A Clarion County Housing and Redevelopment Authority

8 West Main Street, Clarion, PA 16214
Voice/TTY: (814) 226-8910

Fax: (814) 226-6039

Email: ccha@clarionhousing.com
Website: clarionhousing.com

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

) Penn Court Apartments, Clarion, PA
2 & 3 Bedrooms

RENTAL ASSISTANCE:

[ Section 8 Housing Choice Voucher Program — Number of Bedrooms:

[J Mainstream Northwest 9 Program** — Number of Bedrooms: County:
**Household must have a non-elderly disabled individual between the age of 18-61
REGENCY COMMONS

[1 Project Based Voucher*
*Applicants must be 62 or older

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

Please answer the following questions:

Are you or a member of your household a person with a Physical, Developmental, Mental, or Emotional disability?

OYes 0ONo

Are you currently experiencing homelessness?
[0Yes [INo

Are you at risk of experiencing homelessness?
[O0Yes [INo

Have you previously experienced homelessness and currently a client in a permanent supportive housing or rapid
rehousing project?
[JYes [INo

Are you transitioning out of institutional or other segregated settings?
[1Yes [INo

Are you at serious risk of institutionalization?
OYes [INo
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Are you a resident of (] Clarion or [1Forest County in Pennsylvania?

If not, what County do you currently reside in?

Are you a victim of Federally declared disaster?
[O0Yes [INo

Are you a current resident of CCHA and a displaced victim of disaster through no fault of your own?
OYes [INo

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

Have you been evicted or terminated from any of our properties or programs?
OYes [INo

How did you hear about us?

[J Vendor Booth [J Flyer [J Facebook

(1 Friend (] Brochure [1 Welfare Office
[J Newspaper [ Explore Clarion

[J Radio [J Housing Authority Website

[ Other Agency U Other

Are any household members enrolled as a student in an institution of higher education?
OYes [INo

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

Are any household members a Veteran of the United States Military?
OYes [INo

Are any household members unmarried?
[0Yes [INo

Do any household members have a dependent child?
[1Yes [INo

Are any household members parents income eligible, on the basis of their income (individually or jointly), for the program |
am applying for?
[0Yes [INo

**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 race/national 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, religion, age, familial status, marital status, handicap or disability.
( This institution is an equal opportunity housing provider and employer. To file a complaint of @
discrimination, write USDA, Director, Office of Civil Rights, 1400 Independence Avenue, S.W., oRFoRTAY
Washington, D.C. 20250-9410, or call (800) 795-3272 (voice), or (202) 720-6382 (TTD).
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Application for Admission

Clarion County Housing Authority
8 West Main Street

Clarion, PA 16214

(814) 226-8910

For Office Use Only

. Applicant Information

Applicant Name

Street Address

Applicant SSN

City, State, Zip

Home Phone

Work Phone

Household Size

Accessibility Features Requested
Vision

Wheelchair

Other

Pet Information
Cats Dogs

Mailing Address Same as Current Address?

Other

OYes 0ONo

Cell Phone

Message Phone

Emancipated Minor O Yes

Hearing

O No

Physical

Comments

Mailing Address
City, State, Zip

Current Information
Lived there from

to

Reason for Moving
0 About to be or without housing

Current Landlord

0 Sub-Standard Housing

Number of Bedrooms

[ Other (Please Specify)

Rent

Address

City, State, Zip

Current Utility Information

Phone

Deposit

Gas Company
Electric Company

Deposit

Water Company

Deposit

| 1. Previous Information

Previous Address

City, State, Zip

Lived there from

to

Previous Landlord

Number of Bedrooms

Rent

Address

City, State, Zip

Clarion County Housing Authority prohibits discrimination in all of its activities on the basis of race,

Phone

® color, national origin, gender, religion, age, familial status, marital status, handicap or disability.
L This institution is an equal opportunity housing provider and employer. To file a complaint of
discrimination, write USDA, Director, Office of Civil Rights, 1400 Independence Avenue, S.W.,

