Russellville Housing Authority
115 S Denver Ave, Russellville, AR 72801
Phone: 479-968-5440 Fax: 479-967-5493

APPLICATION INSTRUCTIONS

Please fill out the application COMPLETELY. All adults must sign as indicated.
"household” = the family members on your application

All sections must be filled out or the application might be rejected.
If the section does not apply to you — indicate so — by putting N/A

**All addresses where adult household members have lived for the last five (5)
years MUST be listed on the bottom of page three (3) of the application.

You must provide the following documents that apply to you and must be turned in with
your completed application or the application might be rejected.

BIRTH CERTIFICATE for each household member with the provided APPENDIX C form for each
SOCIAL SECURITY CARD for each household member
PHOTO I.D. for all adult household members
FEDERAL TAX RETURN for most recent year (1040)
PROOF OF INCOME

o Social Security/SS! recipients: Awards letter less than 60 days old.

o Employment: three most recent pay statements

o Unemployment

o Supplement income from family or others — written statement with dollar amount

o TEA, Work Pays, TANF
VERIFICATION OF CHILD SUPPORT
MOST CURRENT BANK STATEMENT or statement from other means of money transaction such
as employee pay card, cash app, debit card, P2P, or other.
PET — shot records and proof of spayed/neutered and completed form. {Public Housing ONLY)
MEDICAL EXPENSE for elderly/disabled families only: if out of your pocket expense exceeds 3%
of your income. Must show proof of payments (not the bill).
ADULTS who are HIGHER EDUCATION STUDENTS: enrollment verification, financial aid printout,
class schedule

The completed application can be...

1.

2.
3.
4

Mailed to address above

Emailed - if scanned to a PDF file to frontdesk@rsviha.com
Faxed to 479- 967-5493 (photo 1.D.’s cannot be faxed)
Place it in the Drop Box in the door at our front entrance




This Section for office use only:

Received By: Date: Time
APPLICATION FORM
Housing Authority of the City of Russellvilie
Phone: (479) 968-5440
Fax: (479) 967-5493
Who is the Head of Household? {Use Legal Name): Sex SSN DoB Age
Last First M.L M/F - - / /
Race: Ethnicity: Do you, or does anyone in your household, require any
[Qwhite [JHispanic accommodation to fully use the unit or the program
[OBlack [Jron-Hispanic and its services? [JYes [JNo

[JAmerican indian/Alaskan Native
[JAsian or Pacific Islander

If yes, explain:

Which of the following housing programs are you applying for? [CJPublic Housing [[]Ssection 8 Voucher
Monthly Income | Income Source: Emergency Name Address Cell#
$ Contact:
What is your present Street and Mailing Address?
Street
address a
Street City State Zip
Mailing
address
Street City State Zip
Home/Cell Phone Email:
What other aduits will be living in the unit? Sex Relationship to Social Security | D.0.B. Age | Monthly
Legal Name M/E | head of household | Number Income
$
$
What minors will be living in the unit? Sex Relationship to Social Security | D.O.B Age | School Name
Legal Name M/F

head of household

Number

Have you or anyone in your household been evicted from Public or Assisted Housing for drug related activity within the past 5
CJNO

years?

CJYES

NOTICE: You are required to notify the Housing Authority in writing of any change of address, phone numbers, and email addresses. If we
cannot contact you at the above address, your name will be removed from the waiting list, and you will have to re-apply to be considered for

assistance.

12/10/2025

RES: 2025-34




Income Information:
Any monetary or non-monetary resource that supports the household.

