P.0. Box 995

Nome, Alaska 99762
443-5256 or 5257
FAX No. (907} 443-8650

BERING STRAITS REGIONAL HOUSING AUTHORITY
1-800-478-5255

Housing Management Department

Dear Applicant:

Attached is a housing application form, please complete and return to Bering Straits
Regional Housing Authority to be considered for housing in Nome, Alaska.

For you to be assured your application is processed within two weeks for eligibility, include
the following with your returned application.

Copies of birth, social security card on you and your children.

Copy of enrollment in a Native Corporation on yourseif.

Copies of 2008, 2007 & 2006 1040 IRS inconte taxes on you, and all family
members over the age of 18. ‘

Copy of bank deposits, or all income received by family for one month.

List all family members who will live with you in the unit, & you and your
spouse/other adult sign and date all pages.

State Trooper Criminal history form on you, this may cost

$ 25.00 at the Nome State Trooper office.

If you need assistance in completing the form cali me at 443-5256 or tol free 1-800-478-
52565. Thank you.

Sincerely,

Shirley M. Bell-
Sr. Occupancy Specialist




BERING STRAITS REGIONAL HOUSIN G AUTHORITY

| NOME LOW RENT
APPLICATION FOR_HQU.SH\T G

| ApphcantName C | Homephone o
Othername used Work phone# _- L

P.O. Box # - Clty 3 - State le Code

Street Address

_Landlo:df.s naine: L Phone o um B:er':", R

: PO Box# :

Income You and fanuly member 5 gross mcome from alI sources of money reccwed R
Name S ‘ Source ofIncome [ _ Monthly amount ' Annual estlmate ’ R

. i i B UL ‘

o Income Tax IRS 1040’5 for the past three years on you and alI adult felhily meihbers,
Applicant: 2008 $ 2007 2006 '
Spouse: 2008 § 2007 2006
Other Adult: 2008 $ 2007__ 2006

L Oﬁ" fee Use On{v
.- Date af 41?1711_"‘1‘,""” -




B * Are yau living with a relative? . Yes No

“ ',_-’-addrtronal paper lf necessary

- agency of the Unlted States

' immedigtely. .f undérs

.PRESENT HOUSING CONDITIONS:

' Venl'catron is requ:red if you answer YES lo numbers one two or three

Do you live:in substandard housrng’? Yes No e
2. Do you pay fifty (50} percent or more of | incame for rent Y_es No
Are you involuntarily displaced? Yes Na. R

1.
o ‘2
2 . 3- .
. 4.-Do you live in subsidized hausing? Yes’ No = -~
5
6

.. Have you ever fived in subsidized hou51ng7 Yes . No If yes where'?
'If o, wheredoyoulive‘? S ' e R
o Monthly charge R

6. Do yau live in Nome?. Yes :No
%77 Areyou renting?- Yes “No_[f yes, fromwhom'?
" -8...Do you own your own home? - Yes No. .If yes, monthly cost_
If yes;; whom‘?

. 10, Describe your present llwng condlttons :

' ASSETS Lzst all household members owned assets and thetr value |nclude savmg accounts, A
maney market accolints, stocks, bonds, land houses mobrle homes trust funds etc Use LR e

"VLAND Native Allotment( ) Restncted( Y Non Restnoted ( ) :
-Location:_~ C Y Value: $ - Lot #: Block#
.. Dayou haveadeed'l’ Yes No if yas, Bate purchased Date_re_corded
‘Was it inherited?- Yes No Ifyes, from whom?_ IR
- Is there a house on the lot? . Yes: Nodf yes;how. many‘7 .' L
" Do you. rent it qut? Yes - 'No - lfyes, amountper month:_:

o Ts it used for busrness‘? Yes ‘No - Ifyes what type’? _; ': _ ,

f COmmentS :.- ~ N T‘»: - - "' 73 y‘qi‘ - .
o -""-BU‘ILDIN'GS Location_ -y USed for B ‘i-".-_f'ivé|ue '
o Locatron . ‘ _Used fg( T Value
_,.'," VEH[CLES Type.lMake o FModet o Va‘lue' -

SR TYWIME"E I .' M_oqe! - Value .

