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Waiting List Application for Admission and Rental Assistance

Please select the project(s) for which you are applying:

Cloverfield-Kingston House, York, PA

Cloverfield-Kingston House is funded under the Section 202/8 Program of the United
States Department of Housing and Urban Development (HUD). There are two locations
for this project (1500 Rodney Road, York, PA and 1243 West King Street, York, PA).
When applying for Cloverfield-Kingston House, there is one waiting list for both locations.

Eligibility s f or heads of households and spouse that are elderly and / or non-elderly
with a disability that requires the features of the accessible units for the mobility-
impaired. The location at 1500 Rodney road had 18 one-bedroom units and 6 two-
bedroom units. The location at 1243 West King Street has 78 one-bedroom units.

Delphia House Apartments, 350 East Philadelphia Street, York, PA

Delphia House Apartment is funded under HUD’s Section 8 — New Construction
Program and is for heads of households that are elderly and / or non-elderly with a
disability. Delphia House has 104 one-bedroom units.

Green Meadow Apartments, 20 Beaver Street, Dillsburg, PA

Eligibility for Green Meadow Apartments is for heads for household that are elderly
and / or non-elderly with a disability. Green Meadow Apartments is a Rural Housing
Service 515 project funded by the United States Department of Agriculture (USDA),
Rural Development. Green Meadow has 46 one-bedroom units.

Highland Manor Apartments, 36 Highland Manor Drive, Stewartstown, PA

Highland Manor Apartments is a Rural Housing Service 515 project under USDA
Rural Development. Highland Manor resident receive HUD Section 8 rental assistance.
Households in which the head, co-head or spouse is 18 years of age or older are
eligible. At Highland Manor, there are 10 one-bedroom units (two are mobility units), 15
two-bedroom units, and 8 three-bedroom units.
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Affordable Housing Advocates offices are located at 3 Rathton Road, York, PA 17403. Our
telephone number is 717-846-5139. TTY 7-1-1.

Additional information on Affordable Housing Advocates and the properties managed can be found

online at www.ahadvocates.org.

Site

Cloverfield-Kingston House

Delphia House Apartments

Dutch Kitchen

Green Meadow Apartments

Highland Manor Apartments

Location

1243 West King Street
York, PA 17404

1500 Rodney Road
York, PA 17408

350 East Philadelphia Street
York, PA 17403

381 West Market Street
York, PA 17401

20 Beaver Street
Dillsburg, PA 17019

36 Highland Manor Drive
Stewartstown, PA 17363

Telephone Number

717-848-2927 (phone)
717-848-2716 (fax)

717-764-5464 (phone)
717-848-2716 (fax)

717-843-1064 (phone)
717-854-0971 (fax)

717-846-5281 (phone)
717-854-0343 (fax)

717-432-2556 (phone)
717-409-6888 (fax)

717-993-6541 (phone)
717-993-2289 (fax)

Reasonable Accommodations

A reasonable accommodation is a change, exception, or adjustment to a program, service, building,
dwelling unit, or workplace that will allow a qualified person with disability to: participate fully in a
program, take advantage of a service, live in dwelling, or perform a job.

The Owner/Agent for all sites listed above is obligated to make property physically accessible as well
as operating and administering the property to enable persons with disabilities to have equal access
to participate in the program.

Applicants with disabilities that need a reasonable accommodation in order to participate in the

application process or to make effective use of the housing program, have the right to request such
an accommodation.
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WAITLIST APPLICATION FOR ADMISSION TO APARTMENTS WITH RENTAL ASSISTANCE

Date:

Applicant Name
(Head of Household)

Are you currently homeless?

Citizenship Status [ ] United States Citizen [ ] Eligible Non-Citizen [] Ineligible Non-Citizen

Current Address

City, State, Zip

Home Phone

Cell Phone

Email Address

Work Phone May we contact you at work? | [ ]Yes | []No

If you have no Social Security Number, you claim you are exempt because
[] You are an ineligible non-citizen [ ] You were 62 as of 1/31/10 and receiving HUD housing assistance as of 1/31/10

Will anyone else live in the unit with you? [JYes | [JNo
How many people will live in the unit? Adults Minors
Household Household Member’s * Relationship to Birth Date Age Sex Social Security
Member # Full Name Head of Household (Optiona) Number
01 Self
2
3
4
5
6
* Relationship to Head of Household member = Co-head Spouse Child Other adult Foster adult/child
Live-in aide (live in aides must be approved before move in) None of the above

You must indicate one of the above HUD approved relationship codes for each adult household member.