Washington, D.C. 20250-9410, or call (800) 795-3272 (voice), or (202) 720-6382 (TTD).
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Previously lived in Public Housing? OYes 0ONo

Previous HA Name

Address
City, State, Zip
Phone Lived there from to
For Office Use Only
Waiting List Applied For Application Number Application Date/Time Beds Applied For

| lll. Program Integrity
Has anyone in your household been arrested or convicted for the use, sale manufacture, or distribution of controlled substances (drugs)?
O Yes ONo
If yes Who? When? For What?
Does anyone in your household currently use a controlled or illegal drug?
OYes [ONo
If yes: Please Explain
Has anyone in your household ever been convicted of a felony or arrested for violent criminal activity?
OYes [ONo
If yes, Who? When? For What?
Does anyone outside of your household pay for any of your bills or expenses?
OYes [ONo
If yes, Who? When? For What?

| IV. Family Composition Information |
(In order to place a child/children on your application, you must have primary custody of the child/children and provide court ordered documentation.)

LIST ALL FAMILY MEMBERS

Name (First, Middle, Last) Social Security # Student (Y/N) Relation to Head Birthday
Head
2
3.
4,
5
6
7
8

. Race . - . . .
Birth Place Gender (Mark as Needed) Ethnlc!ty Eligibility A_\Ilen _ Handicap | Disabled

(Town, State) (MIF) 112131415 Hispanic? ECTENTIN TPV Registration (YIN) (YIN)
Head
2
3.
4.
5
6
7
8
Eligibility Codes: Race Codes: 3 = American Indian/Alaska Native
EC = Eligible Citizen IN = Ineligible Non-Citizen 1= White 4 = Asian
EN = Eligible Non-Citizen PV = Eligibility Pending 2 = Black/African American 5 = Native Hawaiian/Other Pacific Islander

Clarion County Housing Authority prohibits discrimination in all of its activities on the basis of race,
@ color, national origin, gender, religion, age, familial status, marital status, handicap or disability.
L This institution is an equal opportunity housing provider and employer. To file a complaint of @

discrimination, write USDA, Director, Office of Civil Rights, 1400 Independence Avenue, S.W.,
Washington, D.C. 20250-9410, or call (800) 795-3272 (voice), or (202) 720-6382 (TTD).
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Do you anticipate any changes in your family size within the next year; such as marriage, birth of a child, adoption, etc.?
OYes ONo
If yes, what is the change and the approximate date this change will take place?

Have you or any of your household members lived in other states?
OYes 0ONo
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 registration in any state?
OYes ONo
If yes, who and what states?

| V. Employment/Income Information |
Enter each type of income that any household member will have in the next twelve months (year). The 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

Start Date Address

Income Per Hour Week Monthly Year City, State, Zip
Weeks per Year Hours per Week Phone

Income Amount

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

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

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

* Income Type Codes

P = Pension S = G = General Assistance | = Indian Trust/Per Capita

B = Own Business F = Federal Wages W = Other Wages N = Other Non-Wage Source

SS = Social Security T = C = Child Support E = Medical Re-Imbursement

M = Military Pay HA = PHA Wages U = Unemployment Benefits IW = Annual Imputed Welfare Income

Clarion County Housing Authority prohibits discrimination in all of its activities on the basis of race,
® color, national origin, gender, religion, age, familial status, marital status, handicap or disability. @

L This institution is an equal opportunity housing provider and employer. To file a complaint of

EQUAL HOUSING

discrimination, write USDA, Director, Office of Civil Rights, 1400 Independence Avenue, S.W.,
Washington, D.C. 20250-9410, or call (800) 795-3272 (voice), or (202) 720-6382 (TTD).
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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:

Employer Address:

Employment Start Date:

Street

City

| VI. Asset Information

Enter the assets that your household currently possesses, or has disposed of within the last two years for less than fair market value. Enter the
anticipated or actual income from each asset next to *“Annual Income.

