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Chrion County i

ing uoit‘y_

Serving the Housing Needs of Clarion and Forest Counties

APPLICATION CHECKLIST

ALL FORMS MUST BE COMPLETED, SIGNED AND RETURNED WITH

APPLICATION. Failure to do so could result in delay or rejection of
application.

___ Address and phone number provided in Section 1 Applicant
Information

___ Allinformation provided in Section IV Family Composition,
this includes

ALL SOCIAL SECURITY NUMBERS AND BIRTHDATES
BIRTHPLACE AND RACE SECTION MUST BE COMPLETED

Sign the last page of the Application
VETERAN STATUS FORM COMPLETED

CERTIFICATION OF CITIZENSHIP: ONE FORM FOR EACH
FAMILY MEMBER (Please make copies if necessary)

SUPPLEMENT TO APPLICATION: ONE FORM FOR EACH
ADULT 18+ (Please make copies if necessary)

Clarion County Mousing Autherity prohibits discrimination in all of
its activities on the basis of race, color, national ongin, gender,
religion, age, familial status, marital status, handicap or disahbility.,

8 West Main Street, Clarion, PA 16214 (Voice/TTY) 814-226-8910
Email address: ccha@clarionhousing.com (Fax) 814-226-6039




Ciafbn Cunty Houm Authomt'

Serving the Housing Needs of Clarion and Forest Counties

WAITING LIST APPLICATION
| would like to apply for:
ELDERLY DEVELOPMENT:
| Cherry Run, Rimersburg, PA - Edenburg Court, Knox, PA?
Elderly/Disabled Elderly
*Applicanis must be 62 or older
FAMILY DEVELOPMENT:
| Hillside Apartments, Clarion, P& [ Medardo Estates, Rimersburg, PA
2 Bedroom 2 & 3 Bedrooms
| Penn Court Apartments, Clarion, PA
2 & 3 Bedrooms
RENTAL ASSISTANCE:

| Section & Housing Choice Voucher Program — Mumber of Bedrooms:

7 Mainstream Morthwest 8 Program™ — Number of Bedrooms: County:
“Household must have a non-elderly disabled individual between the age of 18-62,
REGENCY COMMONS

| Project Based Voucher®
‘Applicants must be 62 or ofder

APPLIES TC PROSPECTIVE HILLSIDE APARTMENT TENANTS ONLY: If immediate subsidy is not avadable, would
you be willing to pay $600.00 per month?

Please answer the following questions:

Are you currently experiencing homelessness?
OYes ONo

Are you at sk of expeniencing homelessness?
OYes ONo

Have you praviously experienced homelessness and currently a client in a permanent supportive housing or rapid
rehousing project?
[¥es [ONo

Are you transitioning out of institutional or other segregated seitings?
OYes ONo

Are you at serious risk of institubienalization?
COYes [INo

Are you a resident of = Clarion or [ Forest County in Pennsylvania?

If not, what County do you currently reside in?
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Are you a victim of Federally declared disaster?
CYes [No

Are you a current resident of CCHA and a displaced victim of disaster through no fault of your awn’?
OYes [No

Are you or have you been notified that you will be working in Clarion or Forest County, Pennsylvania?
OYes [CNo

Have you been evicted or terminated from any of our properties or programs?
J¥es ONo

How did you hear about us?

" Vendor Booth I Flyer [ Facebook

[T Friend _ — | Brachure C Welfare Office
[l Newspaper ) — Explare Clarion

O Radio ™ Housing Authority Website

[l Other Agency [l Other

Are any household members enrolled as a student in an institution of higher education?
O¥es OMo

Are any household members under the age of 24 years old?

JYes CNo
Are any household members a Veteran of the United States Military?
OYes OMo
Aré any household members unmarried?
“Yes No
Do any household members have a dependent child?
J¥es ONo
Are any household members parents income eligible, on the basis of their income (individually or jointly), for the program |
am applying for?
C¥es ONo

**Student Rule does not apply to Penn Court, Hillside Apartments or Cherry Run Estates™

It is your responsibility to notify this office immediately if any of the
following events occur:

1. Your address changes;

2. Your household income increases or decreases;

3. Your household members increase or decrease: or
4. You get a new phone number.

Failure to notify this office could result in the removal or process of your application.

