Attention: Laura Hebert – Due Date to Return Application: ___________________
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Application for Eligibility for the 

Housing Choice Voucher Project Based Assistance Program

HOUSEHOLD COMPOSITION: List the legal names (as they appear on their Social Security cards) of ALL the people who live in your household starting with the Head of Household.  
	Legal Name
(as it appears on Social Security card)
	Relation
to Head
	Sex

M/F
	  Birthdate
	Birthplace

(City/State)
	   Social Security #

	
	Head of Household

	
	
	
	

	
	
	
	
	
	


PHONE NUMBERS

Home_________________Cell__________________ Work__________________E-mail________________
ADDRESSES

Present Address:___________________________________________________________________________         

Mailing Address: ___________________________________________________________________________   
Current Landlord Name, Address and Phone #: ________________________________________ 
Yes    (       No    (
Do you reside at and/or use any other address?      


If yes, please list: ______________________________________________________________

Yes    (       No    (
Do any family members reside in your household “part-time”?



If yes, please explain ______________________________________________________

Yes    (       No    (
Is any member of the Household married and separated but not divorced?


If yes, please explain ______________________________________________________

Yes    (       No    (
Do you expect anyone to move in or out within the next twelve months? 


If yes, please explain ______________________________________________



Yes    (       No    (
Do you require any modifications or accommodations in order to fully utilize the unit or program and its services? 
Yes    (       No    (
Does anyone in your household have a pet?

If yes, what kind? _____________________________________________ 

Yes    (       No    (
Does anyone in  your household require a service/companion animal?

Program Integrity Information (These questions apply to all household members)
Yes    (       No    ( Has anyone in your household been arrested or convicted for the use, sale, manufacture or distribution of controlled substances?  If yes, explain: _______________________________

Yes    (       No    ( Does anyone in your household currently use a controlled or illegal drug?


If yes, explain: __________________________________________________________________________

Yes    (       No    ( Has anyone in your household ever been arrested or convicted of violent criminal activity?  If yes, explain: ___________________________________________________________________
Yes    (       No    ( Has anyone in your household ever been evicted from federally subsidized housing? 

If yes, explain: ___________________________________________________________________________

Yes    (       No    ( Is anyone in your household required to report as a Life-Time Registered Sex-Offender?
If yes, explain: ___________________________________________________________________________ 
STATE BUREAU OF IDENTIFICATION VERIFICATION

State Bureau of Investigation, 36 Hospital St, Augusta ME  04330

The person(s) named below has/have applied to this agency for HUD Housing Choice Voucher Project Based subsidy assistance.  The eligibility screen process involves criminal records checks.

I hereby Authorize the release of the requested information:

Head of Household:
_______________________________________________ 
________________________________________ 

Print Full Name






Signature

_______________________________________________ 
_________________________________________

Social Security Number





Date of Birth

Other family members age 18 and over:

________________________________________________ 
________________________________________ 

Print Full Name






Signature

________________________________________________ 
__________________________________________ 

Social Security Number





Date of Birth
INCOME INFORMATION
Does any member of your household, receive money from any of the following sources?

Yes    (       No    (
Wages, salaries, fees, tips, bonuses, overtime pay, commissions


Yes    (       No    (
Unemployment compensation






Yes    (       No    (
Self- Employment








Yes    (       No    (
Trust Fund Income / Interest from investments 




Yes    (       No    (
Social Security / SSI / SSDI







Yes    (       No    (
State Supplement






Yes    (       No    (
Food Stamps 








Yes    (       No    (
Alimony payments








Yes    (       No    (
Veteran’s Administration







Yes    (       No    (
Pensions 
Yes    (       No    (
Annuities 
Yes    (       No    (   Retirement funds such as 401K or IRA

Yes    (       No    (
Workers compensation / Severance pay

Yes    (       No    (
Death benefits / Disability benefits

Yes    (       No    (
Regular contributions or gifts from persons who do not live with you

