
Dear 

I am applying to the following waitlist, which I believe is open: App Generated: 

Date Time Received.  Property Manager will  stamp this when application is received in office:

ATTN: WAITLIST ADMINISTRATOR 

Is this wait list closed? Anything else you want to tell the 900 

Housing Advocates and the nearly 250,000 applicants using our system?      

USE BLOCK PRINT to fill in the appropriate information below. Save paper and ink by faxing only this one 
page to HousingWorks – we will immediately update your information! See fax number below. 

This particular waitlist is closed: Our only open waitlists at present are: 

__________________________________________________________________________ 

This is not the correct application. The correct application is available in this way: 

__________________________________________________________________________

Your position or title at this housing program: ___________________________________

Your signature: ____________________________________________________________ 

HousingWorks Fax: 617-536-8561

If you advise applicants to use our free search to locate OTHER HOUSING OPTIONS,

you eliminate hundreds of phone calls and reduce frivolous applications. 

www.housingworks.net

Applicant: Write your full name and address, 
including your apartment # and zipcode. 

Mail this application to the address you 
see at left.   

Fold here



DO NOT LEAVE A SINGLE QUESTION UNANSWERED! 

 HEAD OF HOUSEHOLD’S FIRST NAME 

 HEAD OF HOUSEHOLD’S COMPLETE MIDDLE NAME 

 HEAD OF HOUSEHOLD’S LAST NAME (EX: BAEZ GONZALEZ)  SUFFIX 

 YOUR MOTHER'S LAST NAME WHEN SHE WAS A CHILD 


 

ANSWER THIS:  Yes    No   Does the HoH have a Social Security Number?  If “Yes” you must provide the full SSN! 

 HEAD OF HOUSEHOLD’S SOCIAL SECURITY NUMBER  HEAD OF HOUSEHOLD’s DATE OF BIRTH  GENDER 

 ETHNICITY  RACE:   Asian , Black, White, Native American, Pacific Islander, Multi-racial 

 REQUESTED ACCOMMODATIONS Fill in the circle for anything you need: 
 Fully Accessible Wheelchair Unit
 No-Steps unit (elevator to any floor)

 Need an Interpreter

 Domestic Violence Victim

 Personal Care Attendant First-Floor unit only

 Blind Accessible Unit
 Deaf Accessible Unit
 Unit for Environmental Allergies

 HoH’s CAREER STAGE ANY VETERANS in HH?  Yes  No
 Employed  Unemployed    Retired  FT Student  PT Student

 PERMANENT MOBILE RENTAL ASSISTANCE, if any 
 I do not have mobile rental assistance  Mobile Section 8 voucher  MRVP  AHVP            VASH or similar 

 CRIMINAL RECORD AND SEX OFFENDER 
Head of Household:   Any Felony/Conviction?      Yes         No 
Other Members:         Any Felony Convictions?    Yes      No 

Any Misdemeanor Conviction?  Yes    No 
Any Misdemeanor Conviction?  Yes    No 

Is anyone in HH subject to a lifetime sex offender registration in any state?  Yes      No 

 ANY PETS?      Yes  No Describe:  ______________________________________________________________________

 HOUSEHOLD SIZE AND COMPOSITION  ANNUAL INCOME  DOCUMENTED DISABILITY? 

 # Adults  # Children Total # in Household  $  Yes    No

 CURRENT HOUSING STATUS  Homeless  Housing Loss in 14 days  Homeless under other federal status 

 Homeless because Fleeing domestic violence At risk of homelessness Stably Housed 

 BEST TELEPHONE NUMBER TO USE  SECOND TELEPHONE 

 EMAIL ADDRESS 

 WHERE YOU LIVE (OR BACKUP MAILING ADDRESS) 

 PREFERRED MAILING ADDRESS 

 # BEDROOMS NEEDED?  SPECIAL CIRCUMSTANCES?  (some programs may grant you priority status) 

 Disability  Elder  Veteran  Fleeing Domestic Violence  Rent-burdened
Displaced by   Public Action   Sanitary Code   Natural Forces  Other _______________



NEEDHAM HOUSING AUTHORITY 
28 Captain Robert Cook Drive  ⋅  Needham, MA  02494 
Tel (781) 444-3011 

FEDERAL APPLICATION FOR NEEDHAM PUBLIC HOUSING 

Please fill out all sections completely.  Contact us if you should need help in completing this application. 

