plate # ____________Make & Model: ____________________ Color: __________________ 
APPLICANT/TENANT CERTIFICATION

All family members age 18 and over should review the information listed on this application and MUST sign below.

I/We do hereby attest that all the information* given to the Housing Authority of the City of  Mount Pleasant, Texas on household composition, income, net family assets, and allowances and deductions is accurate and complete to the best of my/our knowledge and belief. I/We understand that I/We must report any changes in income, assets, family composition, or address to the Housing Authority with 14 days of such change. I/We further understand that false statements or information are punishable under Federal Law and are grounds for denial of this application and subsequent housing.

I/We understand that this application is valid for six (6) months unless renewed or updated by the applicant. 

________________________________________________
_______________________

Signature OF HEAD OF HOUSEHOLD





DATE

_________________________________________________________________              ________________________________

SIGNATURE OF SPOUSE OF HEAD OF HOUSEHOLD




DATE

________________________________________________________________
                _______________________________

SIGNATURE OF OTHER ADULT




 

DATE

*After verification by this Housing Authority, the information will be electronically submitted to the Department of Housing and Urban Development or its agent on Form HUD-50058 (Family Report).  For additional information on its use, see the Right of Information/Federal Privacy Act Notice, HUD-9886.

If you believe you have been discriminated against, you may call the Fair Housing and 

Equal Opportunity national toll-free hotline at 1-800-424-8590 or local Fair Housing hot 

Line at 1-800-739-3611. 

Do NOT write below this line   (For PHA use only)

[image: image1.png]Office of the Aftorney General « State of Texas
JOHN CORNYN




Date Eligibility Established:  ___________________________________
Date Denial Mailed:  ___________________

Record of Offers:

Date:_________________  Unit #______  Project #______________  B/R size:_______  Bldg. # _______   Bldg Ent # ______

Accepted:  ______________________
Moved in:  ____________________
Rejected:  ____________________

Earliest date next offer can be made:  __________________________________

Removed:  ___________________

Date:  ________________ Unit # ______ Project # __________ B/R size: _______ Bldg # _____Bldg Ent # ______

Accepted:  ______________________
Moved in:  ____________________
Rejected:  ___________

Earliest date next offer can be made:  __________________________________

Date:  ________________ Unit:________  Project # ______  B/R sze:_______ Bldg # ________ Bldg. Ent # ______

Accepted____________________
Rejected____________

PERSONAL REFERENCES

DO NOT SKIP THIS SECTION

Please list three (3) personal references.  Do not include relatives.

List name, full mailing address, telephone number and relationship to applicant:

1.

2.

3.

Authorization for the Release of Information/

Privacy Act Notice

to the U.S. Department of Housing and Urban Development (HUD)  and the Housing Agency/Authority (HA)

___________________________________________


PHA requesting release of information; (Cross out space if none)

(Full address, name of contact person, and date) 

Mount Pleasant Housing Authority

PO Box 1051

Mount Pleasant, TX  75455
________________________________________________

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

This law requires that you sign a consent form authorizing: (1) HUD and the Housing Agency/Authority (HA) to request verification of salary and wages from current or previous employers; (2) HUD and the HA to request wage and unemployment compensation claim information from the state agency responsible for keeping that information; (3) HUD to request certain tax return information from the U.S. Social Security Administration and the U.S. Internal Revenue Service. The law also requires independent 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 to request income information from the sources listed on the form. HUD and the HA need this information to verify your household’s income, in order to ensure that you are eligible for assisted housing benefits and that these benefits are set at the correct level. HUD and the HA may participate in computer matching programs with these sources in order to verify your eligibility and level of benefits.

Uses of Information to be Obtained: HUD is required to protect the income information it obtains in accordance with the Privacy Act of 1974, 5 U.S.C. 552a. HUD may disclose information (other than tax return information) for certain routine uses, such as to other government 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 privacy law. HUD and HA employees may be subject to penalties for unauthorized disclosures or improper uses of the income information that is obtained based on the consent form. Private owners may not request or receive information authorized by this 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 obtained from new adult members joining the household or whenever members of the household become 18 years of age.

Original is retained by the requesting organization

U.S. Department of Housing

and Urban Development

Office of Public and Indian Housing

________________________________________________


IHA requesting release of information: (Cross out space if none)

 (Full address, name of contact person, and date)
________________________________________________


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

PHA-owned rental public housing

Turnkey III Homeownership Opportunities

Mutual Help Homeownership Opportunity

Section 23 and 19(c) leased housing

Section 23 Housing Assistance Payments

HA-owned rental Indian housing

Section 8 Rental Certificate

Section 8 Rental Voucher

Section 8 Moderate Rehabilitation

Failure to Sign Consent Form: Your failure to sign the consent form may result in the denial of eligibility or termination of assisted housing benefits, or both. Denial of eligibility or termination of benefits is subject to the HA’s grievance procedures and Section 8 informal hearing procedures.