Family Member Source of Income Rate/Frequency | Type of Income | Annualized Income
Did you file a federal income tax return for the most recent year? [OYes []JNe
Does anyone outside of your household pay any of your bills or expenses? [JYes [No If yes, please list above.
Do you receive child support? [QYes [No [fyes, please list above.
Does anyone in your household receive food stamps [JYes [INo Amount
Asset Information:

(e.g., equity in rental property or other capital investments, safe deposit boxes, homes, revocable trusts, assets held in
foreign countries, lump-sum receipts from pension and retirement funds, stocks, bonds, treasury bills, certificates of
deposit, mutual funds, and money market accounts, annuities, credit union shares)

Family Member Asset Description Current/Disposed? Market Cash Value | Int Rate Annual
Value % Income

ac [ |$ $ $

Oc Op  |$ $ >

Bank Account, Payroll Card, Debit card, P2P or other Information:
You MUST list all methods used by aduit household members.

Name of Bank/financial | Account Number Type Joint or Current Avg. 6-month
institution Individual Balance balance

Disability Assistance Expenses

Family Member Expense description Amount Period Annual Amount

s $
$ s

Last Year of School Completed for ALL Adults in Household

Name of Adult Family Member Name of Schoo!/Institution Last Grade/Year Completed

12/10/2025 1 RES: 2025-34



Program Integrity Information

Do you expect anyone to move in or out of your household within the next 12 months? [OYes [No
Does anyone live with you now, who is not listed above? [JYes [INo
Have you ever lived in assisted housing before? [OYes [No
If Yes - When? Where?

Under what name? Who was Head of Household?

Have you ever used a name other than the one you are using now? [dYes [No

If Yes - What other names have you used?

Have you ever used a social security number other than the one you are using now? [OYes [No
If Yes — What was it?

Has anyone in your household been engaged in the use, sale, manufacture, or distribution of a controlled substance?

OYes [No
If yes —Who? When? What?

Have you ever been evicted? [[Yes [JNo When/Where?

Have you ever been evicted from Public or Assisted housing for violent criminal or drug related activity?

[[Jves [INo
Have you ever violated HUDs guidelines? If yes please explain.
Have you ever violated a family obligation in a HUD assisted housing program? [JYes [No
Do you owe any money to a Public Housing Agency or Federally Funded Program? [QYes [CINo
Are you or any member of your household (adult or minor) subject to a lifetime registration requirement under a
state sex offender registration program? [Yes [No

Current Expenditures: put dollar amount

Rent Phone Expense Maedical Credit Card
Electric Auto Payment Cable/internet Loan
Gas Auto Insurance Insurance Other
Water Child Care Rentals Other

Do you have any other regular monthly payments besides those above, please specify?

If you pay CHILDCARE, who do you pay? Please list name, address, phone number.

Amount Weekly[ ] Biweekly[] Monthly[T] Do you receive vouchers[JYes []No

Work History — List the former place of employment for adult household members.

Family Member Employer From (month/year) To {month/year)

Five-Year Address History (ONLY PUBLIC HOUSING APPLICANTS MUST FILL ouT)

You MUST list all the addresses adult household members have lived at for the past five {5) years.
Put “L” for Landlord, “F” for family or friend, or “0” for owned.

From (date) | To (date) Address L/F/O | Name of L/F/O Contact information

12/10/2025 1 RES: 2025-34



Credit References: List 3 credit references- Leases, Loans, Utilities, etc.
Company Account Number Telephone

Pets *Animals cannot be in the unit at all unless registered with the office*

Doyouhavea 0PET 0 Emotional Support Animal 0 Service Dog oYes oNo
*MUST PROVIDE DOCUMENTATION FOR ESA ANIMAL/SERVICE DOG*
if Yes - What type of animal? Weight:

Vehicles: List of vehicles used by the household *ALL VEHICLES MUST BE REGISTERED WITH THE OFFICE*
*ONLY ONE PARKING SPACE WILL BE PROVIDED*

Owner Make Model Year Color Tag # State

Authorizations, Representations, and Certifications

| do hereby authorize Russeliville Housing Authority to obtain a “consumer report” as defined in the Fair credit

Reporting Act, 15 U.S.C Sec. 1681 a(d), seeking information on the credit worthiness, credit standing, credit capacity,
general reputation, or mode of living of applicants.

| understand that any misrepresentation of information or failure to disclose information requested on this application

may disqualify me from consideration for admission or participation and may be grounds for eviction or termination of
assistance.