“a=-"--,_'f--’f‘on_~lenAsssrs S LI LT A e e

; Descr:pt:on , R AL Value_

, “Description: _.___

._- WARNlNGI TiTLE 1 8 Sechon 1001 of the Unlted States Code states that a person is gurlty of a
felony for knowingly ; and wrlllngly maklng a false or fraudulent statement to any department or L

_,—l do hereby swear and attest that all of the mfon-natron prowded w1th|n this apphoatlon ls tn.(e ancl
" comect. | also understand that all changes in the income of any. family member of the household
- as well as;any changes ifi: the, household members, muyst be reported toBSRHA in writing -
‘arid does not bind siffier party.. Ihave’ o °

tand thvat tl'us is nat : a contract L
: e of venfyrng the statement made wrth‘in and any '

"~ objections to-inquiries
E other credtt shéck'

Signature oprpllcant- e ljate_ e




Moo

BASIC QUESTIONNAIRE

. Signature of Applicant’ i | Date

Sign_’e_iure_ of Shcueel@ther.Adu!_t_ _

O

—

Yes
1. Have you ever partrcrpated ln a Federaliy funded housmg prcgram’? ()
If yes, list the years: ___ -
2. Are you on a waiting list fcr Federal!y funded hcusrng‘? ()
M yes,where7. - - R
3. Have you ever sub-leased a Federally funded hcusmg Unit? (y
~ Hyes, when? ' ___ Fromwhom?
-Are you “and/or yaurspause B2 years of age or clder'? ()
Are yaui capable ofliving independently? (y
Do you requiire. assistance with routine cleaning chores to an apartment‘? , {) .
" Do you or a family niember require handrcap facrlrt:es‘? o (1
If yes, with what specral features'? : '
Type of handicap: -
8. Do you or a family member requu‘e auxllrary aide fcr dlsabllrty‘? {)
1f yes, what type of auxiliary aid? '
9. Did a Physician ar Medlcal Facu!lty make the- determlnat:cn? ()
Afyes,whom?7___ " -
-10..Have you, or & hcusehcid member been arrested charged cr ccnvrcted of a
o crlmmal offeénse w;thm the fast ﬁve {5) yeers') : B : ()
: If yes, whom? :
Type of charge
Dale of charges: i : . _
11. Have the charges been resclved‘? ‘ {)
12. Have you, or a househc[d member been sued for nonpayment cf an acccunt'?‘ _ ()
- yes)when?_ - by_whcm‘? o IR
. - For how-nich?_- T ey o
13. Have all debts.been satrsf‘ ed'? B U0 I ¢
I yes, explam o o
Date




FEDERAL PRIVACY ACT STATEMENT

The U.5. Department of Housing and Urban Development (HUD) will be collecting information you gave to the Bering

Straits Regional Housing Autharity (the Authority) at application ar reexamination, HUD will collect the information on
Form HUD-50058. The data it will be collect includes: Name, Sex, Birth Date, Social Security Number (SSN), Incame

(by source), Assets, certain deducttble expenses and rantal payment
The Privacy Act of 1974, as amended, Tequires us ta tell you about this. We alsg are requrred ta tell you what HUD
“will do with the information. :

~ HUD will use the information to manage and manitor HUD-assisted housing programs. lt alsc may venfy whether the
rnformatlon is accurate and complete by doing a computer match . :

. HUD may give the lnformatlon to Federal; State and local agencnes when it will be used for civil, criminal or regulator
investigations and prosecutions. HUD also may maks summaries of resident data available to the publlc Other than

these uses, HUD will not release the information outside HUD except as permitted or reqtnred by law.