1. Name  ___________________________________________________________  Telephone  ___________________
(last)   (first)           (middle initial)

Permanent Home
Address____________________________________________________________________________________________

(number & street) (apt. #) (city)     (state)    (zip)

2. Please list only the persons who will live in your household.  Include yourself and indicate if you expect a change in
household size.

Name Relationship Date of 
Birth Sex Social Security # Full Time 

Student? 
Head of 

Household 
 Yes   No 

 Yes   No 
 Yes   No 
 Yes   No 
 Yes   No 
 Yes   No 

3. Please give the total income of each of the household members.  Also include the time period and income source.

Total Income 
Amount 

Every 
Weekly   Two Weeks     Monthly Work      TAFDC     SSI  Soc Sec    Other 

$                                   
$                                   
$                                   
$                                   
$                                   

4. Please provide following additional information regarding your household income.  Be sure to report gross income,
before deductions.  Identify all sources.  Attached additional page if needed.

Household Member Type of Income Name/Address of Employer or 
Source of Income 

Gross Income for 
Next 12 months 

Salary, wages including 
overtime 
Salary, wages including 
overtime 
Salary, wages including 
overtime 
Unemployment 
Compensation 

Military Pay 

VA Disability 

Net Income from 
Business 
Interest, Dividends, 
Annuities, Trust Income 
Interest, Dividends, 
Annuities, Trust Income 
Social Security, SSI and 
SS Disability Benefits 
TAFDC or Public 
Assistance 
Alimony and/or Child 
Support Payments 
Alimony and/or Child 
Support Payments 
Educational Scholarships 
or Grants 

Other Income 

TOTAL GROSS INCOME $ 



Needham Housing Authority
FULL APPLICATION (Cont’d) 

5. Additional Income Information.  In the chart below please provide information regarding your expenses.
Expense Monthly Yearly 
Extraordinary Expenses required by employer $ $ 

Expenses for care of child or sick/incapacitated person if required 
for employment 

$ $ 

Unreimbursed medical expenses $ $ 

Alimony or child support payments $ $ 

Health insurance $ $ 

Income from Rental Property $ $ 

Other $ $ 

Below, list the assets of everyone to live in the unit.  Include all bank accounts, stocks and bonds, trust agreements, 
real estate, etc.  Do not include clothing, furniture or cars.  Attach an additional page if needed. 
Household Member   Description of Asset Value of Applicant’s Equity 
_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

________________________________________________________________________________________________ 
Have you sold or transferred any property in the last three (3) years?   [   ]  Yes  [   ]  No    
If  yes, please the following:  Date of sale or transfer, ________________Amount of sale or transfer, ________________ 
Did it involve a family member?  [     ]   Yes            [    ]  No 

6. Please provide the address and the name and address of Landlords for all the places you have lived over the last five years, 
including shelters.  Attached an additional page if needed to include all references for the last five years.

a. Name of Present Landlord _________________________________________________ Tel #____________________ 
Landlord Address_________________________________________________________________________________

b. Your Previous Address _____________________________________________ Dates Lived There? _____________ to Present Day 

Name of Previous Landlord ________________________________________________ Tel #____________________ 
Landlord Address_________________________________________________________________________________

c. Your Previous Address _____________________________________________ Dates Lived There? __________ to ____________ 

Name of Previous Landlord ________________________________________________ Tel #____________________ 
Landlord Address_________________________________________________________________________________ 

____________________________________________________________________________________________________________________________ 

7. Priorities, Preferences, and Household Needs
a. Veteran’s Preference:  [   ]  Yes   [   ]  No

If yes, a copy of discharge or separation papers must
be submitted.

b. Are you a working family :  [   ]  Yes   [   ]  No

c. Need for an accessible unit:  [   ]  Yes   [   ]  No
Is yes, description of need must be submitted.

Ce

d. Are you a victim of domestic violence?[ ] Yes[  ]  No
If yes, additional documentation is required.

e. Are you currently living in public housing?
f. Are you currently Homeless ? [  ] Yes   [  ]  No

If yes, additional documentation is required.
g. Do you currently live or work in Needham? [  ] Yes

[   ]  No  If yes, additional documentation is required.

8. rtifications – Certifications and application signed under pains and penalties of perjury

a. I/We  herby  certify  that  the  information  given  on  this  application  is  true  and  correct,  and  that  any  false
statements or misrepresentations may result in the cancellation of this application.    I/We authorize the Housing
authority to make inquiries to any parties listed to verify the statements herein.  All information is regarded as
confidential in nature, and a consumer credit report and a Criminal Offenders Record Information (CORI) report

e t r t a e will b  reques ed.  I/We ce tify that I/We unders and th t fals statements or information are punishable under
State or Federal Law.

b. /We  hereby  certify  that  we  have  received  a  notice  from  the  management  agent  describing  the  right  to
com

I
reasonable ac modations for persons with disabilities.

c. I  understand  that  Section  1001  of  Title  18  of  the  U.S.  Code makes  it  a  criminal  offense  to make willful  false
statements or misrepresentation to any Department or Agency of the U.S. as to any matter within its jurisdiction.
I understand that if I falsify information on my application for housing, I will be found ineligible.