WARNING: Title 18, Section 1001 of the U.S. Code, state that a person is guilty of a felony for knowingly and willingly

making false or fraudulent statements to any Department or Agency of the U.S. or the Department of Housing and
Urban Development.

If either Head of Household or Spouse is not present, why?

| DO HEREBY CERTIFY THAT | HAVE REVIEWED ALL ANSWERS AND CERTIFICATIONS WITH APPLICANT PRIOR TO
SIGNATURES.

PHA Representative Initial here:

PHA Representative: Date
Signature of Head of Household: Date
Signature of spouse/ather adult: Date
Signature of other adult: Date
Signature of other adult: Date
Signature of other aduit: Date
12/10/2025 1 RES: 2025-34




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

Supplemental and Optional Contact Information for HUD-Assisted Housing Applicants

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

Instructions: Optional Contact Person or Organization: You have the right by law to include as part of your application for housing,
the name, address, telephone number, and other relevant information of a family member, friend, or social, health, advocacy, or other
organization. This contact information is for the purpose of identifying a person or organization that may be able to help in resolving any
issues that may arise during your tenancy or to assist in providing any special care or services you may require. You may update,
remove, or change the information you provide on this form at any time. You are not required to provide this contact information,
but if you choose to do so, please include the relevant information on this form.

Applicant Name:

Mailing Address:

Telephone No: Cell Phone No:

Name of Additional Contact Person or Organization:

Address:

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

Relationship to Applicant:

Reason for Contact: (Check all that apply)

L__| Emergency |:| Assist with Recertification Process
D Unable to contact you D Change in lease terms

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

D Eviction from unit E] Other:

|:| Late payment of rent

Commitment of Housing Authority or Owner: If you are approved for housing, this information will be kept as part of your tenant file. Ifissues

arise during your tenancy or if you require any services or special care, we may contact the person or organization you listed to assist in resolving the
issues or in providing any services or special care to you.

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

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

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

Signature of Applicant Date

The information collection requirements contained in this form were submitted to the Office of Management and Budget (OMB) under the Paperwork Reduction Act of 1995 (44 U.S.C. 3501-3520). The
public reporting burden is estimated at 15 minutes per response, including the time for reviewing instructions, searching cxisting data sources, gathering and maintaining the data nceded, 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 fenant 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 opcrations 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 Sccurity Number (SSN)) which will be
used by HUD to protect disbursement data from fraudulent actions.

Form HUD- 92006 (05/09)



OMB Control Number: 2577-0295

Use this form for reexaminations effective on or after January 1, 2024. Use form HUD-9886 for reexaminations effective prior to January 1, 2024.

Authorization for the Release of Information/Privacy Act Notice to the U.S. Department of Housing and Urban
Development and the Housing Agency/Authority (HA)
U.S. Department of Housing and Urban Development, Office of Public and Indian Housing

PHA or IHA requesting release of information (full address, name of contact person, and date):

RUSSELLVILLE HOUSING AUTHORITY
115 S. DENVER AVE
RUSSELLVILLE, AR 72801

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 you to sign a consent
form authorizing: (1) HUD, and the Housing Agency/Authority
(HA) to request verification of salary and wages from current or
previous employers; (2) HUD and the HA to request wage and
unemployment compensation claim information from the state
agency responsible for keeping that information; and (3) HUD to
request certain tax return information from the U.S. Social Security
Administration and the U.S. Internal Revenue Service.

Section 104 of the Housing Opportunity and Modemization Act of
2016. The relevant provisions are found at 42 U.S.C. 1437n . This
law requires you to sign a consent form authorizing the HA to
request verification of any financial record from any financial
institutions as defined in the Right to Financial Privacy Act (12
U.S.C. 3401)), whenever the HA determines the record is needed to
determine an applicant’s or participant’s eligibility for assistance or
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 improper 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.