Sources of Information To Be Obtained

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

U.S. Social Security Administration (HUD only) (This consent is limited to the wage and self employment information and payments of retirement income as referenced at Section 6103(l)(7)(A) of the Internal Revenue Code.)

U.S. Internal Revenue Service (HUD only) (This consent is limited to unearned income [i.e., interest and dividends].) 

Information may also be obtained directly from: (a) current and former employers concerning salary and wages and (b) financial institutions concerning unearned income (i.e., interest and dividends). I understand that income information obtained from these sources will be used to verify information that I provide in determining eligibility for assisted housing programs and the level of benefits. Therefore, this consent form only authorizes release directly from employers and financial institutions of information regarding any period(s) within the last 5 years when I have received assisted housing benefits.
ref. Handbooks 7420.7, 7420.8, & 7465.1 . form HUD-9886   (7/94)
Consent: I consent to allow HUD or the HA to request and obtain 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. I understand that HAs that receive income information under this consent form cannot use it to deny, reduce or terminate assistance without first independently verifying what the amount was, whether I actually had access to the funds and when the funds were received. In addition, I must be given an opportunity to contest those determinations.

This consent form expires 15 months after signed.
This consent form expires 15 months after signed.

Signatures:

_______________________________ _____________

Head of Household 
               Date

_______________________________ _____________

Social Security Number (if any) of Head of Household
_______________________________ _____________
Spouse



Date
_______________________________ _____________

Other Family Member over age 18 
Date

_______________________________ _____________

Other Family Member over age 18        Date






    

 
__________________________________ _____________

Other Family Member over age 18               Date
__________________________________ _____________

Other Family Member over age 18               Date

__________________________________ _____________

Other Family Member over age 18               Date


__________________________________ _____________

Other Family Member over age 18               Date


   GENERAL RELEASE / CONSENT FOR VERIFICATION
I have applied for or am receiving housing assistance through the Housing Authority of the City of Mt. Pleasant, Texas.  By my signature below, I authorize the Housing Authority of the city of Mt. Pleasant to obtain any information needed to establish my eligibility for assistance, eligibility for continued assistance rental payment, family composition, and eligible deductions. This request for information may be accepted by any financial institution, employer or previous employer, attorney general for child support information, landlord or previous landlord, pharmacy, doctor, hospital, child care provider, creditor, law enforcement agency, utility company, county, state or federal agency, or any assisted housing program.  This form shall remain valid as long as i reside in or have an application with the Housing Authority of the City of Mt. Pleasant, TX.

Social Security # ______ -______-______                

___________________________________
     Signature of Head of Household

Drivers License # ______________State _____        Date of Birth ________________________

Social Security # ______ -______-______                 
___________________________________
Signature of Head or Spouse

Drivers License # _____________State ______ Date of Birth________________________


Social Security # ______ -______-______                 

_____________________________________

Signature of Person over the Age of 18

Drivers License # ____________State ______      Date of Birth________________________

Social Security # ______ -______-______                  

___________________________________

Signature of Person over The Age Of 18

Drivers License # ____________State ______       Date of Birth________________________

ONE STRIKE/PUBLIC HOUSING

Purpose Public and other federally-assisted housing are intended to provide a place to live and raise families-not a place to commit crime, use or sell drugs or terrorize neighbors.  It is the intention of the MT. PLEASANT HOUSING AUTHORITY (hereinafter referred to as Agency) to fully endorse and implement a policy which is designed to:

1}  create and maintain a safe and drug-free community;

2}  keep our residents free from threats to their personal and family safety;

3}  support parental efforts to instill values of personal responsibility and hard work;

4}  maintain an environment where children can live safely, learn and grow up to be productive citizens: and

5}  Assist families in their vocational/educational goals in the pursuit of self sufficiency

ADMINISTRATION 

1}  All screening and eviction procedures shall be administered fairly and in such a way as not to discriminate on the basis of race color, nationality, religion, sex, familial status, disability or other legally-protected groups, and not to violate right to privacy.

2}  To the maximum extent possible, the agency will involve other community and governmental entities, as well as resident organizations, in the promotion and enforcement of this policy.

3}  this policy will be posted on the agency’s bulletin board and copies made readily available to residents and/or applicants on request.

SCREENING OF APPLICANTS

1} In an effort to prevent future drug-related and other criminal activity as well as other patterns of behavior that pose a threat to the health, safety or right to peaceful enjoyment of the premises by other residents or agency employees, this agency will endeavor to screen applicants as thoroughly and fairly as possible.