___________________________________ ______ __________________________________  ______ 
Head of Household/Applicant Date  Co-Applicant     Date 

___________________________________ ______ __________________________________  ______ 
Household Member, 18 Years Old or Older Date Household Member, 18 Years Old or Older  Date 

Needham Housing Authority does not discriminate on the basis of race, color, religion, sex, national origin, sexual orientation, age, familial 
status or physical or mental disability in the access or admission to its programs or employment, or in its programs, activities, functions, or 
services. 



OMB Control # 2502-0581
Exp. (11/30/2015)

Optional and Supplemental 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.

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

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
Unable to contact you
Termination of rental assistance
Eviction from unit
Late payment of rent

Assist with Recertification Process
Change in lease terms
Change in house rules
Other: ______________________________

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.

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.

Form HUD- 92006 (05/09)



Original is retained by the requesting  organization. form HUD-9886  (7/94)ref. Handbooks 7420.7, 7420.8, & 7465.1

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)

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 termi-
nation 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 re-
ceived 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 pay-
ments 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 divi-
dends).  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.

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 verifi-
cation of salary and wages from current or previous employers; (2)
HUD and the HA to request wage and unemployment compensa-
tion claim information from the state agency responsible for
keeping that 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 im-
proper 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.

PHA requesting release of information; (Cross out space if none) IHA requesting release of information: (Cross out space if none)
(Full address, name of contact person, and date) (Full address, name of contact person, and date)

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

housingworks

housingworks



Original is retained by the requesting  organization. form HUD-9886  (7/94)ref. Handbooks 7420.7, 7420.8, & 7465.1

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

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.

__________________________________________________ ________________
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

Penalties for Misusing this Consent:

HUD, the HA and any owner (or any employee of HUD, the HA 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 the form HUD 9886 is restricted to the purposes cited on the form HUD 9886.  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 HA or the owner responsible for the unauthorized disclosure or improper use.

Privacy Act Notice.  Authority:  The Department of Housing and Urban Development (HUD) is authorized to collect this information
by the U.S. Housing Act of 1937 (42 U.S.C. 1437 et. seq.), Title VI of the Civil Rights Act of 1964 (42 U.S.C. 2000d), and by the Fair
Housing Act (42 U.S.C. 3601-19). The Housing and Community Development Act of 1987 (42 U.S.C. 3543) requires applicants and
participants to submit the Social Security Number of each household member who is six years old or older.  Purpose:  Your income and
other information are being collected by HUD to determine your eligibility, the appropriate bedroom size, and the amount your family
will pay toward rent and utilities. Other Uses:  HUD uses your family income and other information to assist in managing and monitoring
HUD-assisted housing programs,  to protect the Government’s financial interest, and to verify the accuracy of the information you provide.
This information may be released to appropriate Federal, State, and local agencies, when relevant, and to civil, criminal, or regulatory
investigators and prosecutors. However, the information will not be otherwise disclosed or released outside of HUD, except as permitted
or required by law. Penalty:  You must provide all of the information requested by the HA, including all Social Security Numbers you,
and all other household members age six years and older, have and use.  Giving the Social Security Numbers of all household members
six years of age and older is mandatory, and not providing the Social Security Numbers will affect your eligibility.  Failure to provide
any of the requested information may result in a delay or rejection of your eligibility approval.





FAIR INFORMATION PRACTICES ACT 
STATEMENT OF RIGHTS 

The Needham Housing Authority collects information about applicants and tenants for its 
housing programs as required by law in order to determine eligibility, amount of rent and 
correct apartment size. The information collected is used to manage the housing 
programs, to protect the public's financial interest and to verify the accuracy of 
information submitted. When permitted by law, it may be released to government 
agencies, other housing authorities, and to civil or criminal investigators and prosecutors. 
Otherwise, the information will be kept confidential and only used by housing authority 
staff in the course of their duties. 