Original is retained by the requesting organization.

ref. Handbooks 7420.7, 7420.8, & 7465.1

Who Must Sign the Consent Form: Each member of your family
who is 18 years of age or older must sign the consent form.
Additional signatures must be obtained from new adult members
joining the family or whenever members of the family become 18
years of age.

Persons who apply for or receive assistance under the following
programs are required to sign this consent form:

Public Housing
Housing Choice 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 termination of
benefits is subject to the HA’s grievance procedures and Section 8
informal hearing procedures.

Revocation of consent: If you revoke consent, the PHA will be
unable to verify your information, although the data matches
between HUD and other agencies will continue to automatically
occur in the Enterprise Income Verification (EIV) System if the
family is not terminated from the program.

Sources of Information to be Obtained

State Wage Information Collection Agencies. (This consent is
limited to wages and unemployment compensation I have received
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 payments
of retirement income as referenced at Section 6103(1)(7)(A) of the
Internal Revenue Code.)

U.S. Internal Revenue Service (HUD only) (This consent is limited
to uneamed 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 as defined in the Right to Financial Privacy Act (12
U.S.C. 3401), whenever the HA determines the record is needed to
determine an applicant’s or participant’s eligibility for assistance or
level of benefits. 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.

form HUD-9886-A (10/23)
exp. 10/31/26
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AUTHORIZATION FOR RELEASE OF INFORMATION

1 authorize the HOUSING AUTHORITY OF THE CITY OF RUSSELLVILLE, ARKANSAS, to
obtain information about me or my family that is pertinent to eligibility for or participation in
assisted housing programs.

INFORMATION COVERED

Inquiries may be made about:
Child Care Expenses Credit History
Criminal Activity Family Composition
Employment, Income, Pensions Federal, State, Tribal or
Handicapped Assistance Expenses Local Benefits
Medical Expenses Identity & Marital Status
Residences & Rental History Social Security Numbers

Unemployment Compensation
INDIVIDUALS/ORGANIZATIONS THAT MAY RELEASE INFORMATION
Any individual or organization including any governmental organization may be asked to release
information. For example, information may be requested from:

Banks & Other Financial Institutions Courts
Law Enforcement Agencies Credit Bureaus
Employers, Past & Present Landlords
Providers of: Social Security Admin.
Alimony ’ Dept. of Veterans Affairs
Child Care Utility Companies
Credit Schools & Colleges
Handicapped Assistance Welfare Agencies
Medical Care
Pensions/Annuities
CONDITIONS

I agree that photocopies of this authorization may be used for the purpose stated above. I also
understand that, if I do not sign this form, my housing assistance may be denied or terminated.

Printed Name of Head of Household

Signature of Head of Household Date

Printed Name of Other Adult

Signature of Other Adult Date

Printed Name of Other Adult

Signature of Other Adult Date

Printed Name of Other Adult

Signature of Other Adult Date




APPENDIX C. MODEL DECLARATION OF SECTION 214 STATUS

Notice to applicants and tenants: In order to be eligible to receive the housing assistance sought,
each applicant for, or recipicnt of, housing assistance must be lawfully within the U.S. Please
read the Declaration statement carefully and sign and return to the Housing Authority’s

Admissions Office. Please feel free to consult with an immigration lawyer or other immigration
expert of your choosing.

L

Print name of household member

knowledge, I am lawfully within the United States because (please check the appropriate box):

certify, under penalty of perjury 1/, that, to the best of my

U I am a citizen by birth, a naturalized citizen or a national of the United States; or

O

I have eligible immigration status and I am 62 years of age or older. Attach evidence of
proof of age 2/; or

I have eligible immigration status as checked below (see reverse side of this form for

explanations). Attach INS document(s) evidencing eligible immigration status and signed
verification consent form.

[l Immigration status under §§101(2)(15) or 101(a)(20) of the Immigration and
Nationality Act (INA) 3/; or

] Permanent residence under §249 of INA 4/; or

Refugee, asylum, or conditional entry status under §§207, 208 or 203 of the INA
5/; or

] Parole status under §§(d)(5) of the INA 6/; or
Threat to life or freedom under §243(h) of the INA 7/; or

] Amnesty under §245A of the INA 8/.