= &

EQUAL HOUSING
OFFOETUNITY

Effective January 2022




If the head-of household or co-head/spouse is not 62 years or older, do you claim
eligibility because the head-of-household or co-head/spouse is disabled? [JYes | [INo

For Cloverfield-Kingston House only — If the head of household or spouse is not 62 years
or older, do you claim eligibility because the head of household or spouse requires the

features of an accessible unit? [lYes | [INo
Are you currently using marijuana for recreational or medicinal purposes? [JYes | [INo
Have you ever been convicted of a crime? [1Yes | []No

If yes, indicate if the conviction(s) was a felony, misdemeanor or check both
boxes if you have been convicted of both.

[ ] Felony | [] Misdemeanor

Are you or is any member of the household required to register with any state lifetime sex

offender or other sex offender registry? [JYes | [INo
Have you ever been evicted from a federally funded housing program for a lease violation

including drug use or failure to report a crime? [1Yes | [INo
If yes, when ‘

Please indicate each state where you have lived: This disclosure is mandatory under HUD rules and criminal screening
will be reviewed in each state listed and via national criminal screening/sex offender databases. Failure to provide a complete and
accurate list will result in the rejection of the application.

LJAL [JAK [JAz [JAR []cA [Jco [Jct OO DbE[FL [JGA JHI D i CJIN [JIA
[IkKSs OOKY LA [OME OMD [JMA Ml JMN [J MS [JMO [JMT [INE CINV [INH
CINJ OONM [ONY [NC [ND [JoH [JokK [JorR [ PA [JRI []sc [IsD [JTN []TX [JuUT
vt OOvAa OOwA Cwv Owl  [Jwy [] Washington D.C

PREFERENCES: The owner/agent places household in units based on the date and time the completed
application is received and the household’s eligibility for preference. Please indicate if you qualify for the
preference indicated below.

| am a victim of a recent presidentially declared disaster. []ves [1No

HOUSEHOLD COMPOSITION AND CHARACTERISTICS:

MEMBER # & HOUSEHOLD MEMBER’S FULL NAME

2

Citizenship Status | [ united States Citizen [ Eligible Non-Citizen [] Ineligible Non-Citizen

Please indicate each state where you have lived: This disclosure is mandatory under HUD rules and criminal screening
will be reviewed in each state listed and via national criminal screening/sex offender databases. Failure to provide a complete and
accurate list will result in the rejection of the application.

LJAL [JAK [JAz [JAR [Jca [Jco [OJct OO DbeE FL [JGA HI OO i CJIN [JIA
ks OOKY LA OME OMD [JMA Ml MN [J Ms [JMO [JMT [CINE CINV [INH
CINJ ONM ONY [ONC [ND [JoH [Jok [JorR [ PA [JRI []sc [IsSDb [JTN[]TX [JuUT
vt OOvAa OOwA Owv Owl  [Jwy [] Washington D.C

(ST N e
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UNIT SIZE/FEATURES: The owner/agent will take your unit preferences/requirements in to consideration. The
owner/agent’s occupancy standards indicate a minimum of one person per bedroom and maximum of two people per
bedroom. If you request a unit size different from these standards, the owner/agent is required to verify the need for a
larger or smaller unit in accordance with HUD Handbook 4350.3 Revision 1. Please indicate unit size preferences below.
If you require special unit features, the owner/agent may verify the need for those features in accordance with HUD
Handbook 4350.3 Revision 1. Please indicate any necessary special features below.

Unit Size Special Features

[] Single Room ] Mobility Accessible Unit

[] 1 Bedroom Unit [] Communication Accessible Unit (Hearing)
[] 2 Bedroom Unit [] Communication Accessible Unit (Visual)
[] 3 Bedroom Unit [ ] Special features: Please list below:

INCOME AND ASSET INFORMATION: In order to determine eligibility and to ensure that your family receives the correct
assistance, please provide the following information.