Family Member

Description of Asset

Cash Value

*Annual Income

Source

Contact

Address

City, State, Zip
Phone

Family Member

Description of Asset

Cash Value

*Annual Income

Source

Contact

Address

City, State, Zip
Phone

Family Member

Description of Asset
Cash Value

*Annual Income

Source

Contact

Address

City, State, Zip
Phone

| VIl. Expenses

Enter any Medical, Child 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 Month Year Address
Expense Cost Phone
Family Member Payee
Type of Expense Contact
Expense per Week Month Year Address
Expense Cost Phone

Clarion County Housing Authority prohibits discrimination in all of its activities on the basis of race,
@ color, national origin, gender, religion, age, familial status, marital status, handicap or disability.
L This institution is an equal opportunity housing provider and employer. To file a complaint of
discrimination, write USDA, Director, Office of Civil Rights, 1400 Independence Avenue, S.W.,
Washington, D.C. 20250-9410, or call (800) 795-3272 (voice), or (202) 720-6382 (TTD).
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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 Month Year Address
Expense Cost Phone
Family Member Payee
Type of Expense Contact
Expense per Week Month Year Address
Expense Cost Phone
| VIIl. References
Enter references that can be contacted to determine housing suitability.
Bank References
Bank 1 Bank 2
Address Address
City, State, Zip City, State, Zip
Phone Phone
Checking Account # Checking Account #
Savings Account # Savings Account #
Credit References
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 Phone
Name Name
Address Address
City, State, Zip City, State, Zip
Phone Phone
Clarion County Housing Authority prohibits discrimination in all of its activities on the basis of race,
@ color, national origin, gender, religion, age, familial status, marital status, handicap or disability.
L This institution is an equal opportunity housing provider and employer. To file a complaint of @

discrimination, write USDA, Director, Office of Civil Rights, 1400 Independence Avenue, S.W.,

Washington, D.C. 20250-9410, or call (800) 795-3272 (voice), or (202) 720-6382 (TTD).
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| IX. Certification of Information

WARNING! Title 18, Section 1001 of the United States Code, states that a person who knowingly and willingly makes false or fraudulent statements to
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 participation, and may be grounds for eviction or termination of assistance. I/We certify that if selected to move into a complex, the unit I/we occupy
will be my/our only residence. I/We understand that the information provided on this application and to contact previous or current landlords or other sources for
credit and verification information that may be released to appropriate federal, state, or local agencies. 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 or information are punishable under federal law. I/We do
hereby certify that the above information is true, accurate, and complete to the best of my/our knowledge.

Applicant Date
Co-Applicant Date
Other member over 18 Date
Other member over 18 Date

***IT 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
THE WAITING LIST.***

For Office Use Only
Management Code Caseworker
Offers/Vouchers

Unit a: . Response o

Number/Voucher Waiting List Beds Fund ID Date Offered Response Date/Time Initials
Clarion County Housing Authority prohibits discrimination in all of its activities on the basis of race,
® color, national origin, gender, religion, age, familial status, marital status, handicap or disability.
L This institution is an equal opportunity housing provider and employer. To file a complaint of @

discrimination, write USDA, Director, Office of Civil Rights, 1400 Independence Avenue, S.W.,
Washington, D.C. 20250-9410, or call (800) 795-3272 (voice), or (202) 720-6382 (TTD).
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OMEBE Control # 2502-0581
Instructions: Complete this form for each adult member of the household Exp. (02/28/2019)
Supplemental and Optional Contact Information for HUD-Assisted Housing Applicants

SUPPLEMENT TO APPLICATION FOR FEDERALLY ASSISTED HOMSING
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 vour 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 reselving any
1s5ues that may arse dunng your tenancy or to assist in providing any special care or services you may require. Y ou may update,
remave, 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 Mame:

Mailing Address:

Telephone Moz Cell Phone Mo:

Name of Additional Contact Person or Organization:

Address:

Telephone Moz Cell Phone MNo:
E-Mail Address {if applicable):

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

|:| Emergency |:| Aszist with Recertification Process
|:| Unable to contact you |:| Change m lease terms

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

|:| Eviction from unit |:| Orther:

D Late payment of rent

Commitment of Housing Auwthority or Owners 1 you are approviad for housing, this information will be kept as part of your tenant file. [ issues
arise during your tenancy of if you fequine any services of special care, we may contact the person o organization you listed 1o assis in resolving the
manes of i providing any services or special cane 1o you.