The Fair Information Practices Act established requirements governing housing 
authorities' use and disclosure of the information it collects. Applicants and tenants may 
give or withhold their permission when required by the Housing Authority to provide 
information, however, failure to permit the housing authority to obtain the required 
information may result in delay, ineligibility for programs, or termination of tenancy or 
housing subsidy. The provision of false or incomplete information is a criminal offense 
punishable by fines and/or imprisonment. As an applicant or tenant, you have the 
following rights in regard to the information collected about you: 

l. No information may be used for any purpose other than those described
above without your consent.

2. No information may be disclosed to any person, other than those described
above without your consent. If we receive a legal order to release the
information, we will notify you.

3. You or your authorized representative have a right to inspect and copy any
information collected about you.

4. You may ask questions and receive answers from the Housing Authority
about how we collect and use your information.

5. You may object to the collection, maintenance, dissemination, use,
accuracy, completeness or type of information we hold about you. If you
object, we will investigate your objection and will either correct the
problem or make your objection part of the file. If you are dissatisfied, you
may appeal to the Executive Director who will notify you in writing of the
decision and of your right to appeal to the Department of Housing and
Community Development.

I have read and understand the FAIR INFORMATION PRACTICES STATEMENT

OF RIGHTS and have received a copy for future reference. 

Date Signature 





NEEDHAM HOUSING AUTHORITY 

APPLICATION ADDENDUM REGARDING CORI RECORDS 

NOTICE TO APPLICANTS: As part of its initial tenant selection process, the Needham 
Housing Authority will be acquiring Criminal Offender Record Information (CORI) on all 
members of your household who are seventeen (17) or older. These records will be used 
for tenant selection purposes only. 

This form is part of your application for public housing. It must be completed and returned 
to the Authority with your application. If it does not accompany your application, the 
application will not be processed. 

All members of the applicant's household who are seventeen (17) or older MUST sign this 
form. 

CERTIFICATION: I/We, the undersigned, certify that we are aware that the Needham 
Housing Authority will be acquiring Criminal Offender Record Information on me/us as 
part of its tenant selection process. 

Signed: __________________________________________________ Date: 

Signed: ___________________________________________________ Date: 

Signed:___________________________________________________ Date: 

Signed:___________________________________________________ Date: 

Signed: __________________________________________________ Date: 

Applicant Name:______________________________________________________________

Applicant Address:____________________________________________________________

Applicable Statutes and Regulations: 
24 CFR 982.5.�J - fermirl(:f tion far Violent & Drug Ref <1ted Activity 
24 CFR 982.55�,.,. Requir�� Evi<ttmcf.? pf Criminal Activity 
M.G. L. ch.6 sec 168- GrdhtlfijJ Housing A'uthoritfe1 Access to CORI information 
803 CMR 5.05 - Lawful Use of CORI Information 



0MB No. 2577-0266 Expires 08/31/2016 

U.S. Department of Housing and Urban Development 

Office of Public and Indian Housing 

DEBTS OWED TO PUBLIC HOUSING AGENCIES AND TERMINATIONS 

Paperwork Reduction Notice: Public reporting burden for this collection of information is estimated to average 7 minutes 

per response. This includes the time for respondents to read the document and certify, and any record keeping burden. This 

information will be used in the processing of a tenancy. Response to this request for information is required to receive 

benefits. The agency may not collect this information, and you are not required to complete this form, unless it displays 

a currently valid 0MB control number. The 0MB Number is 2577-0266, and expires 08/31/2016. 

NOTICE TO APPLICANTS AND PARTICIPANTS OF THE FOLLOWING HUD RENTAL ASSISTANCE PROGRAMS: 

• Public Housing (24 CFR 960)

• Section 8 Housing Choice Voucher, including the Disaster Housing Assistance Program (24 CFR 982)

• Section 8 Moderate Rehabilitation (24 CFR 882)

• Project-Based Voucher (24 CFR 983)

The U.S. Department of Housing and Urban Development maintains a national repository of debts owed to Public 

Housing Agencies (PHAs) or Section 8 landlords and adverse information of former participants who have voluntarily or 

involuntarily terminated participation in one of the above-listed HUD rental assistance programs. This information is 

maintained within HUD's Enterprise Income Verification (EIV) system, which is used by Public Housing Agencies (PHAs) 

and their management agents to verify employment and income information of program participants, as well as, to 

reduce administrative and rental assistance payment errors. The EIV system is designed to assist PHAs and HUD in 

ensuring that families are eligible to participate in HUD rental assistance programs and determining the correct 

amount of rental assistance a family is eligible for. All PHAs are required to use this system in accordance with HUD 

regulations at 24 CFR 5.233. 