Please provide the total amount of gross annual income from all sources.

Head of Household - Annual income $

Household Member #2 - Annual income $

Please provide the value of all assets (including checking/savings accounts)

Head of Household - Total assets $

Household Member #2 - Total assets $

Utility Providers
Both Green Meadow and Highland Manor require electricity to be established in the household’s name.

Do you have any overdue/outstanding balances owed to any utility provider? [ Yes [1No

Will you be able to establish electric in your unit? [Jves | [INo

Applicants for Green Meadow Apartments and Highland Manor Apartments please note:

The information regarding race, ethnicity, and sex designation solicited on this application is requested in order to assure
the Federal Government, acting through Rural Housing Service, that the Federal laws prohibiting discrimination against
tenant applications on the basis of race, color, national origin, religion, sex, familial status, age and disability are complied
with. You are not required to furnish this information but are encouraged to do so. This information will not be used in
evaluating your application or to discriminate against you in any way. However, if you choose not to furnish it, the Owner
is required to note the race, ethnicity, and sex of individual applicants on the basis of visual observation or surname.

“This institution is an equal opportunity housing provider and employer.”

“If you wish to file a Civil Rights program complaint of discrimination, complete the USDA Program
Discrimination Complaint Form, found online at http://www.ascr.usda.gov/complaint filing cust.html, or at any
USDA office, or call (866) 632-9992 to request the form. You may also write a letter containing all of the
information requested in the form. Send your completed complaint form or letter to us by mail at U.S.

Eff 9/9/2021 Errrr g
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Department of Agriculture, Director, Office of Adjudication, 1400 Independence Avenue, S.W., Washington, D.C.
20250-9410, by fax (202) 690-7442 or email at program.Intake@usda.gov.”

Please note, the provisions of the Violence Against Women and Justice Department Authorization Act of 2005 offers
protections to you:

e The Landlord may not consider incidents of domestic violence, dating violence or stalking, sexual assault as
serious or repeated violations of the Lease or other “good cause” for termination of assistance, tenancy or
occupancy rights of the victim of abuse.

e The Landlord may not consider criminal activity directly relating to abuse, engaged in by a member of a tenant’s
household or any guest or other person under the tenant’s control, cause for termination of assistance, tenancy,
or occupancy rights if the tenant or immediate member of the tenant’s family is the victim or threatened victim of
that abuse.

e The Landlord may request in writing that the victim, or a family member on the victim’s behalf, certify that the
individual is a victim of abuse and that the Certification of Domestic Violence, Dating Violence or Stalking, Form
HUD-91066, or other documentation as noted on the certification form, be completed and submitted within
fourteen (14) business days, or an agreed upon extension date, to receive protection under VAWA. Failure to
provide the certification or other supporting documentation within the specified timeframe may result in eviction.

_PENALTIES FOR MISUSING THIS FORM

Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for knowingly and willingly making false or fraudulent
statements to any department of the United States Government, HUD, the PHA and any owner (or any employee of HUD, the PHA or
the owner) may be subject to penalties for unauthorized disclosures or improper uses of information collected based on the consent
form. Use of the information collected based on this verification form is restricted to the purposes cited above. Any person who
knowingly or willfully requests, obtains or discloses any information under false pretenses concerning an applicant or participant may
be subject to a misdemeanor and fined not more than $5,000. Any applicant or participant affected by negligent disclosure of
information may bring civil action for damages, and seek other relief, as may be appropriate, against the officer or employee of HUD,
the PHA or the owner responsible for the unauthorized disclosure or improper use. Penalty provisions for misusing the social security
number are contained in the Social Security Act at 208 (a) (6), (7) and (8). Violation of these provisions are cited as violations of 42
U.S.C. 408 (a) (6), (7) and (8).