Yes    (       No    (
Military pay and allowances

Yes    (       No    (
General Assistance

Yes    (       No    (
Rental Income

Yes    (       No    (
Lottery Winnings
            Yes    (       No    (   Does anyone outside your household pay for any of your bills or expenses?           
Using the above list as a reference, explain all money earned or received by EVERYONE living in the household. 
	Household Member Name
	Amount
	Source
	Address

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


RESIDENCY HISTORY OF ALL HOUSEHOLD MEMBERS FOR THE PAST FIVE YEARS
	Household Member
	State
	Dates Lived There
	Landlords Name, Address and Phone Number

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


ASSET INFORMATION – Does any member of your household have any of the following?
Yes    (       No    (
Checking Account(s)

Yes    (       No    (
Savings Account(s)

Yes    (       No    (
Stocks/ Mutual Funds/Bonds/Treasury Bill
Yes    (       No    (
Money Market/ Certificate of Deposit

Yes    (       No    (
Any investment accounts

Yes    (       No    (
Property (real estate) Including any land or deed trusts
Yes    (       No    (
Trust funds

Yes    (       No    (
Any type of retirement accounts (Company, IRA,)

Yes    (       No    (
Inheritances

Yes    (       No    (
Cash from sale of assets

Yes    (       No    (
Life insurance policies (whole or Universal)

Yes    (       No    (
Capital gains

Yes    (       No    (
Settlements for personal or property losses

Yes    (       No    (
Any lump sum payment including Lottery winnings

Yes    (       No    (
Personal Property held as an investment (collections)

Using the above list as a reference, explain all bank accounts belonging to anyone in the household. 

	Name of Family Member
	Name of Financial Institution
	Account Type
	Joint or 
Individual
	Current Balance

	
	
	
	
	$

	
	
	
	
	$

	
	
	
	
	$


Using the above list as a reference, explain all assets belonging to anyone in the household. 

	Name of Family Member
	Name of Financial Institution
	Type of Asset
	Value of Asset

	
	
	
	$

	
	
	
	$

	
	
	
	


Medical Allowance

Because you or your household members are at least 62 years of age, you can deduct unreimbursed medical expenses that exceed 3% of your household income

You may include allowable medical expenses for all household members.  Below are some examples of allowable medical expenses, for a full list see the current IRS Publication 502.

  Examples of medical expenses that are includible:

· Prescriptions

· Bring a printout from your pharmacy for the previous 12 months

· Doctor, hospital or  and healthcare professionals

· Provide their name, address and phone number

· Medical insurance premiums 

· Payment plans for past treatment by a health care professional

· Transportation to and from medical appointments. 

· If using bus, taxi, or shuttle services, keep receipts from each trip. If using your vehicle, keep a log of appointments and mileage.

· Hearing aids

· Including the cost of batteries, repair and maintenance

· Dental treatments

· Dentures

· Eye examinations

· Corrective lenses

· Wheelchair, including repair and maintenance 

              Examples of medical expenses that are NOT includible:  

· Nonprescription drugs and medicines

· Except for insulin

· Controlled substances

· Household help

· Unless qualified under the long-term care provision as prescribed by a licensed healthcare practitioner

ALLOWANCES AND DEDUCTIONS
Medical and Disability Expenses:  Elderly (62+) & Disabled Families Only (see back for examples)
Does your household pay more than 3% of your household income for the following expenses:


[image: image1]
Yes    (       No    ( 
Medicare 



$____________________  Per________________
Yes    (       No    (
Pharmacy, if yes complete chart below.  Continue on additional page if necessary.
	Name of Family Member
	Name of Pharmacy
	Address of Pharmacy
	Monthly Expense

	
	
	
	$

	
	
	
	$


Yes    (       No    (
Medical professional, if yes complete chart below. Use additional page if necessary.
	Name of Family Member
	Name of Medical Professional
	Address of Medical 
Professional
	Monthly Expense