HUD requires PHAs, which administers the above-listed rental housing programs, to report certain information at the 

conclusion of your participation in a HUD rental assistance program. This notice provides you with information on what 

information the PHA is required to provide HUD, who will have access to this information, how this information is used 

and your rights. PHAs are required to provide this notice to all applicants and program participants and you are 

required to acknowledge receipt of this notice by signing page 2. Each adult household member must sign this form. 

What information about you and your tenancy does HUD collect from the PHA? 

The following information is collected about each member of your household (family composition): full name, date of 

birth, and Social Security Number. 

The following adverse information is collected once your participation in the housing program has ended, whether you 

voluntarily or involuntarily move out of an assisted unit: 

1. Amount of any balance you owe the PHA or Section 8 landlord (up to $500,000) and explanation for balance owed

(i.e. unpaid rent, retroactive rent (due to unreported income and/ or change in family composition) or other charges

such as damages, utility charges, etc.); and

2. Whether or not you have entered into a repayment agreement for the amount that you owe the PHA; and

3. Whether or not you have defaulted on a repayment agreement; and

4. Whether or not the PHA has obtained a judgment against you; and

5. Whether or not you have filed for bankruptcy; and

6. The negative reason(s) for your end of participation or any negative status (i.e., abandoned unit, fraud, lease

violations, criminal activity, etc.) as of the end of participation date.

08/2013 Form HUD-52675 



0MB No. 2577-0266 Expires 08/31/2016 
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Who will have access to the information collected? 

This information will be available to HUD employees, PHA employees, and contractors of HUD and PHAs. 

How will this information be used? 

PHAs will have access to this information during the time of application for rental assistance and reexamination of 

family income and composition for existing participants. PHAs will be able to access this information to determine a 

family's suitability for initial or continued rental assistance, and avoid providing limited Federal housing assistance to 

families who have previously been unable to comply with HUD program requirements. If the reported information is 

accurate, a PHA may terminate your current rental assistance _and deny your future request for HUD rental assistance, 

subject to PHA policy. 

How long is the debt owed and termination information maintained in EIV? 

Debt owed and termination information will be maintained in EIV for a period of up to ten (10) years from the end of 

participation date. 

What are my rights? 

In accordance with the Federal Privacy Act of 1974, as amended (5 USC 552a) and HUD regulations pertaining to its 

implementation of the Federal Privacy Act of 1974 (24 CFR Part 16), you have the following rights: 

1. To have access to your records maintained by HUD, subject to 24 CFR Part 16.

2. To have an administrative review of HUD's initial denial of your request to have access to your records maintained

by HUD.

3. To have incorrect information in your record corrected upon written request.

4. To file an appeal request of an initial adverse determination on correction or amendment of record request within

30 calendar days after the issuance of the written denial.

5. To have your record disclosed to a third party upon receipt of your written and signed request.

What do I do if I dispute the debt or termination information reported about me? 

If you disagree with the reported information, you should contact in writing the PHA who has reported this information 

about you. The PHA's name, address, and telephone numbers are listed on the Debts Owed and Termination Report. 

You have a right to request and obtain a copy of this report from the PHA. Inform the PHA why you dispute the 

information and provide any documentation that supports your dispute. HU D's record retention policies at 24 CFR Part 908 

and 24 CFR Part 982 provide that the PHA may destroy your records three years from the date your participation in the 

program ends. To ensure the availability of your records, disputes of the original debt or termination information must be 

made within three years from the end of participation date; otherwise the debt and termination information will be 

presumed correct. Only the PHA who reported the adverse information about you can delete or correct your record. 

Your filing of bankruptcy will not result in the removal of debt owed or termination information from HU D's EIV system. 

However, if you have included this debt in your bankruptcy filing and/or this debt has been discharged by the 

bankruptcy court, your record will be updated to include the bankruptcy indicator, when you provide the PHA with 

documentation of your bankruptcy status. 

The PHA will notify you in writing of its action regarding your dispute within 30 days of receiving your written dispute. 

If the PHA determines that the disputed information is incorrect, the PHA will update or delete the record. If the PHA 

determines that the disputed information is correct, the PHA will provide an explanation as to why the information is 

correct. 

This Notice was provided by the below-listed PHA: 

08/2013 

I hereby acknowledge that the PHA provided me with the Debts 

Owed to PHAs & Termination Notice: 

______________________________________________________

Signature 

Printed Name 

Date 

Form HUD-52675 
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W
h

at is
 E

IV
? 