(Signature of Family Member) (Date)

D Check box on left if signature is of adult residing in the unit who is responsible for
child named on statement above.

HA: Enter INS/SAVE Primary Verification #: Date:




1/ Warning: 18 U.S.C. 1001 provides, among other things, that whoever knowingly and willfully makes or

uses a document or writing containing any false, fictitious, or fraudulent statement or entry, in any
matter within the jurisdiction of any department or agency of the United States, shall be fined not
more than $10,000, imprisoned for not more than five years, or both.

The following footnotes pertain to noncitizens who declare eligible immigration status in one of the following

2/

4/

categories:

Eligible immigration status and 62 years of age or older. For noncitizens who are 62 years of age or
older or who will be 62 years of age or older and receiving assistance under a Section 214 covered
program on June 19, 1995. If you are eligible and elect to select this category, you must include a

document providing evidence of proof of age. No further documentation of eligible immigration
status is required.

Immigration status under §§101(a)(15) or 101 (a)(20) of INA. A noncitizen lawfully admitted for
permanent residence, as defined by §101(a)(20) of the Immigration and Nationality Act (INA), as an
immigrant, as defined by §101(a)(15) of the INA (8 U.S.C. 1101 (a)(20) and 1101 (a)(15), respectively
[immigration status]. This category includes a noncitizen admitted under §§210 or 210A of the INA

(8 US.C. 1160 or 1161, [special agricultural worker status], who has been granted lawful temporary
resident status.

Permanent residence under §249 of INA. A noncitizen who entered the U.S. before January 1, 1972,
or such later date as enacted by law, and has continuously maintained residence in the U.S. since then,
and who is not ineligible for citizenship, but who is deemed to be lawfully admitted for permanent
residence as a result of an exercise of discretion by the Attorney General under §249 of the INA (8
U.S.C. 1259) [amnesty granted under INA 249].

Refugee, asylum, or conditional entry status under §§207, 208 or 203 of INA. A noncitizen who is
lawfully present in the U.S. pursuant to an admission under §207 of the INA (8 U.S.C. 1157) [refugee
status]; pursuant to the granting of asylum (which has not been terminated) under §208 of the INA (8
U.S.C. 1158) fasylum status], or as a result of being granted conditional entry under §203(2)(7) of the
INA (U.S.C. 1153(a)(7) before April 1, 1980, because of persecution or fear of persecution on account

of race, religion, or political opinion or because of being uprooted by catastrophic national calamity
[conditional entry status].

Parole status under §212(d)(5) of INA. A noncitizen who is lawfully present in the U.S. as a result of
an exercise of discretion by the Attorney General for emergent reasons or reasons deemed strictly in
the public interest under §212(d)(5) of the INA (8 U.S.C. 1182(d)(5) ) [parole status].

Threat to life or freedom under §243(h) of INA. A noncitizen who is lawfully present in the U.S. as

a result of the Attorney General’s withholding deportation under §243(h) of the INA (8 US.C.
1253(h) ) [threat to life or freedom].

Amnesty under §245A of INA. A noncitizen lawfully admitted for temporary or permanent residence
under §245A of the INA (8 U.S.C. 1255a) [amnesty granted under INA 2454].

Instructions to Housing Authority: Following verification of status claimed by persons declaring eligible
immigration status (other than for noncitizens age 62 or older and receiving assistance on June 19, 1995), HA must
enter INS/SAVE Verification Number and date that it was obtained. A HA signature is not required.

Instructions to Family Member for Completing Form: On opposite page, print ot type first name, middie intial(s),

and last name. Place an *X” or /" in the appropriate boxes. Sign and datc at bottom of page. Place an “X” or %/ in

the box below the signature if the signature is by the adult residing in the unit who is responsible for Child.
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