The Housrng and Communlty Development Actof 1987,42 U. S .C. 3543 requires apphoants and restdents to gwe the
- Authority the SSN's of hausehold members at least six (6) years old. If yoU are an applicant dnd you have béen .
issued ar-use SSN(s) and you do not give them to the Authonty, the Authonty is requrred to evict your famlly or . '

: w:thdraw your. housmg assrstance _ _ ; _ ; PR

The U s. Housrng Act of 193?’ as amended, 42 U.S. C 1427 et. Sq.,-and the Housmg and Gommunlty Development
Act of 1981, P.L. 97-35, 85 Stat 348.408 require applicants and resideats to provide the ather informatian (fisted in |
the first paragraph) to the Authonty 1f you are an applicant and you fail to-give the Authority thls mformatlon the -
Authonty may have fo reject your application ar delay acting on it. If you are receiving h smg ass :
not give the Authonty this information, the Authonty may have fo e\nct you or wrthdraw

_ StGNATURE | read the Federal anacy Act Statementon -
_ : D'ATE}.'

Head of Household or Spouse

-lf you belteve you have been dtscnmlnated agalnst you may call the Falr Housrng and Equal Opportumty Natlonal
'Toll-free Hot line at 800-877-0246 or dial {206) 220-5170. . . ‘ B

......................................................................

APPLICANT m ENANT!HOMEBUYER CERTIFICATI@N

VAPPLICANTIT ENANTIHOMEBUYER STATEMENT ‘
IWe certify the information given to'the Bering Straits Req:onal Housmq Authortty an househo[d composrtton income,

. net family assets and atlowances and deductzons is accurate and. complete to the best of mylour knewledge ; and
belief. [We understand that false statement orinformation is. pun:shable under Federal Law. l/We-also understand
that false. statement or mfom‘tatlon is grounds far termlnatlon of housmg ass:stance and termtnatlon of occupancy

Date . -Slgnature ofSpouse Date

Slgnature of Head of Household
1 you belteve you have- been dtscnmlnated against, you may. call Fatr Housmg and Equal Opportuntty Natlonal Toll
. free Hot Llne at 800 BT? 0245 ar {206) 220-5170. y B

' : MUTHORITY'S OFFICIAL CERTlFlCATlON FOR TENANTS FELE
HOUSING AUTHORITY OFFICIAL STATEMENT ‘

-1 certtfy that: -
’ (1) “tha. mfoonahon gtven to the Benng Sirails Reglcnal Housmg Authonty by the househald of
' on househald compdsition, income, net famlly assets and allowances and
: deduct:ons have been venﬁed as required by Federal Law; : . -
“{(2) - the family was efigible at admissiort; ’

(3).. . the famrly has certified that it has glven our agency acourate and complete tnfonnahon

-~




_Authdfization for the Reléase of Information/

Privacy Act Notice

U.S. Department of Housing
and Urban Development
Offica of Public and Indian Housing

to the U.S. Department of Housing and Urban Development (HUD)

. and the Housing Agericy/Authority {HA)

PHA requeshng release of information; (Cross out space if nona}
{Full address, name of contact persan, and date).

IHA requesling release of Information: {Cross out space if none)
(Full address, narme of contact person, and date)

Authonty Sectlon 904 of the Stewart B, McKmncy HomelESS'

" Assistance Amendments Actof 1988, as amended by Séction 903
~of the Housing and Community Development Act of 1992 and
- Section 3003 ofthe Omnibus Budget Reconc:hatmn Act 0f1993
-This law is found at42 U, S.C. 3544, _

Thls law, requ:rcs that’ you sign a consent form authorizmg 8

HUD and the Housmg Agency/Authonty (HA) to request venf- ]
- catlon ofsa!ary and  wages from current or previous empioyers, (2)
" HUD and the HA to request wage: and: uncmployment compensa-" '

"tlon c[zum information. from_ the state agency responsxblc_for

' '_keapmg that ‘.mfunnatm_n (3) HUD ta n:quest ccrtam fax retum: .

: :f‘may request 1nfomatlon from fi nancml mstxtutlons to venfy your _

'chglbllny and [eve[ of. bencf‘ ts

: Purpose: In 51gmng thls consent form you.are authorlzmg HUD'
-and the above-named HA to request income information from the -

sources listed onthe form. HUD andthe HA need this information
“ijtn verify your household’s income, in order to ensure: thatyou are
. ehglble for assisted housing benefits and that these benefits are set

4t thecorrect level. HUD and the HA may participate in computer

o matchmg programs with these sources in crder to verify your -
. eltgtblhty and level of benefits.