T
he E

nterprise Incom
e V

erification (E
IV

) system
 is a 

w
eb-based 

com
puter 

system
 

that 
contains 

em
ploym

ent 
and 

incom
e 

inform
ation 

of 
individuals 

w
ho participate in H

U
D

 rental assistance program
s. 

A
ll P

ublic H
ousing A

gencies (P
H

A
s} are required to 

use H
U

D
's E

IV
 system

. 

W
h

at in
fo

rm
atio

n
 is

 in
 E

IV
 an

d
 w

h
ere do

es it 
co

m
e fro

m
? 

H
U

D
 obtains 

inform
ation about 

you from
 your local 

P
H

A
, the S

ocial S
ecurity A

dm
inistration (S

S
A
}, 

and 
U

.S
. 

D
epartm

ent 
of 

H
ealth 

and 
H

um
an 

S
ervices 

(H
H

S
). 

H
H

S
 

provides 
H

U
D

 
w

ith 
w

age 
and 

em
ploym

ent 
inform

ation 
as 

reported 
by 

em
ployers; 

and 
unem

ploym
ent com

pensation inform
ation as reported 

by the S
tate W

orkforce A
gency (S

W
A
). 

S
S
A
 provides H

U
D

 w
ith death, S

ocial S
ecurity (S

S
) 

and S
upplem

ental S
ecurity Incom

e (S
S
I) inform

ation. 

W
h

at is th
e E

IV
 info

rm
atio

n u
sed

 fo
r? 

P
rim

arily, 
the 

inform
ation 

is 
used 

by 
P
H

A
s 

(and 
m

anagem
ent agents hired by P

H
A
s} for the follow

ing 
purposes to: 

1.
C

onfirm
 your nam

e, date of birth (D
O

B
), and

S
ocial S

ecurity N
um

ber (S
S
N

) w
ith S

S
A
.

2.
V
erify 

your 
reported 

incom
e 

sources 
and

am
ounts.

3.
C

onfirm
 your participation in only one H

U
D

rental assistance program
.

4
.

C
onfirm

 if you ow
e an outstanding debt to any

P
H

A
.

5.
C

onfirm
 any negative status if you m

oved out
of a subsidized unit (in the past) under the
P
ublic H

ousing or S
ection 8 program

.
6.

Follow
 
up 

w
ith you, 

other adult 
household

m
em

bers, or your listed em
ergency contact

regarding deceased household m
em

bers.

E
IV

 
w

ill alert 
your 

P
H
A
 

if you 
or 

anyone 
in your 

household 
has 

used 
a 

false 
S
S
N

, 
failed to report 

com
plete and accurate incom

e inform
ation, or 

is 
receiving 

rental 
assistance 

at 
another 

address. 
R

em
em

ber, yo
u m

ay receive ren
tal assistan

ce at 
o

n
ly Q!!.!

 ho
m

e! 

E
IV

 w
ill also alert P

H
A

s if you ow
e an outstanding debt 

to any P
H

A
 (in any state or U

.S
. territory) and any 

negative status w
hen you voluntarily or involuntarily 

m
oved 

out 
of 

a 
subsidized 

unit 
under 

the 
P
ublic 

H
ousing or S

ection 8 program
. T

his inform
ation is used 

to determ
ine your eligibility for rental assistance at the 

tim
e of application. 

T
he inform

ation in E
IV

 is also used by H
U

D
, H

U
D

's 
O

ffice 
of 

Inspector 
G

eneral 
(O

IG
), 

and 
auditors to 

ensure that your fam
ily and P

H
A

s com
ply w

ith H
U

D
 

rules. 

O
verall, the purpose of E

IV
 is to identify and prevent 

fraud w
ithin H

U
D

 rental assistance program
s, so that 

lim
ited taxpayer's dollars can assist as m

any eligible 
fam

ilies as possible. 
E

IV
 w

ill help to im
prove the 

integrity of H
U

D
 rental assistance program

s. 

Is m
y co

n
sen

t req
u
ired

 in
 o

rd
er fo

r info
rm

atio
n 

to
 b

e o
b

tained
 ab

o
u
t m

e? 
Y

es, your consent is required in order for H
U

D
 or the 

P
H

A
 to obtain inform

ation about you. 
B
y law

, you are 
required to sign one or m

ore consent form
s. 