Confdentiality Statement: The mformaton provided on this forem s confidential and wall not be disclosed o anyone exoept as permitted by the
applicant or applicable law.

Legal Motificatbon: Section &44 of the Housing and Community Developrent Act of 1992 (Public Law 102-350, approved October 28, 1992)
requires cach applicant for federally assisied housing 1o be offerad the option of providing informstion regarding an additional contact person or
organization. By accepting the applicant's application, the housing provider agrees to comply with the non-discrirmnation and equal opporiunity
requirensents of 24 CFR section 5105, including the probibitions on discrimination in admission 1o of participaton in federally assisted howsing
programs on the basis of mece, color, religion, natenal ofigin, ses, disability, and farilial stans under the Fair Howing Act, and the prohibiten on
age discrimanation under the Age Discrmimation Actof 1975

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

Signature of Applicant Date
The inheralion collecion fojuscsents comainsd in Ues s were subssated o the O of Managemenl isd Bul.lg.l {OMEB]) under the Papeswork Boduenon Act of 1995 (44 USC_3500- !-"""[ll The
publ: repomsg burnden is colirmated a1 15 [ET FES| wid |y W Rt G :‘-l—hq IS tar 1o dals paleing amd 1 e s Yeal, aanedl I ']
and reveswing the cellecton of infermton. Socton 6344 of s H and ¥ Dhevichay At ol 15992 (42 USIC. 13604} anpesal on EILITE the: obd ulll.'l\.'h i I @ pEoiiders
D bt HITD 5 ] B piog 1o peov e diny mdnndeal o Tamily spplang K r ¥ i HLUID 1ed b g with e ol otz hide ik applcatios for eocupasey he e
adideess, ielepl ber, amd othis relevan sl of a Tamily membes, e, of persen aisos el Wil & sotal, heall, advecacy, of sssalar orsizalios, The olyective ol provaling such
mforsiataon o b Bililale: comlesl by the botsing peovider with S persos of organizilion alentificd by (he esasl o assisl o proveling sy delivery of services of specal care 1o S I:l\.luli: Jll] assisl with
risian] Vsl any limaee Y iksdes ansing during he tenancy of such lemanl. Thes supplessenial spplicataon S s s b il by IJH.-IH.u:m:! proveles and 1 al ik comf
Provaling the wilemmlios b basi 1o e eperabois of the HUD Assisiod-Hots g Progrss and o volanlay. 10 sipg AUy g ] progiraim dsid contsol Sl g it i
wirde arl u I sl wilh S Paperwosk Reductasn Ael, s ageney sy fol condct of spoier, afd & persoa s Sol iodg) H 1 respond b6, & ol of il o, imlens the

collscion dspliva a cusrently valsdl OMB ool miifmies.

Privacy Statemicml: Pubbe Law 102-550, suthonzes the Deparmssesl of Howng and Urban Development (HIUD W csllect all the sSrssataon | coccpd the Soowl Secunty Nussher (55N wiich wdl be
sl by HUD e protect disl data fhom Siilenil @10
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Citizen/Non-citizen Declaration

Instructions: Complete this form for each member of the household

LAST MAME FIRST MAME
RELATIONSHIF TO HEAD OF HOUSEHOLD DATE OF BIRTH
S&N: ALIEM REGISTION NUMBER:

o4 ADMISSION NUMBER:
(if applicable-his i an 11 -digit aumber found on DHS Foem [-94, Depariere Record)

NATIONALITY {Enter the foreign nation or country to which you owe legal allegiance. Ths is

mormally but not always the country of barth. )

SAVE VERIFICATION NO.