Uses of Info rmation to be Obtained: HUD is reqmred to protect
the income information it obtains in accordance with the Privacy
Act of 1974, 5U,8.C. 5524. HUD may disclose infermation
{otherthan 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. TheHA isalso

-tequired to protectthe income information it obtainsin accordance
-with any appiicable State privacy law. HUD and HA emplayees

_inay be subject to penaltles far unauthorized disclosures or im- .
'pruper uses of the income information that is obtained based on the

-consent form Private owners may not request or: recewe
thor:zed by “thls form. ' R

“Whao Must Slgn the Consent Form: Each member of your

- hiousehald who is 18 years of age or ojdar must sign the consent

' form. Additional signatures must be @btamed from new adult
- members_joining the household or whenever members of the

‘househald become I8 years of age.

Persons who appty for or receive assmtance under the fo]lowmg
programs are raqmrad to s:gn this consent form:
PHA—Gwned rental pubhc housing S
Tumkey IIf Homeownership Opportunities
- Mutual Help Homcowneréhip Oppdrtunity
-Section 23 and. 19(c) laascﬂ'housing
'ASectlon 23 Housmg Assistance Payments
HA owned renta] Indlan housmg
' .:-S‘ectlon 3 chta] Certlf cate . .
 Section-8 Rental Voucher s
- :"‘Sectlon 8 Modcmte Rahab:htatmn :

S F:ulure to Sign- Consent Fnrm Your fallura to 51g the c0nsent .
~ form’ may’ result in the: demal of ahglblllty or fern
,assxsted housmg benef ts, of, bﬂth Denial of ellgxbmty or termii-

- nation of benefits is subj eGtto the HA s gncvance. procedurcs and -

l’IOl‘l uf'

__SGGt[OI‘l H mformal hearmg procedurcs -

Sources ofInformutmn To Be Obtnmed

State Wage Information Collection Agenclas {This consent is
‘limited to wages and unemployment compensation I have re-
ceived during périod(s) within the last 5 years when. ! have
received assisted housing beneﬁts )

U.S. Social Security Admmistratlon (HUD only) (This consentis
limited to the wage and self employment information and pay-
ments ofretirgment income as refcrence:d at Section 6103 (l)(7}(A) )

of the Internal Revenue Code.)
U.S. Internal Revenue Service (HUD only) (This consent is

. limited to uneamad incoriie [1 a., interest and d1v1dands] )

Information ma}r also be obtamed directly from: ‘(1) current and

- former employers concerming salary and wages and (b) financial

‘institutions concerning unearngd income (i.d., interest and: divi-
dends), I understand:that ineome information obtamad from these
sources. will be used to ‘verify informatien that I pruvide in
determmmg eligibility forassisted housing programs _d.the leve! .
of-bénefits. Therefore, this.cansent form enly autho 3
directly from employers and financial institutions of mformatlon
_regarding any period(s) within the last 35 .years when I have
rccewed assisted housmg beneﬁts ' . :




Consent: [ consent to allew 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 HUDs assisted housinp programs. I understand that HAs that
receive income information under this consent form cannat use it to deny, reduce or terminate assistance without first
independently verifying what the amount was, whether T actually had access to the funds and when the funds were received. In

addition, I must be given an opportunity to contest thase determinations.

This con_sleri.t form expires 13 maonths after signad.

: S;gnatﬁres:
-. _:He_ad of Househald Date
Saciai Seﬁ;dly l.\lurnher {if any) of Head of Househald Other Family Member gvar agg 18 Lata
Spause " Date . Clher Family M-em_t?er_o\@r aga 18 " Data
; Glhar l’-_‘amll_y Mambe_r nv'arraga. 18 o - Daf% . other Famll-jr_ Merr-tb:_jr‘_ové!ra-ge 1d . i} Dale
h VD%{E; } o dti'lé‘r'Fa.mily'M'e“r'Vrl_bet.'l,o.\fe:r age 18 . Dale