2} Such screening will apply to all members of the household who are 18 years of age or older. (PHA must decide whether or not to include juveniles in criminal screening)

3} Pursuant to the Housing Opportunity Program Extension Act of 1996 a criminal history report will be obtained from the Texas Department of Public Safety (DPS) according to the following procedure:

a.  For all applicable household members, the agency will submit to DPS names, sex, race,

     Date of birth and social security number.

b.  Based on the identifiers submitted, DPS will provide the agency with any criminal history conviction record information and outstanding warrants that are found on the DPS Computerized Criminal History database and the Texas Crime Information Center.

c.  DPS will also search the National Crime Information Center (NCIC) for criminal information outside of Texas.  If a record exists, DPS will notify the agency that such information was found, but will not provide the agency with a copy of the information.

d.  If the person disputes or contests the criminal history report received by the agency, this agency may at this time determine that a fingerprint check is necessary.

e.  In no case will the applicant be charged for the cost of criminal history checks.

4} If information is revealed in the criminal history record that would cause the agency to deny housing to the household, the agency shall provide a copy of the record to the person for whom the record was received.

5} If the person disputes the information, he/she shall be given an opportunity for an informal hearing according to the agency’s hearing procedure outlined in the Admissions and Occupancy Policy.

6} Evidence of drug-related and/or other criminal activity which would pose a threat to the health, safety or right to peaceful enjoyment of the premises by other residents or agency employees shall be considered grounds for denial of housing.  Drug-related activity is defined as the illegal manufacture, sale, distribution, use or possession with intent to manufacture, sell, distribute, or use a controlled substance.

7} Reasonable cause (e.g., information from criminal history report, information from former landlords or neighbors) to believe that a person’s pattern of alcohol abuse would pose a threat to the health, safety or right to peaceful enjoyment of the premises by other residents or agency employees shall also be considered grounds for denial of housing.
8} In both 6 & 7 above, the agency may waive its policy of prohibiting admission if the person demonstrates to the agency’s satisfaction that he/she is no longer engaging in illegal use of a controlled substance or abuse of alcohol and:

           a.  has successfully completed a supervised rehabilitation program:

           b.  has otherwise been rehabilitated successfully; or

           c.  Is currently participating in a supervised rehabilitation program.

9} Persons evicted from Public Housing, Indian Housing, Section 23 or any Section 8 Housing Program because of drug-related criminal activity are ineligible for admission to public housing for a three (3) year period beginning on the date of such eviction.  This may be waived if:

           a.  Person demonstrates successful completion of a rehabilitation program approved by the agency; or

           b.  The circumstances leading to the eviction no longer exist. (e.g., the individual involved in drugs is no longer a household member because of incarceration.

10} In evaluating evidence of negative past behavior, the agency will give fair consideration to the seriousness of the activity with respect to how it would affect other residents, and /or the likelihood of favorable conduct in the future which could be supported by evidence of rehabilitation.

11} If, at any time during occupancy, the agency has reasonable cause (e.g., newspaper articles, credible informants, police reports) to believe that a household member is engaging in drug-related or other criminal activity which would pose a threat to the health, safety or right to peaceful enjoyment of the premises by other residents or agency employees, the agency may run a subsequent criminal check on that household member.

12} the agency will also order a criminal history on any individual or individuals age 18 years or older who are added to the lease after initial occupancy.

13} Records Management

a.  All criminal reports received will be maintained confidentially, not misused, or improperly disseminated, and the utmost security will be maintained.

b.  All criminal reports, while needed, will be housed in a locked file with access restricted to individuals responsible for screening and determining eligibility and to the Executive Director.

c.  Misuse of the above information by any employee will be grounds for termination of                     employment.  Legal penalties for misuse are contained in Section 411.085 of the Texas Government Code.

d.  If the applicant is determined to be eligible, the criminal history report shall be shredded as soon as the applicant is housed.  If the applicant is denied housing, the criminal history report shall be shredded immediately upon completion of the hearing or due process procedures and a final decision has been made.

e.  The agency will document in the applicant’s file the circumstances of the criminal report and the date the report was destroyed.

ENFORCEMENT THROUGH EVICTIONS 

1} The provisions of this policy shall also be reflected in the terms and conditions of the lease agreement for all residents of public housing. The agency shall enforce this one-strike policy with a zero-tolerance: position with respect to drug-related and/or other criminal activity which would pose a threat to the health, safety or right to peaceful enjoyment of the premises by other resident or agency employees.  Such activity shall be grounds for immediate termination of the lease and eviction.

a.  Such activity by a household member shall be grounds for eviction, whether committed ON OR OFF THE PREMISES of the agency.

b.  Such activity by a guest of the household may also be grounds for eviction of the household if such activity occurs ON THE PREMISES of the agency.

c.  Since eviction is a civil, not criminal matter, a criminal conviction or arrest is not necessary in order to terminate a lease and evict a household; but, the agency shall be responsible for producing evidence strong enough to warrant eviction.