APPLICANT CERTIFICATION

I/We certify that if selected to receive rental assistance, the unit I/'we occupy will be my/our only residence. /We
understand that the information in this application is being collected to determine my/our eligibility. I/We authorize the
Owner/Agent to verify all information provided on this application and to contact previous or current landlords or other
sources of credit and verification information that may be released to appropriate Federal, State or local agencies. | also
give authorization to the Owner/Agent to conduct checks of my/our criminal record and sexual offender status in order to
process this application, and, if accepted as a resident, each year during my entire residency. I/We certify that the
statements made in this application are true and complete to the best of my/our knowledge and belief. I/We understand
that false statements of information are punishable under Federal law and shall be considered sufficient cause for
rejection.

I would like to request a complete copy of the owner/agent’s resident selection criteria.

[J] No [ Yes If yes, which option do you prefer? [] Paper copy [] Electronic copy

Email address for electronic copy:

Applicant Name (please print)

Signature Date

Affordable Housing Advocates does not discriminate on the basis of disability status in the admission or access to, or
treatment or employment in, its federally assisted programs and activities.

The person named below has been designated to coordinate compliance with the nondiscrimination requirements
contained in the Department of Housing and Urban Development’s regulations implementing Section 504 (24 CFR, part 8
dated June 2, 1988).

Name: Kimberly Krynock Address: 3 Rathton Road City/State/Zip: York, PA 17403
Telephone — Voice: 717-846-5139 Telephone - TTY: 7-1-1

Effective January 2022


mailto:program.Intake@usda.gov

Jeaf Kiaas nok

0} aaIb 01 pauinbal s1 1eBeuBWw
Jo 1oumeo Auadosd inoA jeuy
alnyoolq saigisuodsay

® sjybry sjueus] syy ul
paguasap os[e sI syl jsauoy
pue ajeinade s| (65005-aNH
wioy) eoue)sisse Jnof Aisosl
puEe Ajua9 0} pasn WO Sy}
pue aoue)jsisse Buisnoy lo)
ucneoldde ue uo papiacid UoEULIOIU JBYY ANLED
1snul nof ‘Apadold pajsisse gnH B Ul jueus) B sy

csonrqisuodsax Aur axe jeym

‘nok o) Buiwiepsd A3 ul uonewLOLUl
8y} o} sseooe aaey ubis 1snw nok 1yl /886-aNH
WwJ0J JUSSUOD By} Uo pajsy| saiued asoy) pue nok Alug

JuorjeurIojur
AIT 21} 0} Ss920® sey oym

‘sjysuag
Buisnoy pajsisse Jo UONBUILLIB] 10 30UBISISSE JO
[eluap ey} ul ynsal Aew suuoj Juesuoo ay} ubis o}
ain|ie} Inoj ‘soueisisse [elual gnH 101 Aujqibie
JnoA sulLLIBIap PUB alWooul Jofpue Juswhojdws
1nok fuaa 0) nok Jnoge UoIeLLIoU UIBIqO 0}
JaBeueul 10 Jaumo Auadoid sy pue anH Jo4
juasuoo Inoh Buiaib aie nok 'uonewLIolU| Jo BSEa|RY
8y} 0} Jussuo) sjueus|/suesliddy 'v-/886-aNH
U0} pue ‘uonellIoU] Jo 8sEa|ay aU] 10} JUasSUCD
pue aoioN ‘/886-0NH wioj ubis nok uaypy 'SBA

Al UIOIJ I Jnoge uoIjeuriojul

3ob 03 paxmnbazx juasuod Aux st

Apadold Jayjoue je oUEB)SISSE [BJUS) BAIBORY .
Jagquiaw pjoyasnoy Jayjo Jo asnods e

Jo aWiooul ayy pauodal Japun 1o podal o} pajied .
Jaquunu A1NDas [BI00S 8S|B) B pasn s

‘NOA Ji dUILLLIBIEP 0] B|q. 89 OS|E [IM Aay |

awoaul JnoA papodal Aj1oslios .