(o be entered by owner il and when received)

INSTRUCTIONS: Complete the Declaration below by printing or by tvping the person’s first name, middle initial, and st name in the
space provided. Then review the blocks shown below and complete either block number 1, 1, or 3:

ES FOR MISUSING THIS FORM

Tutle 18, Section 1M of the LL5. Code states that a person is guilty of a felony for knowingly and willmgly making false or fmudulent statements 1o any department of the
Undted Stabes Government, HULD, the PHA and any owner (or any employes of HUD, the FHA or the owner) may be subject to pemalties for unauthorized disclosres or
improper wes of information collected based on the consent forme  Use of the information collected based on this verification form is restricted 1o the purposes cited above.
Any person who Enowingly or willfolly reguests, obtains or discloses any information under false pretenses conoerming an applicant ar panticipam may be subject 1o a
misdemeanor and fined not maore tham 55,000, Any applicant or participant affecied by negligent disclosure of information may bring civil action for damages, and seek other
relizf, as may be appropriate. agaimst the officer or employes of HUID, the PHA or the owner responsible for the unauthorized disclosure or improper use. Penalty provisions
for minsing the social secunity number are contained inthe Social Security Act at 208 {2 (6, (7) and (8). Violation of these provigons are cited as violations of 42

U.5.C. 408 (ah (6], (7} and (8)

I hereby declare, under penalty of perjury, that | am:
{Prirs Full Name of Hogehold Member)

O 1. A citizen or national of the United States.

Sign and date below and remurn to the mame and address specified in the anached notifscanon letter. [ thes block s checked on
behalf of a child, the adult who will reside in the assisted wnat and who is responsible for the child should sign and date below.

a. If you claim that you are a eitizen or natonal of the United States, you must submit proof of such stanes.

{11 The followine documenis will be accepted as proof of citenship
(ad Uired States (U5} Passport

{2) The follownsg documents will be accepted as proof of citzenship when proof of wdentity 5 ako provided
(ap U5 Birth Certifscate
(b} Certification or Report of Birth Abroad isswed by USCIS o the State Departaent
(e US. Cuszen [0 card mswed by USCIS
(di US. Nawralizaion Certificate sswed by US. Citizenship £ Immigration Services {USCIS)
(2h  Cenificate of Ciuzenship issued by USCIS
(fy  American Indsan card ssoed by USCIS for the Kickapoo tribe
(g} Fimal Adopiion Decnee
(h) Ewvidence of Civil Service employment by ULS. Government befone 6/1/1976
(1) Oificial Miliary Record of Service showing ULS. place of barth {1e. a DD-214)
(1)  Morthern Marana [0 card ssoed by USCIS 1o a nanomalzed cien born before 11471986
(k)1 Extract of US. bospital birth record established at the tinse of birth

{3) Proof of ldentity mcludes
(a}) Driver's Licerse
{b) Cerain government ssved [0 cards with photo (if mo photo, must include wdentifying information)
(e} Trbal govermment ssued [0 and documents, neloding Certifucate of Indian Blood
(d) Day care or nursery recond (minors only)
(2} School record or report card {under 16 only)
(f)  School ID with pictune
(2} US Milicary D, U5, Mulitary Dependent [0 or US, Miliary Diraft Record (over 16 vears only)

Sapnatune: Dhaitiz:

D Check here if adult signed for a chald.