“The information solicited on this application is requested by the apartment or housing owner in order to assure the Federal Government that
Federal Laws prohibiting discrimination against tenant applications on the basis of race, color, national origin, religion, sex, marital status, age,
and handicap 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
racelnational origin and sex of individual applicants on the basis of visual observation or surname.”

Clarion County Housing Authority prohibits discrimination in all of

' its activities on the basis of race, color, national origin, gender,
é\_ religion, age, familial status, marital status, handicap or disability

This institution is an equal opportunity housing provider and b e

employer.
8 West Maln Streat, Clarion, PA 18214 (Volce/TTY) B14-226-8810
Emall address: ccha@clarlonhousing.com (Fax) B14-228-803%
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8 West Main Street
Clarion, PA 16214
814} 226-8910

==

e

plnt Name

Sireat Address

Applicant SSN _

City, State, Zip

Home Phone

Wiark Phone

Household Size

Accessibility Features Requested
Vision

Wheelchair

Other

Pet Information
Cals_ Dogs Cther
Mailing Address Same as Current Address? OYes CINo
Mailing Address

Cell Phone
Message Phone

Emancipated Minor Yes [iNo

Hearing
Physical

Comments

City, State, Zip

Current Information
Lived there from to

Reason for Moving

[ About to be or withoul housing O Sub-Standard Housing

Current Landlord

Mumber of Bedrooms Rant

[0 Other (Please Specify)

Address

City, State, Zip

Current Utility Information

Phaone

(Gas Company
Electric Company

Water Company

inus Address

City, State, Zip

Lived there fram fo

Previous Landlord

Number of Bedrooms Rent

Address

City, State, Zip

Phone

Clarion County Housing Authority prohibits discrimination in all of

its activities on the basis of race, color, national origin, gender,
(_,o religion, age, familial status, marital status, handicap or dizability,

employer,

This institution is an equal opportunity housing provider and s

8 Wesl Main Street, Clarion, PA 16214
Email address: ccha@clarionhousing.com
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Previously lived in Public Housing? OYes ONo
Previous HA Name

Address
City, State, Zip

Phone Lived there from o

Haa anyane In your hnuaehuad heen arrested or convicted ﬁ:r ihe usa s&a manufas:ture or dlambulinn of controlled SI.IIISIHHOBE (drugs)?
OYes ONo
If yes Who? When? For What?
Does anyone in your household currently use a controlled or illegal drug?
OYes [ONe
If yas: Please Explain
Has anyone in your household ever been convicled of a felony or arrested for viclent eriminal activity?
ClYes LiNo
If yes, Who? When? For What?

Does anyone outside of your househald pay for any of your bills or expenses?
(Yes [INo
If yes, Who? When? For What?

LIST ALL FAMILY MEMBERS
MName (First, Middle, Last) Soclal Security # Student (YIN) Relation to Head Birthday
Head
2,
3.
4,
5.
B.
F i
B.
Race ;
Birth Place Gender (Mark as Needed) Eﬁ'inic!ty Eligibility Alien Handicap | Disabled
(Town, State) (MIF) 112131415 Hispanic? ECTENTIN TPV Registration [YIN) {YIN)
Head
L&
3.
4,
5.
B.
L
B.
Eligibility Codes: Race Codes: 3= American Indian/Alaska Nafive
EC = Eligible Citizen IM = Ineligible Mon-Citizen 1 = White 4 = Agian
| EN = Eligitle Non-Citizen PV = Eligibility Pending 2 = Black/African American 5 = Native Hawalian/Other Pacific Islander

Clarion County Housing Authority prohibits discrimination in all of

its activities on the basis of race, color, national origin, gender,
é\' religion, age, familial status, marital status, handicap or disability.

This institution is an equal opportunity housing provider and e

employer.
8 West Main Street, Clarion, PA 16214 (Voice/TTY) 814-228-8910
Email address: ccha@clarionhousing.com (Fax) B14.226.6039
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Uo you anticipate @y changes in your family size within the next year; such as marriage, birth of a child, adoption, elc.?
OYes [ONo
If yes, what is the change and the approximate date this change will take place?

Have you or any of your househcld members lived in other states?
OYes [ONo
If yes, who and what states did they live in?

Are you or any of your household members subject to the lifetime sex offender's regisiration in any siate?
OYes [No
If yes, who and what states?