Other Family Mamber over age 18

Privacy Act Notice. Authonty The Department of: Housmg and Urban Development (HUD) is authorlzcd to col!ect this 1nformat10n
"by the U8, Housing Act of 1937 (42 U.8.C. 1437 et. seq.), Title VI of the Civil Rights Act'of 19534 (,g;g U.s.C: 2000(1) and by the Fair.
Housiag Act (42 U.S.C. 3601 -19}. The Housmg and Commumty Development-Act of 1987 (42U, 5.C. 3543) requires: apphcants and.
- participants to submit the SOC]&] Sccunty Number ofeach ‘household member who is six yearsold or alder. Purpoese: V)Your mcome;and.
ather information are being collected by HUD to determme: your ehglbl]:ty ‘the appropriaté edroom size, and the amount your famtly
) will pay toward rent and utilities. Other tJses: HUD USES YOUE family income and ether mfcrmat[on to assist in| ag1ng and monitoring
‘. HUD-assisted housing programs, toprotectt ovcmment’s fi nanclal mtr:re and to venfy the accura.cy ofthe mforma on you rovide. _

tion may: be re!ea.sed to approp

'any ofthc; requestcd mformat_ionr fay‘ n:sult in a delay o rejectlon ofyour ehglb:hty appmva.l

u_ge_o( ' ": based an the !orm HUD EG'ls rEstnctad ta'the purpases cited an the form HUD gaaﬁ Any persun whu k awmgly or wﬂifully
faquests, tains dr d:sc[nsea amy mfnrmation undeh‘alse pretensea cﬁr\cemtng &M appl[uanlcr partwlpant mny ba r'ul:l_mu:t tn a mlsdemaannr andfi nPd nat mnre .
‘thénﬁ[}ﬂﬂ i ' i ) T o
- A;ny a:pplicantor partu:ipant aﬁected hy negilgantd:sclosure of |nf0rmat|on may bnng civil achon ‘far damag es, and seekother rehef as may be appmpnate agalnst

the officer or emnployee of HUD, the HAor the-diwner resPQns:ble for the unaur.honzed dlsclusure ar-improper use;
ref. Handbc:oks ?420 7 7420 4, & 7465 t.

Origirial is retained by the requesting nrgamqatlon_ ' . fanhHUD-{-)HBﬁ (—ﬁ%)




THINGS YOU SHOULD KNOW

PURPQSE: This is o inform you that there is certain infermatlon you rnust pravide when
applying far assrstlng housrng There are penaltles that apply lf you knowmgly omlt infomtation or

. give false lnformatlon

PENALTIES FOR COMMlTENG FRAUD The United States Department of Housrng and Urban
Development places a h:gh pnority on preventlng fraud. lf your appllcat[on forms contatn false or

Jincomplete lnforrnatlon _you may be:

19 Evrcted from: your apartment of houSe
2)  Required to repay all everpaid rental assnstance yau recelved
‘3) Fined up to $10,000. : .
4)  Imprisoned for up to 5 years. ,
5.) . Prohibited from recerv:ng future assistance.

'Your state and Iocal government may have other: laws as we{l

COMPLETING THE APPLICATION When you g:ve your answers to apphcat:on questlons you '

must lnolude the followmg mformatlon
1.} . All'souices of maney you and’ an}l adult member your fam:ly recelve

Any money yau receive on behalf of your children.
. incame from assets.
; Eam:ngs fram second JDb or part time jOb

-Any-anticipated income. , :
All bank accounts, savings, bonds certn“" cates of deposrt stocks estate that are -

. owred by you.and-any aduit member of your family who will be living with you.
- 7. ‘Any business or asset you sold in the Iast 2 yearsfor less than tts full value such

© 7 asyour home:
:8.)  -The names of all of the peop[e who will actually be lrv:ng w:th you whether or. not

they are related to you _

N N RN
S

.SlGNlNG THE APPL!CAT!ON Do'not ston any fordi; unless vou have read it understand at and -
are sure everything is com 'lete and Hecurate. When you stgn applrcation forris, you-are claiming
that they aré complete to the best’ “of your knowledge and or misleading informiation. tnforrnatlon

_you give on your application will be verified by your Housing Agency. In addition, HUD. may:do:
computer- matches of the 1ncome you report w:th var:ous Federal State or pr:vate agencles o

verlt_’y thatlt ‘Vis"f;'o

r,,-

BEWARE OF FRAUD You should be aware of the fo[low:ng fraud schemes ,

1) Do riot pay any money to file an appl:catlon
2) . -Danat pay any money to move up on the application llst
.. 3)". Do natpay anything nat covered by your lease. :
4y J*Get a recelpt forany maney you pay. :
. 5.)" T Get awiitten’ ekplanation if you are requ:red to pay any money other than what

o yaur dontract cavers.