‘Nok J1 suwIsiep 0} Walshs Al
8y} 8sn 0] 8|qe aie siafieuew pue sisumo Auedoiy

“UOIBOYLIBA 10} AJoalip 891N0S aWIooU| INOA
Buijoejuon ueyy JeBeuBLW 10 Jaumo By} 0} AjIso0 pue
Buiwnsuog s} $S8| pUR 2)BINOJE 310U S| WBISAS
A3 2yl wioyy uonewoyul sy Bumesy ‘souelsisse
|E1UR] panuiuod 1o} Aipaosl nok usym sLwooul 10
/pue wawhojdwa Jnok Auan Apuspuadapul 0}
wswannbai s,gnH 388W 0] pasn Si UORELIOJUI
siyl Aojsiy juswhojdwa pue UoijBuLIOU| BLIodUl
INOA UM aall nok aisym Auadoid auyy jo 1aBeuell
Jo/pue Jsumo ay) sepinoid waisks AIg syl

&A0J pasn
AIJ UT UOLJRULIOFUT 3Y) ST }eUM

(F-A0) BIIH MmN

uoiesuadwos juswhojdwaun -

sabepy .

:(HNON) seiiH maN jo Aiojasaig [euciieN (SSH)
S90IAISS UBLUNH puE yjjeaH jo juawpedaq sy |

SHiousq gg Jusuisjug |leng -
sjyauaq (1gg) swoeou| Aungeg ejusws|ddng .

syyeuaq (gg) fiunseg |epog  «
:uonjesjsiuwpy Alinoag |e100g 8y |

Juroxjy
SUI0D JI SS0P SIYM PUe ATF Ul
ST UOTJRUIIOJUT SUIODUT Jey M

' suosiad

1yBu 8y} o1 ob sysuaq bl ay), ains
Bupjew ul gnH sisisse uoewIoUl
siyl ‘swelboid souelsisse |Bjual
s,0NH w Bunedioiped sienpiaipul uo
e UOIJELLIICIUI BWodUl puE Juswfojdwa
Buiuieiuos wisishs Jaindwos paseq-gam e si A3

¢ATI STIeYM

1)3108d LNIW3A0UdWI ALIFILNI DNISNOH TVLNIY

W
S

(anH) wowrdoaaa( weqin pue bujsnoyg
jo juaunzedaqg a1 yhnoiy) asue}sIssy [Ejuay
Buraranay are 1o 10§ furdjddy oxe nox s
mou3] pinoys IOX Feum

sweiBold BuisnoH Ajwepiniy jo 22140 = BuisnoH jo asiyo

juswdolanag ueqin pue BuisnoH jo juswpedsg ‘s'n

Effective January 2022



600Z A1Nr

O

W
“awoyals/ala/diy Ly Bsy/sa01omo B pny MM
Je afiedawoy A1 Aweiniy s,0nH ue ssasoid
UOIIESILIBA SLUOIUI B} PUB A|T INcqe slow
peal ued nod Usindwos e o) sseooe aney nok §|

‘uoneulojul [euolippe Joy eollo anH

|eoo| InoA Jo Jojessiuiwpe penuod sjepdoidde ay;
01 nok Jajal osje ued Aay) ‘ssa00id uonesyLBA
SLLI0OUI 8} pUE A|3 UO UCHEULOUI [BUCIIPPE UM
nof apiacad ues Jebeuew 10 Jaumo Auadoid Jnoj

;ssaooxd uonesjirea awroduy

1) PUB ATT UO UOIjRUIIOFUT
2I0UI UTEO T Ued SIIYM

‘04 FB-SBO-008-L 1B
asncybuuea)n BuisnoH
Anwegninp oy jjeo eseeld
‘IoleljsIuILIpE 10ENUOD SU)
10} UoljELLIolU| JOBJUGD
nof spinoid osje ues
yaiym ‘nok 3saieau soujo
anH eup Buieoao disy
104 ‘gnH Pejuos Ael
noA ‘uoioessiies inok o}
paAjosal Jou S| )l JI pue

‘ur an| nok Apadold ay) o) Joj2iiSIUILLpE J0BNUOD
ay} Joepuoo Aew nok 'eoue)sisse Jaypng paau nok §|