Enter ea:h typn of income that any hnusehnln‘ member will have in the next twelve months (year). Tha Clarion County Housing Authority is using the
Upfront Income Verification (UIV) System to determine the eligibility of tenants and participants receiving rental assistance from the HUD Programs.
The UIV System provided the Housing Authority with information from the following Agencies: State Wage Information Collection Agencies (SWICA);
U.S. Social Security Administration (SSA); U.S. Internal Revenue Service (IRS). The data received from the above agencies can go back (5) years.

Family Member Source/Company
*Income Type Position
Slart Date Address
Income Per Hour Week Manthly Year City, State, Zip
Weeks per Year Hours per Week Phaone
Incame Amaount
Family Member Source/Company
"Income Type Position
Start Date Address
Income Per Hour Week Monthly Year City, State, Zip
Weeks per Year Hours per Week Phone
Income Amount
Famity Member Source/Company
*income Type Position
Start Date Address
Income Per Hour Week Manthly Year City, State, Zip
Weeks per Year Hours per Week Phane
Income Amaunt
Family Member - SourcelfCompany
*Income Type Position
Start Date Address
Income Per Hour __ Week __ Monthly Yeat City, State, Zip .
Weeks per Year Haours per Week Phone
Income Amount
* Income Type Codes
F = Pensian 5 = &4 G = General Assistance | = Indian Trust/Per Capita
= Cwn Business F = Federal Wages W = OCther Wages N = Other Non-Wage Source
£5 = Social Security T = TANF C = Child Suppart E = Medical Re-Imbursement
= Military Pay HA = PHA Wages U = Unemployment Benafits W = Annual Imputed Welfare Income

Clarion County Housing Authority prohibits discrimination in all of

its activities on the basis of race, color, national onigin, gender,
LL’\_ religion, age, familial status, marital status, handicap or disability.

This institution is an equal opportunity housing provider and bk

employer.
8 Wast Main Street, Clarion, PA 16214 (\Moice/TTY) B14-226-8910
Email address: ccha@clarionhousing.com (Fax) 814-226-6039
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If you are re-locating because you have found employment in Clarion or
Forest County, Pennsylvania, complete the following information:

Employer:
Employer Phone: Employment Start Date:
Employer Address: . PA

Stroat City Zip

Enter tha assets '!hat your huusehull:i curranﬂy possesses, or has dlspu&&d of w:ﬁ’un the last two yaars for Iass 1han fair market valu& Enter the
anticipated or actual income from each asset next to *Annual Income.

Family Member Source

Description of Asset Contact

Cash Value Address

*Annual Income City, State, Zip
Fhone

Family Member Source

Description of Asset Contact

Cash Valug Address

*Annual Income City, State, Zip
Phone

Family Member Source

Description of Asseat Contact

Cash Value Address

*Annual Income n City, State, Zip
Phane

Erlter any Hudlcal Ghild Care or Handicapped Expenses that you household currently has.

Family Member Payee
Type of Expense Contact
Expense per Week Month Year Address
Expense Cost Phone
Family Member Payee
Type of Expense Contact
Expense per Week Manth Year Address
Expense Cosl Phone
Family Member Payee
Type of Expense Contaet
Expense per Week Manih Year Address
Expense Cost Phaone

Clarion County Housing Authority prohibits discrimination in all of

its activities on the basis of race, color, national origin, gender,
é\_ religion, age, familial status, marital status, handicap or disability.
This institution is an equal opportunity housing provider and Sera

employer.

B West Main Street, Clarion, PA 16214
Email address: ccha@clarionhousing.com

(Voice/TTY) 814-226-8910
(Fax) 814-226-6039
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:EITIH'_!I' Member Fﬂ}'ﬂﬂ

Type of Expense Contact
Sxpense per Wesek Manth Year Address
=xpense Cost Phone
=amily Member Fayes
Type of Expense Contact
Sxpense per Week Manth Year Address
=xpense Cost Phone
~amily Member Payse
Type of Expense Contact
Zxpense per Week Manth Year Address
zxpense Cost Phone

...'_," I:

énter references that can be contacted to determine hng suitability.