' RE-CERTIFICATIONS Yau must provide updated mformatlon at least once a year Some _
programs require that you report changes to ydur incame or. family composntnon imrnediately. Be .
sure to ask when you must re-oerttfy You-must report on.the re-pertification forms all lnc:ome _'
:changes such as pay increases or benefits, change ofjab, loss of benefits for all famlly
members You must a[so reoort anv farmlv memher who has. moved |n or out. e

o REPORTING ABUSE lf you are aware of anyorie who has’ falsn" ed an appllcatton .arif-anyone
‘ {ries to persuade you to make false statement, repart them to the manager of your project at 1-
800-478-5255 or 907-443- 5256, or by writing to: Benng Straits Reglonal Housrng Authonty, FO

Box 995, Nome, Alaska 99762,
| HAVE READ AND UNDEE‘STAND TH!S BULLET IN:

DATE:

© SIGNATURE:




PREFERENCES OF APPLICANT SELECTION

. BSRHA will notify all applicants that they may qualify for a lccal preference. 1t is BSRHA's policy
that a preference does .ot guarantee admission. Every applicant must still meet BSRHA's ~ - -
'screening criteria before being accepted as a tenant in BSRHA's Low Rent Housing Program
BSRHA has adopted HUD's federal preference as part of BSRHA's local preferences. These
local preferences were approved and adopted by BSRHA's Board of Commissioners. These :
local preferences follow the federal preferences in 24 CFR &. 420 April 1.1997. . o

See BSRHAs Law Rent and Seniar Hous!ng F‘otrmes for the complete exptanatron and vrewmg cf
the fallowing preferences, Amended Octaber 12, 1998, Chapter twa; Tenant Eligibility: _Sectldn
~and Screening. Preferences for selection shall be grantéd to appllcants who verified
circumstances correspond to one of the following categaries. An apptlcant quahf es fcr a tocat

, preference at the time they are being housed if the apphcant js:

1. lnvcluntary Displaced (10 Paints) The apptrcant is not living i in standard permanent
placement housing; within no more than six manths from the date of preference status.
Involuntarily Displacement may be: Displacement by Disaster, Displaced by Government Actign,
Displacement by Action of Housing Owner, Dispiacement of Avoid Reprisals, Digplacement by

. .Hate Crimas, Dlsplacement by tnaccessrbllrty of Unit, Dtsplacement by HUD Dispositian of ,
-Multifamily Project. Verification is required per Certification fram the apprcpnate agency

concernrng any clarms of Involuntary Iisplacement

2. Lrvmg in Substandard Hausing: (10 Pemts) Appllcants must be lwtng i ‘éutisrtandard housing
at the time of any verification by BSRHA. An applicant who s hometess or Imng ina shelter for
" the hometess is censrdered trvtng i substandard housmg ET A -
-3, Payrng more: than 50% of tncerne for Rent (10 Pomts) A farntty must be paylng mare than
- 50% of income far rent for a periad of 90 days or more at the time af any ve atson by BSRHA.
A sttpulatton appties te: thls section; see full pehcy and procedures IR

4, Worklng Family: (3 Points) Families who are emptoyed or are recewmg benet" ts must prov:de
third:party verification from empioyers or state or local.agencies in arder to. venfy they arga.
.worktng famity or an elderly ordisabled famity: recawrng‘be ts. Famthes who.are_partlcrpatrng
in or-have-graduatéd fram an: educattcnal or tralntng P =] ' » LA
verifi cat:cns frem a: recognrzed pregram =