W
hen 

you 
sign 

a 
form

 
H

U
D

-9886 
(F

ederal 
P
rivacy 

A
ct 

N
otice and A

uthorization for R
elease of Inform

ation) or 
a P

H
A
 consent form

 (w
hich m

eets H
U

D
 standards), 

you are giving H
U

D
 and the P

H
A

 your consent for 
them

 to obtain 
inform

ation about you for the purpose 
of determ

ining your eligibility and am
ount of 

rental 
assistance. The inform

ation collected about you w
ill be 

used only to determ
ine your eligibility for the program

, 
unless you consent in w

riting to authorize additional 
uses of the inform

ation by the P
H

A
. 

N
o

te: 
If 

yo
u

 
o

r 
an

y 
o

f 
yo

u
r 

adult 
ho

useho
ld 

m
em

bers 
refu

se 
to 

sig
n

 
a
 

co
n

sen
t 

fo
rm

, 
yo

ur 
req

uest fo
r in

itial o
r co

n
tin

ued ren
tal assistan

ce 
m

ay be den
ied. 

You m
ay also

 be term
in

ated
 fro

m
 

the H
U

D
 ren

tal assistan
ce p

rog
ram

. 

W
h

at are m
y resp

o
nsib

ilities? 
A
s a tenant (participant) of a H

U
D

 rental assistance 
program

, you and each adult household m
em

ber m
ust 

disclose 
com

plete 
and 

accurate 
inform

ation 
to 

the 
P
H

A
, 

including full nam
e, 

S
S
N

, 
and 

D
O

B
; 

incom
e 

inform
ation; and certify that your reported household 

com
position 

(household 
m

em
bers), 

incom
e, 

and 
expense 

inform
ation 

is 
true 

to 
the 

best 
of 

your 
know

ledge. 
F
eb

ru
a

ry
 2

0
1
0

 



R
em

em
ber, you m

ust notify your PH
A
 if a household 

m
em

ber dies or m
oves out. 

Y
ou m

ust also obtain the 
PH

A
's approval to allow

 additional fam
ily m

em
bers or 

friends to m
ove in your hom

e p
rio

r to them
 m

oving in. 

W
h
at are th

e pen
alties fo

r pro
vid

in
g
 false 

in
fo

rm
atio

n
? 

Know
ingly providing false, 

inaccurate, 
or incom

plete 
inform

ation is F
R

A
U

D
 a

n
d
 a C

R
IM

E
. 

If 
you com

m
it fraud, 

you 
and 

your 
fam

ily 
m

ay 
be 

subject to any of the follow
ing penalties: 

1.
Eviction

2.
T
erm

ination of assistance
3.

R
epaym

ent of rent that you should have paid
had you reported your incom

e correctly
4.

Prohibited 
from

 
receiving 

future 
rental

assistance for a period of up to 10 years
5.

Prosecution 
by the 

local, 
state, 

or 
F
ederal

prosecutor, 
w

hich 
m

ay result 
in you being

fined up to $10,000 and/or serving tim
e in jail.

P
ro

tect 
yo

u
rself 

by 
fo

llo
w

in
g 

H
U

D
 

rep
o

rt
in

g 
requ

irem
en

ts. 
W

hen com
pleting applications and 

reexam
inations, 

you 
m

ust 
include 

all 
sources 

of 
incom

e 
you 

or 
any 

m
em

ber 
of 

your 
household 

receives. 

If you have any questions on w
hether m

oney received 
should be counted 

as incom
e 

or how
 
your rent 

is 
determ

ined, ask
 yo

u
r P

H
A

. 
W

hen changes occur in 
your 

household 
incom

e, 
co

n
tact 

yo
u

r 
P

H
A

 
im

m
ediately to determ

ine if this w
ill affect your rental 

assistance. 

W
h
at d

o
 I d

o
 if th

e E
IV

 in
fo

rm
atio

n
 is 

in
co

rrect? 
S
om

etim
es the source of EIV

 inform
ation m

ay m
ake 

an error w
hen subm

itting or reporting inform
ation about 

you. 
If you do not agree w

ith the EIV
 inform

ation, let 
your PH

A
 know

. 

If necessary, your PH
A
 w

ill contact the source of the 
inform

ation 
directly 

to 
verify 

disputed 
incom

e 
inform

ation. 
B

elow
 are the procedures you and the 

PH
A
 should follow

 regarding incorrect EIV
 inform

ation. 

D
ebts ow

ed to
 P

H
A

s an
d

 term
ination in

fo
rm

atio
n

 
reported in EIV

 originates from
 the PH

A
 w

ho provided 
you 

assistance 
in 

the 
past. 

If 
you 

dispute 
this 

inform
ation, contact your form

er PH
A
 directly in w

riting 
to 

dispute 
this 

inform
ation 

and 
provide 

any 
docum

entation that supports your dispute. If the PH
A
 

determ
ines that the disputed inform

ation is incorrect, 
the PH

A
 w

ill update or delete the record from
 EIV

. 