2} A pattern of alcohol abuse which poses a threat to the health, safety or right of peaceful enjoyment of the premises by other residents or agency employees shall also be considered grounds for immediate eviction.
3} According to the Due Process Determination of the Department of Housing and Urban Development, the agency’s Grievance Procedure is not applicable for:


a.
evictions related to any activity, not just criminal activity, which would pose a threat to the health, safety, or right to peaceful enjoyment of the premises by other residents; or


b.
Evictions related to any drug-related criminal activity on or off agency premises, not just on or near the premises.

I have read and understand the terms of this Policy.  My signature is my agreement to abide by this Policy.

Signature______________________________________Date_____________________200____
                 Tenant/Applicant

Verification of Child Support Income

Date:







Name and Address of Requesting Authority:

Mount Pleasant Housing Authority



601 Stark Dr.  PO Box 1051




Mount Pleasant, TX  75456-1051


Name of Requesting Authority Agent:

Telephone Number: 
903-572-2829



Recipient:






SSN:







Payer:







Name of Child(ren):

Fax Number:
 903-572-5434




I hereby authorize release of information requested on this verification form to the above named Requesting Authority.
     Applicant's Signature




    
Date

WARNING: Section 1001 of Title 18 of the U. S. code makes it a criminal offense to make    willful false statements or misrepresentations to any department or agency of the United States as to matters within its jurisdiction.


OFFICIAL OAG USE ONLY

· IV-D Services are not being provided
· The agency is not aware of a support order
· The amount of court order child support is $


 per (week, month, etc.)
· Last payment of $

 was received 


 (Date)
· Child Support is not paid on a regular basis.

COMMENTS:























  















Form 1825

PH:1-800-687-8259 OR  903/784-4322

             P.O.  BOX 859, 2625 S. CHURCH
           
         
     PARIS, TX  75461

FAX: 903/784-6893





WWW.OAG.STATE.TX.US

Residents of the Mount Pleasant Housing Authority are required to complete 8 hours per month of community service.  Please complete this form to determine if you are exempt from this requirement.

MOUNT PLEASANT HOUSING AUTHORITY

COMMUNITY SERVICE EXEMPTION CERTIFICATION

I certify that I am exempt from the Community Service requirement for the following reason:

· I am 62 or older

· I have a disability which prevents me from working

· I am working at least 20 hours per week

· I am receiving TANF

· I am participating in a Welfare to Work Program

· I am the caregiver for an elderly person

· I am a full time student

Signature & Date ____________________________________

SPECIAL UNIT REQUIREMENT(S) QUESTIONNAIRE

This questionnaire is to be administered to every applicant for public housing at the Mt. Pleasant Housing Authority. It is used to determine whether an applicant family needs special features in their housing unit.  The need for special adaptions must be verified in order to assure that the limited number of units with special features go to families that actually need the features.

Applicant Name_________________________________ Date__________________________


1} Do you, or does any member of your family have a condition that requires:

___ A separate bedroom

___Unit for Vision-Impaired

___ A barrier-free apartment

___Unit for Hearing-Impaired

___Physical modifications to a typical apartment

2} Can you and all you family members go up and down stairs unassisted?

Yes___ No___

______________________________________________________________________________

3} Will you or any of your family members require a live-in aide to assist you? 

Yes___ No___

If Yes please explain ______________________________________________________

            ________________________________________________________________________  

4} If you checked any of the above listed categories of units, please explain exactly what you

need to accommodate your situation:________________________________________________

            ________________________________________________________________________

5} What is the name of the family member who needs the features identified above?

________________________________________________________________________

6} Who should be contacted to verify your need for the features you have identified above?

     Name______________________________________________ Phone___________________

     Address_______________
HUD-9886 (7/94)

DOMESTIC VIOLENCE PREFERENCE

The Mount Pleasant Housing Authority offers a local preference to any individual who is a victim of domestic violence.  In order to claim the preference a valid Protective Order against the offender must be in place or a letter from the director of SAFE-T.

I, __________________________________claim a preference because I am a victim of domestic violence and have a valid Protective Order or have a letter from the Director of SAFE-T.  I will provide a copy of the Protective Order or the letter from the Director of SAFE-T to the Mount Pleasant Housing Authority.

In claiming the Family Violence preference, I agree not to allow the offender _____________________________(offender’s name) on the Housing Authority property.  I understand that should I permit the offender in my apartment, my lease will be terminated.

SIGNED: _________________________________

DATE: ___________________________________

__________________________________________________________________________________________________
APPLICATIONS FOR THE HOUSING AUTHORITY OF THE CITY OF MOUNT PLEASANT WILL NOT BE ACCEPTED WITHOUT THE FOLLOWING DOCUMENTS FOR EACH MEMBER OF THE HOUSEHOLD:
VALID DRIVERS LICENSE OR PICTURE ID

SOCIAL SECURITY CARD

BIRTH CERTIFICATE
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