. 5, Farm[y Reunn“ eatten Chrid Welfare System (3 Polnts) A farnlly ctatmtng to have a Iack of :
adequate housing that is a primary factor in the imminent placemernt of a. child in foster care, or in

preventing the discharge of a child from foster care to.reunite with his,or her famﬂy BSRHA must

have a third party written statement from the State Alaska Department cf Heatth and Sacial - -

Serwces verlfynng thrs status.-

. 6 Veteran (3 Poants) As defined in AS 18 55‘. ] Vet 'ans does not in' _r_._rde a perscn enhsted
and acceptéed foractive training only for.a penod of. six months or. less . Persons claiming veteran
status must prcwde a thrrd party verification. s_uch as dtscharge papers or dccumentatlon from the

7. Etderly (1 Pelnt) Apptlcant WhG venf ed ctrcumstances correspond to two or mdre of the tocal .
preference categones shall be aSStgned the preference category wrth the hlghest pclnt score .

Locat preference ay net be comblned or aggregated tn any manner. to 1ncrease the sccre

P




P.O, Box 995

BERING STRAITS REGIONAL HOUSING AUTHORITY Nonme, Alaska 99762

Verification of Credit ’ ‘ 443-5256 or 5257

: : ’ FAX No. (907) 443-8650
1-800-478-5255

RELEASE OF CREDIT INFORMATION

Account number

Major Credit Cards: ~ Address
2 .

Bank Reference ~ Branch Account number
2. |

Landlords ~ Past two years- ~ Address

2 | —

3.

4.

Utiiities _ Address -

2.

Other Credit References | Adé_lress-_

—

3.

TO WHOM THIS MAY CONCERN:- | hereby authorize the release of my credit
Information to Bering Straits Regional Housing Authority, PO Box, Nome, Alaska 89762.

Date

Signafure of Applicant

Date

Signture of Spouse/Other Adult




P.O. Box 995
BERING STRAITS REGIONAL HOUSING AUTHORITY Nome, Alaska 99762

Income Verification 443-5256 or 5257

FAX No. (907) 443-8650
1-800-478-5255

VERIFICATION OF INCOME

Name; Birth Date: Soc.Sec#
Address:

Present Emplover:
Address:

Present Employer:
Address:

Check Other Source of Income Received:

Adult Public Assistance _____ Senior Assistance Program
Alaska Permanent Fund Dividend . Social Security

Alaska Naticnal Guard _____Unemployment

ATAP __ Veteran's Benefit

_____ Child Suppeort from
____ General Assistance from
___ Pension/Annuity from
____ Retirement from
_____ Otherincome

Consent: | consent to allow Bering Straits Regional Housing Authority or HUD 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 program. | understand that the
Housing Authority receiving income information under this consent form cannot use it to deny,
reduce, or terminate assistance without first independently verifying what the amount is, whether

| actually had access to the funds and when the funds were received. In addition, | must be given
an opportunity to contest these findings. This consent form expires fifteen (15) months from the
date signed.

Signature of Applicant/Participant Date




P.O. Box 995
BERING STRAITS REGIONAL HOUSING AUTHORITY Nome, Alaska 09762

Income Verification 443-5256 or 5257
FAX No. (907) 443-8650
1-800-478-5255

VERIFICATION OF INCOME

Name: Birth Date: Soc.Sec#
Address:

Present Employer:
Address:

Present Employer:
Address:

Check Other Source of Income Received:

Adult Public Assistance Senior Assistance Program
Alaska Permanent Fund Dividend Social Security
Alaska National Guard Unemployment

____ATAP _ Veteran’s Benefit
_____ Child Support from ~

_____General Assistance from
___ Pension/Annuity from
____ Retirement from
_____ Otherincome

Consent: | consent to allow Bering Straits Regional Housing Authority or HUD fo request and
obtain income information from the sources listed on this form for the purpose of verifying my
eligibifity and level of benefits under HUD's assisted housing program. | understand that the
Housing Authority receiving income information under this consent form cannot use it fo deny,
reduce, or terminate assistance without first independently verifying what the amount is, whether

| actually had access to the funds and when the funds were received. In addition, | must be given
an opportunity to contest these findings. This consent form expires fifteen (15) months from the
date signed.

Signature of Applicant/Participant Date