‘uoneue|dxs ue

1o} JaBeuew Jo Jaumo Auadold inof joeiuoo jsiid
cAno8a100 pajeInorED

.mﬂmon— jou ST SJ2ULISISSe [ejusx 10
SUIODUL bﬂumﬁ joRJUOD [ OP OYM

w3y $gooL/sand

JAoB ess mmmydiy e ajSqaMm UOIEISIUILLPY
fAunsag [e100g B} UC 3|ge|ieAR S| Yau Ayjusp) uo
uojeuUoill Jsuung €1L£1-24/-008-1 e 8alHjo) wey)
Buijjeo Aq uoliessIULIPY AUNdeg 2100 B} fjou
Jsnw noA ‘palsAcosip s sIyly| lequinu £inoss
|e1R0s JnoA Buisn aq pinoo sucawos Yayy Auuspl
|enusjod Jo sasea JaAooun o} Ajjigedes sy} sey Al

£9uI Jnoqe jou
SI AIF UT UOIJeurIOJur Y} JI Jeum

‘swooul
inof |eaouos o} pauy f|siesaqisp nod 1ey) psuiLIslap
s1 1§ sapeuad o] Jaalgns aq Aew nof pue sieaf (g)
aAl) SE ¥oeq Jej se souejsisse |ejual piedianc fue
Aedsi o) pauinbai aq [Im noA ‘sjeInooE si swooul SIY}
SWUYUOD 801N0S 8U1 §| "aWooul jo asinos Buiodal
8y} Yum uoneauiaa Aled piiyl USINIM B 10NpUOD

uayy [ Jebeuzw Jo ssumo Apadoird sy “jpsuooul

s| )1l eAsljaq noA yi podsl syl sinds|p ued nok (z 1o
‘19211092 s1 1 Jl yodad A3 24l ypm 2a1be ueo nok

(1 :suondo om} eaey nof ‘uodai Jou pip noA JeU}
pouad Joud e WOJL BWooUI S850[0sIp Lodal AjT 8yl i

¢AIT ut pajrodax
Buraq mou st 31 pue Ajsnoraaxd
auroaut jrodox Jou pIp I J1 IBYM

‘synsa1 8y} jo Bunim Ui paiijou ag [im

nof '90INDs SWODU| B4} WO} UCHEULIOJUI DU} SBAIB0L
Jebeuew Jo Jaumo Auedoid sy souo “yum seifesip
nof awoaul 1o/pue Juatukoldiua ay) Jo UonELIBA
uIelgo 03 A|joaUip S0IN0S SLUOOUI 3Y) JOBIUOD [|IM
JeBeuew Jo Jeumo Apadoid inop usBeuew Jo seumo
Auadold 1nok 18 1SN NoA 'AlF Ul UCRELLIOJU| SLIBIUL
10/pUE JuawAojduwia sl yim aaibe jou op nok Y

JuorjeurIojur
ATT 53U} WM 9216eSIP I J1JeYM

‘BLUIOJUI WO papnjoxa Jo papnjaul
sl jeuym Jo Buisi| B sapnjoul ysiys pauiwiisiag s|
uSY INOA MOH, 198Us 108} 8l Jo Adoo & yum nok
apinolid o] paiinbal s 1afeuewl

10 Jaumo Apadoid Inoj

‘AOURISISSE [BJUAI
Inok joayie ||im siys I suluLS)ep
0} sabeuew 1o Jaumo Ausdoid
inof Joeiuco AleyeipauIw)
‘uoiysodwion fjiwiey 10

awcoul pjoyasnay 1noA Ul inooo sebueys uaypy

Jabeuelt 10 Jaumo Auadosd
Inof yse ‘aWodul SB PSjuNcd aq pjnoys panisdal
Asuow Jayiaym uo suonsanb Aue sAey nok J|

‘038 ‘Uadpliyo 10} Aunoes jBioosg -
sjuewAied D4y -
vioddns ppyo -
SE LINS PIYD B 10 J|EYySq U0 paaianal SaIUol
S]9SSE WCH SWOodU| -
0} ‘lusWalel 'suolsusd .
sjjauag UBlSlAN .
sjeuaq (jSg) swioou]
Aunageg |zuswelddns Jo (sg) Ajunoas |eipos
sljsuaq juswAodwaun .
sjuawfed aieyepn -
sobem wol) swoou|