E
m

p
loym

en
t an

d
 w

ag
e inform

ation reported in EIV
 

originates 
from

 
the 

em
ployer. 

If 
you 

dispute 
this 

inform
ation, contact the em

ployer in w
riting to dispute 

an
d request correction of the disputed em

ploym
ent 

and/or w
age inform

ation. 
Provide your P

H
A

 w
ith a 

copy of the letter that you sent to the em
ployer. 

If you 
are 

unable 
to 

get 
the 

em
ployer 

to 
correct 

the 
inform

ation, 
you 

should 
contact 

the 
S
W

A
 

for 
assistance. 

U
nem

p
loym

ent benefit info
rm

ation reported in EIV
 

originates 
from

 
the 

S
W

A
. 

If 
you 

dispute 
this 

inform
ation, contact the S

W
A
 in w

riting to dispute an
d

 
request 

correction 
of 

the 
disputed 

unem
ploym

ent 
benefit inform

ation. 
Provide your PH

A
 w

ith a copy of 
the letter that you sent to the S

W
A
. 

D
eath, S

S
 and S

S
I benefi

t 
info

rm
ation reported in 

EIV
 

originates 
from

 
the 

S
S
A
. 

If 
you 

dispute 
this 

inform
ation, 

contact the S
S
A
 at (800) 772-1213, 

or 
visit their w

ebsite at: 
w

w
w

.socialsecurity.gov. 
Y

ou 
m

ay 
need 

to 
visit 

your 
local 

S
S
A

 
office 

to 
have 

disputed death inform
ation corrected. 

A
d
d
itio

n
al V

erificatio
n

. The PH
A
, w

ith your consent, 
m

ay 
subm

it 
a 

third 
party 

verification 
form

 
to 

the 
provider (or reporter) of your incom

e for com
pletion 

and subm
ission to the PH

A
. 

Y
ou 

m
ay 

also 
provide 

the 
PH

A
 

w
ith 

third 
party 

docum
ents (i.e. pay stubs, benefit aw

ard letters, bank 
statem

ents, 
e
tc.) 

w
hich 

you 
m

ay 
have 

in 
your 

possession. 

Identity
 Th

eft
. 

U
nknow

n EIV
 inform

ation to you can 
be a sign of identity theft. 

S
om

etim
es som

eone else 
m

ay use your S
S
N

, either on purpose or by accident. 
S
o, if you suspect som

eone is using your S
S
N

, you 
should check your S

ocial S
ecurity records to ensure 

your incom
e is calculated correctly (call S

S
A
 at (800) 

772-1213); file an 
identity theft com

plaint w
ith your

local 
police 

departm
ent 

or 
the 

F
ederal 

T
rade

C
om

m
ission (call F

T
C

 at (877) 438-4338, or you m
ay

visit their w
ebsite at: 

http://w
w

w
.ftc.gov). 

Provide your
PH

A
 w

ith a copy of your identity theft com
plaint.

W
h
ere can

 I o
b
tain

 m
o
re in

fo
rm

atio
n
 o

n E
IV

 
an

d
 th

e in
co

m
e verificatio

n
 pro

cess? 
Y
our PH

A
 can provide you w

ith additional inform
ation 

on EIV
 and the incom

e verification process. Y
ou m

ay 
also read m

ore about EIV
 and the incom

e verification 
process on H

U
 D

's Public and Indian H
ousing EIV

 w
eb 

pages at: 
h(jp

J,4,w,w
h

.rl
g:JV

�
.din

. 

T
he 

in
fo

rm
atio

n
 

in
 

th
is 

G
u

id
e 

pert
ain

s 
to 

app
lican

ts 
an

d 
p

art
icip

an
ts 

(ten
an

ts) 
o

f 
the 

follo
w

in
g H

U
D

-P
IH

 ren
tal assistan

ce pro
g

ram
s: 

1.
Public H

ousing (24 C
F
R

 960); and
2.

S
ection 8 

H
ousing 

C
hoice V

oucher (H
C

V
),

(24 C
F
R

 982); and
3.

S
ection 8 M

oderate R
ehabilitation 

(24 C
F
R

882); and
4.

Project-B
ased V

oucher (24 C
F
R

 983)

M
y sig

n
atu

re belo
w

 is co
n

firm
atio

n
 th

at I h
ave 

received
 th

is G
u

id
e. 

S
ign

atu
re 

D
ate 
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