Citizen/Non-citizen Declaration

O L. A noncitizen with eligible immigration status as evidenced by one of the docoments listed below:

I vou chected iz ok, you mest swhmil the followdng documents:

From non-citizens claiming eligible stans who i 62 or older: a. This sigmed declaration of eligible immigration stats and
b Proof of age
From non-citizens claiming eligible stams who 5 oot 62 or older: a. This signied declaranon of eligible immigration status and

b. Verification Consent Form
. O of the docursents from the list below

Form [-351, Permanent Ressdent Cand.
Form 1-94, Arrival-Departure Record annotated with ome of the followrg:
a  “Admited as a Refugee Purdgant 1o Section 207,
b “Section 3087 or “Asylum';
. “Section 243(h)" or “Deponation sayved by Atormey General™; or
d  “Paroled Pursuant to Section 21 2(d)(5) of the INA
3 Form [-04, Arrival-Depariure Record (with no annotaton) accompanied by ose of the following:
a A fimal cowrt decision granting asylom (but only if no appeal s taken):
b A better from an DHS asylum officer grantusg asylom {if application was filed on or after October 1, 190 or from an DHS
digiriet director granting asylum (applcaton filed was before October 1, 19%0);
¢ A cowrt decision granting wilkholding of deponation; or
d A bemer froem an aylom officer granting withholding of deportation (if application was filed on or after Oetober 1, 1990).
4. Aoreceipt saued by the DHS indicating that an applicaion for ssuance of a replacement docurment n one of the above-listed
categories has been made and that the applicant’s entitlemeni o the document has been verified.
5 Unher acceplable evidence. [f other docurments are determaned by the DHS o constitute aceeptable evidence of eligible immigration
atane, they will be announced by motice published in the Federal Regaster.

o

Ifthas block is checked, sign and date below and submit the documentation required above with this declaration and a verification consent format 1o
the name and address specified in the aitached nonficanon. [ this block = checked on belalf of a chikl, the adult who will reside in the assisted unit
and who 5 responsible for the child should sign and dape below. If for any reason, the documents shown in subparagraph ¢ above are not curnently
available, complete the Request for Extensson block below.

Signatare: Dhaitiz:
O Check here if adult signed for a child.

EXTEMNSION

I hereby certify that | am a noncitizen with eligible immagration status, as moted 1 block 2 above, but the evidence peeded to support my claim is
temporarily umavailable. Therefore, | am requesting additional tiese to obtain the secessary evidence. | further certify that diligent and prompt

efforts wiall be undenaken to obtain this evidence.

Signatane: Chatie:
O Check here if adult signed for a child.

O 3. 1 am not contending eligible immigration status and 1 understand that I am not eligible for housing assistance.

If you checked this Mok, the person mamed above B mod eligible for assntance. Sign and date below and forward ths foremst to the mame and
address specified inthe ansched notification. 1§ ths block s checked on behalf of a child, the adul who is responsible for the child should sign amd

date below.

Signatare: Chartiz:
O Check here if adult signed for a child.




- F ¥ LR
Email: echateelanonhousing.com
Website: clarionhousing.con

Clarion County Housing and Redevelopment
B owest Mam strect, Cla

Voice/TTY: (814)

Fax: (B14)

Self-Certification for Residency Preference

Name:

Address

Phone:

Date:

I, . hereby self-certify that | am living or
wc-rkmg in the Clarion or Forest County areas and therefore qualify for the residency
preference” | understand | may be required to provide documentation to establish proof
of the preference indication.

*Residency preferences. Documentation of the residential address within Clarion and/or
Forest County may be obtained from copies of utility bills, lease agreements, or other
documents that include a residential address and the name of the head of household, co-
head, or spouse.

“Working families. Persons who are planning to live in the Clarion or Forest County as a
result of current or planned employment may provide documentation of a letter from a
current or future employer or a current work identification badge with the office address
or paycheck stubs.

Tenant Signature Date
Clarion County Housing & Redevelopment Date
Authority Staff
I L oun [ vuthority | 5 1 h ]| 1 al 1 the bas [
s it1o ] erder. | 1 ] 1l status status 1 ] r disabilit
Ih I qual opportunity housing | r and emplo | mplain
Ll = I\""i.:'.'. I cl e 1 0l
2 (TTIM

Authority

1on, PA 1624