‘apnjoul
$95./n08 PUIOS ‘SOAI38J pjoyssnoy Jnok Jo Jsquisil
Aue 1o nod awooul Jo 580IN0S [|B apnjoul 15N nok
‘'sucneayiusos) pue suoljeaydde Bups|dwos usypy

sjuswalinbai
Buipodas gnH Mmooy ‘Jlasinok 3o0sj0id

‘sapnjeuad Juswuwiaaof eoo| pue aje)s Jojpue
aouels|sse |ejual simny Aue Buneosl woly uoyigiyold
'sieaf ¢ 01 dn Joj Juswuosudwl ‘'000'oLS @ dn

saul) ‘paalsoal aouelsisse plediano o Juswieds)
‘UON2IAS BPNIAUI PINOS PNEI) JWLLOD OUM BS0U)

io} sanjeuad ‘pney s| uciewlojul asie) Buipiacid

uonewlo}u| asjej Buipiacid Joj saljjeusd

Effective January 2022



Race and Ethnic Data U.S. Department of Housing OMB Approval No. 2502-0204
Reporting Form and Urban Development (Exp. 06/30/2017)
Office of Housing

Name of Property Project No. Address of Property
Name of Owner/Managing Agent Type of Assistance or Program Title:
Name of Head of Household Name of Household Member

Date (mm/dd/yyyy):

Select
Ethnic Categories* One
Hispanic or Latino
Not-Hispanic or Latino
Select
Racial Categories* All that
Apply
American Indian or Alaska Native
Asian
Black or African American
Native Hawaiian or Other Pacific Islander
White
Other
*Definitions of these categories may be found on the reverse side.
Thereisno penalty for personswho do not complete the form.
Signature Date

Public reporting burden for this collection is estimated to average 10 minutes per response, including the time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. This
information is required to obtain benefits and voluntary. HUD may not collect this information, and you are not required to complete this form,
unless it displays a currently valid OMB control number.

This information is authorized by the U.S. Housing Act of 1937 as amended, the Housing and Urban Rural Recovery Act of 1983 and Housing
and Community Development Technical Amendments of 1984. This information is needed to be incompliance with OMB-mandated changes to
Ethnicity and Race categories for recording the 50059 Data Requirements to HUD. Owners/agents must offer the opportunity to the head and co-
head of each household to “self certify’ during the application interview or lease signing. In-place tenants must complete the format as part of
their next interim or annual re-certification. This process will allow the owner/agent to collect the needed information on all members of the
household. Completed documents should be stapled together for each household and placed in the household’s file. Parents or guardians are to
complete the self-certification for children under the age of 18. Once system development funds are provide and the appropriate system upgrades
have been implemented, owners/agents will be required to report the race and ethnicity data electronically to the TRACS (Tenant Rental
Assistance Certification System). This information is considered non-sensitive and does no require any special protection.
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Instructions for the Race and Ethnic Data Reporting (Form HUD-27061-H)

A. General Instructions:

This form is to be completed by individuals wishing to be served (applicants) and those that
are currently served (tenants) in housing assisted by the Department of Housing and Urban
Development.

Owner and agents are required to offer the applicant/tenant the option to complete the form.
The form is to be completed at initial application or at lease signing. In-place tenants must
also be offered the opportunity to complete the form as part of the next interim or annual
recertification. Once the form is completed it need not be completed again unless the head of
household or household composition changes. There is no penalty for persons who do not
complete the form. However, the owner or agent may place a note in the tenant file stating
the applicant/tenant refused to complete the form. Parentsor guardiansareto complete
theform for children under the age of 18.

The Office of Housing has been given permission to use this form for gathering race and
ethnic data in assisted housing programs. Completed documents for the entire household
should be stapled together and placed in the household’s file.

1. The two ethnic categories you should choose from are defined below. You should check one
of the two categories.

1. Hispanicor Latino. A person of Cuban, Mexican, Puerto Rican, South or Central
American, or other Spanish culture or origin, regardless of race. The term “Spanish
origin” can be used in addition to “Hispanic” or “Latino.”

2. Not Hispanicor Latino. A person not of Cuban, Mexican, Puerto Rican, South or
Central American, or other Spanish culture or origin, regardless of race.