3ank References

3ank 1 Bank 2

4ddress Address

Zity, State, Zip City, State, Zip
Thone Fhone

Shecking Account # Checking Account #
Savings Account # Savings Account #
Credit Referances

Name Name

Address Address

City, State, Zip _ City, State, Zip
Phone Phone

Account # Account # -
Name Name

Address Address

City, State, Zip City, State, Zip
Phone Phone -
Account # Account #

Personal References

Emergency Contact Name

Address Address

City, State, Zip City, State, Zip _
Phone Fhone

Name Name

Address Address

City, State, Zip City, State, Zip
Phone Phone

Clarion County Housing Authority prohibits discrimination in all of

its activities an the basis of race, color, national origin, gender,
(%\ religion, age, familial status, marital status, handicap or disability,

This institution is an equal opportunity housing provider and HFa s

employer.
8 West Main Street, Clarion, PA 16214 (Voice/TTY) 814-226-8910
Email address: ccha@clarionhousing.com {Fax) 814-226-6039
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A, Lertitication of |

WARNING! Title 18, Section 1001 of the United States Code, states that a person who knowingly and willingly makes false or fraudulent statements
any Department or Agency of the U.S. Government is guilty of a felony.

| understand that any misrepresentation of information or failure to disclose information requested in this application may disqualify me from consideration for
admission or parficipation, and may be grounds for eviction or termination of assistance. |/We certify that if selected to move info a complax, the unit Liwe ccoupy
will be my/our only residence. /We understand that the information provided on this application and to contact previous or current landiords or other sources for
credit and verification information that may be released to appropriate federal, state, or local agencies. [/We cerify that the statements made in this application
are true and complete to the best of mylour knawledge and belief. I\We understand that false statements or information are punishable under federal law, |"We do
heraby certify that the above information is true, accurate, and complete to the best of my/our knowledge.

Applicant Date
Ce-Applicant Date
Cther member over 18 Date -
Other member over 18 Date

***|T IS THE APPLICANT'S RESPONSIBILITY TO NOTIFY THE HOUSING AUTHORITY OF ANY
CHANGES IN HOUSEHOLD COMPOSITION, INCOME, ADDRESS, OR PHONE NUMBER. NOT
INFORMING THE HOUSING AUTHORITY MAY RESULT IN YOUR NAME BEING REMOVED FROM

Clarion County Housing Autherity prohibits discrimination in all of

its activities on the basis of race, color, national origin, gender,
(.5- religion, age, familial status, marital status, handicap or disability.

This institution is an equal opportunity housing provider and ot

employer.
8 West Main Street, Clarion, PA 16214 {Volce/TTY) 814-226-8010
Email address: ccha@clarionhousing.com (Fax) 814-226-8038
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WARNING! Title 18, Section 1001 of the United States Code, states that
any Department or Agency of the U.S. Government is guilty of a felony.

| understand that any misrepresentation of information or failure to disclose information requested in this application may disqualify me from consideration for
admission or parficipation, and may be grounds for eviction or termination of assistance. |/We certify that if selected to move info a complax, the unit Liwe ccoupy
will be my/our only residence. /We understand that the information provided on this application and to contact previous or current landiords or other sources for
credit and verification information that may be released to appropriate federal, state, or local agencies. [/We cerify that the statements made in this application
are true and complete to the best of mylour knawledge and belief. I\We understand that false statements or information are punishable under federal law, |"We do
heraby certify that the above information is true, accurate, and complete to the best of my/our knowledge.

Applicant Date
Ce-Applicant Date
Cther member over 18 Date o
Other member over 18 Date

***|T IS THE APPLICANT'S RESPONSIBILITY TO NOTIFY THE HOUSING AUTHORITY OF ANY
CHANGES IN HOUSEHOLD COMPOSITION, INCOME, ADDRESS, OR PHONE NUMBER. NOT
INFORMING THE HOUSING AUTHORITY MAY RESULT IN YOUR NAME BEING REMOVED FROM

Clarion County Housing Autherity prohibits discrimination in all of

its activities on the basis of race, color, national origin, gender,
(.5- religion, age, familial status, marital status, handicap or disability.

This institution is an equal opportunity housing provider and ot

employer.
8 West Main Street, Clarion, PA 16214 {Volce/TTY) 814-226-8010
Email address: ccha@clarionhousing.com (Fax) 814-226-8038
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