	
	
	
	$

	
	
	
	$

	
	
	
	$

	
	
	
	$

	
	
	
	$


Yes    (       No    (
Health Insurance, if yes complete chart below. Use additional page if necessary.
	Name of Family Member
	Name of Health
Insurance Company
	Address of Health Insurance Company
	Monthly Expense

	
	
	
	$

	
	
	
	$


SECTION 1001 OF TITLE 18 OF THE UNITED STATES CODE MAKES IT A CRIMINAL OFFENSE TO MAKE WILLFUL FALSE STATEMENTS OF MISREPRESENTATION TO ANY DEPARTMENT OR AGENCY OF THE UNITED STATES GOVERNMENT AS TO ANY MATTER WITHIN ITS JURISDICATION. I FURTHER AUTHORIZE THE HOUSING AUTHORITY OF THE CITY OF WESTBROOK TO VERIFY INCOME, AND CREDIT REFERENCES AS DEEMED NECESSARY BY THE HOUSING AUTHORITY. I ALSO AUTHORIZE THE HOUSING AUTHORITY TO CHECK  AND REVIEW POLICE REPORTS AND CRIMINAL RECORDS TOGETHER WITH THE RECORDS OF FEDERAL AND STATE GOVERNMENTAL AGENCIES TO DETERMINE THE APPLICANT’S AND TENANT’S SUITABILITY FOR HOUSING. WE ALSO AUTHORIZE THE HOUSING AUTHORITY TO OBTAIN CREDIT REPORTS AND TO VERIFY PREVIOUS LANDLORD REFERENCES TO DETER-MINE SUITABILITY FOR HOUSING AND RENT PAYMENT HISTORY. WE ALSO AUTHORIZE THE HOUSING AUTHORITY TO OBTAIN OTHER SOURCES OF INFORMATION DETERMINED NECESSARY TO VERIFY THE ACCURACY OF THE FOREGOING. PURSUANT TO TITLE 30-A M. R. S. A. § 4706(3), THE DISCLOSURE OF THE FOREGOING INFORMATION AND DATA CONSTITUTES A WAIVER OF THE CONFIDENTIALITY PROVISIONS OF THE MAINE HOUSING AUTHORITIES ACT. 
Authorizations, Representations and Certifications
I do hereby attest that I have answered all the questions on this form truthfully, and understand it is an illegal act to make false statements in order to obtain Federal Housing Assistance, punishable by Federal Law. I further certify that the above information is true to the best of my knowledge. I understand that under Federal Law if I commit fraud by submitting false or incomplete information, I may be evicted from my apartment, required to repay all overpaid rental assistance I received, fined up to $10,000, imprisoned up to five years, and/or prohibited from receiving future assistance. I understand that this application does not obligate me to the Manager/Owner in any way. I further understand that the information herein is to be treated as confidential. I hereby authorize Westbrook Housing to process this application and verify the information I have provided with the sources necessary to determine my eligibility.
WARNING! Title 18, Section 1001 of the U.S. Code, states that a person who knowingly and willingly makes false or fraudulent statements to any Department or Agency of the U.S. or the Department of Housing and Urban Development is guilty of a felony.
________________________________________________________________         
______________________

Head of Household








Date

________________________________________________________________        
______________________

Spouse/Co-Head








Date

· If you or anyone in your family is a person with disabilities, and you require a specific accommodation in order to fully utilize our programs and services, please contact Mary Bouvier at 854-9779.

· If you need a translator or an interpreter, please let us know in advance of your appointment so that we may schedule one in a timely manner. 
· Westbrook Housing is an Equal Housing Provider.

Office use only: 	3% of household income from most recent 50058 line 8f:   	$___________


		Total of all reported allowable medical expenses:		$___________


If expenses exceed 3% of household income, send verifications to third party sources.  


If expenses do not exceed 3% of household income, advise family they are not eligible for a reduction in their household income.
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