2. The five racial categories to choose from are defined below: You should check as many as
apply to you.

1. American Indian or Alaska Native. A person having origins in any of the original
peoples of North and South America (including Central America), and who maintains
tribal affiliation or community attachment.

2. Asian. A person having origins in any of the original peoples of the Far East,
Southeast Asia, or the Indian subcontinent including, for example, Cambodia, China,
India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam

3. Black or African American. A person having origins in any of the black racial
groups of Africa. Terms such as “Haitian” or “Negro” can be used in addition to
“Black” or “African American.”

4. Native Hawaiian or Other Pacific Islander. A person having origins in any of the
original peoples of Hawaii, Guam, Samoa, or other Pacific Islands.

5. White. A person having origins in any of the original peoples of Europe, the Middle
East or North Africa.

Effective January 2022



OMB Control # 2502-0581
Exp. (02/28/2019)

Supplemental and Optional Contact Information for HUD-Assisted Housing Applicants

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

Instructions: Optional Contact Person or Organization: You have the right by law to include as part of your application for housing,
the name, address, telephone number, and other relevant information of a family member, friend, or social, health, advocacy, or other
organization. This contact information is for the purpose of identifying a person or organization that may be able to help in resolving any
issues that may arise during your tenancy or to assist in providing any special care 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 information,
but if you choose to do so, please include the relevant information on this form.

Applicant Name:
Mailing Address:

Telephone No: Cell Phone No:

Name of Additional Contact Person or Organization:

Address:

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

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

|:| Emergency |:| Assist with Recertification Process
|:| unable to contact you |:| Change in lease terms

|:| Termination of rental assistance |:| Change in house rules

|:| Eviction from unit |:| Other:

[] Late payment of rent

Commitment of Housing Authority or Owner: If you are approved for housing, this information will be kept as part of your tenant file. If issues
arise during your tenancy or if you require any services or special care, we may contact the person or organization you listed to assist in resolving the
issues or in providing any services or special care to you.

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

Legal Notification: Section 644 of the Housing and Community Development Act of 1992 (Public Law 102-550, approved October 28, 1992)
requires each applicant for federally assisted housing to be offered the option of providing information regarding an additional contact person or
organization. By accepting the applicant’s application, the housing provider agrees to comply with the non-discrimination and equal opportunity
requirements of 24 CFR section 5.105, including the prohibitions on discrimination in admission to or participation in federally assisted housing
programs on the basis of race, color, religion, national origin, sex, disability, and familial status under the Fair Housing Act, and the prohibition on
age discrimination under the Age Discrimination Act of 1975.

[ ] Check this box if you choose not to provide the contact information.

Signature of Applicant Date

The information collection requirements contained in this form were submitted to the Office of Management and Budget (OMB) under the Paperwork Reduction Act of 1995 (44 U.S.C. 3501-3520). The
public reporting burden is estimated at 15 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing
and reviewing the collection of information. Section 644 of the Housing and Community Development Act of 1992 (42 U.S.C. 13604) imposed on HUD the obligation to require housing providers
participating in HUD’s assisted housing programs to provide any individual or family applying for occupancy in HUD-assisted housing with the option to include in the application for occupancy the name,
address, telephone number, and other relevant information of a family member, friend, or person associated with a social, health, advocacy, or similar organization. The objective of providing such
information is to facilitate contact by the housing provider with the person or organization identified by the tenant to assist in providing any delivery of services or special care to the tenant and assist with
resolving any tenancy issues arising during the tenancy of such tenant. This supplemental application information is to be maintained by the housing provider and maintained as confidential information.
Providing the information is basic to the operations of the HUD Assisted-Housing Program and is voluntary. It supports statutory requirements and program and management controls that prevent fraud,
waste and mismanagement. In accordance with the Paperwork Reduction Act, an agency may not conduct or sponsor, and a person is not required to respond to, a collection of information, unless the
collection displays a currently valid OMB control number.

Privacy Statement: Public Law 102-550, authorizes the Department of Housing and Urban Development (HUD) to collect all the information (except the Social Security Number (SSN)) which will be
used by HUD to protect disbursement data from fraudulent actions.

- 92006 (05/09
Effective January 2022 Form HUD (05/09)
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