
 
1020 Smith Avenue • P.O. Drawer C 

Lawrenceburg, TN 38464 
Office: (931) 762-7532 • Fax: (931) 766-0698 

www.lawrenceburgha.org 
 

Name ________________________________________________________________________________ 
 

Address ______________________________________________________________________________ 
 

Telephone Number ___________________ Date ______________________ Time _________________ 
 

Email Address _________________________________________________________________________ 
 

1.  Family Composition – Persons who will live in the apartment (Complete Each Block) 
Name of Family Member Relation to 

 Family Head 
Date of Birth Age Sex Place of 

Birth 
Social Security Number 

 
 

 
HEAD 

     

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 

Anticipated Changes in Family Composition: ________________________________________________________________ 
 

2.  Income  (Total Family Income) 
Family Member Source, Amount and Rate of Income Annual Income 
 
 

  

 
 

  

 
 

  

 
 

  

 

3.  Housing Records and Other Criteria 
  

A. Present Landlord (Name, Address, and Phone Number) _____________________________________________ 
 
 B. Credit References  _____________________________________________________________________________ 
 

 C. Why do you want to move?  _____________________________________________________________________ 
 
 D. Emergency Contact/Nearest Relative (name, address, phone number) __________________________________ 
 

 ________________________________________________________________________________________________ 
 

4. The above information is true and complete to the best of my knowledge.  I understand that state and federal law makes it a 
criminal offense to falsify financial information in obtaining an apartment in public housing.  I have no objections to inquiries being 
made solely for the purpose of verifying the statements made herein and determining eligibility status. Any person who signs any false 
statement, knowing it to be false and with the intent that it be relied on respecting his/her financial conditions for the purpose of 
obtaining or maintaining occupancy shall be guilty of a misdemeanor under State of Tennessee law.  Any person found guilty of 
violating this law shall be subject to a fine and/or imprisonment for a period up to one year. 
The approximate date of occupancy is just an estimate and is subject to change as the conditions related to occupancy change. 
 
_____________________________________________________________________   ________________________________ 
Applicant Signature        Date 
 
_____________________________________________________________________  _________________________________ 
Interviewer         Date 



LAWRENCEBURG HOUSING AUTHORITY 
Applicant Questionnaire and Certification 

 
The following questions are asked to help determine your eligibility and level of benefits for housing assistance. Please answer the following 
questions by checking yes or no. All information is strictly confidential per HUD rules. 
 
Yes No 
 
_____ _____ 1. Were any of the listed family members born outside the United States or  
  any other territory? 
_____ _____ 2. Do you wish to claim legal alien status for any of the listed family 

members? 
_____ _____ 3. Do any of the listed family members require any special facilities or 

equipment because of a physical impairment? 
_____ _____ 4. Have any of the family members been diagnosed with an elevated blood 

level from lead poisoning? 
_____ _____ 5. Have any of the listed family members been arrested for an alcohol related 

crime? (i.e. DUI, Public Drunkenness)  If Yes, what city, county and state?  
_________________________________________________________________ 

_____ _____ 6. Are any of the listed family members addicted to alcohol consumption? 
_____ _____ 7. Has any of the family members completed a rehab program for alcoholism  
  and is successfully continuing in rehabilitation? 
_____ _____ 8. Have any of the listed family members been arrested for a drug related 

crime? (i.e. use, possession, manufacturing, sales)  If yes, what city, county  
and state?_________________________________________________________ 

_____ _____ 9. Are any of the listed family members addicted to drugs or prohibited  
  substances? 
_____ _____ 10. Has any of the listed family members completed a rehab program for  
  drugs or substance abuse and is successfully continuing in rehabilitation? 
_____ _____ 11. Have any of the family members been arrested for a felony crime?  If yes, 

what city, county and state? _________________________________________ 
_____ _____ 12. Have any of the family members been sentenced to serve time in jail or  
  prison? If yes, what city, county and state? _____________________________ 
_____ _____ 13. Has any family member ever been evicted from public housing or other 

government subsidized housing? If so, where? __________________________ 
_____ _____ 14. Does any family member participate in the Families First Program? 
_____ _____ 15. Do any of the listed family members participate in a job training program? 
_____ _____ 16. Do any of the listed family members attend a college, university, or 

vocational trade school? 
_____ _____ 17. Do any of the listed family members own property, such as a house,  
  mobile home or land? 
_____ _____ 18. Does any listed family member have a savings account or a checking  
  account? Where? __________________________________________________ 
_____ _____ 19. Has your home been destroyed or are you homeless? 
20. List all addresses where you have lived in the last five (5) years: 
 
 __________________________________________________________________ 
 
 __________________________________________________________________ 
 
 __________________________________________________________________ 
 
 __________________________________________________________________ 
 
 __________________________________________________________________ 
  
I certify that I have read the above Questionnaire (or it was read to me by _____________) and that I understand each of the questions 
and that I answered each question truthfully to the best of my knowledge and belief. 
 
Signature of Applicant: ________________________________________________________ 
 
Signature of Spouse or Other Adult: ______________________________________________ 



 

TENNESSEE CODE ANNOTATED 
TITLE 39 CRIMINAL OFFENSES 

 
39-14-104. Theft of services [Effective November 1, 1989] – A person commits theft of service who: 

(1) Intentionally obtains services by deception, fraud, coercion, false pretense, or any other means to avoid 
payment for the services; 
 

(2) Having control over the disposition of services to others, knowingly diverts those services to the 
person’s own benefit or to the benefit of another not entitled thereto; or  

 
(3) Knowingly absconds from establishments where compensation for services is ordinarily paid 

immediately upon the rendering of them, and restaurants, without payment or a bona fide offer to pay. 
[Act 1989, ch.591, section 1.] 

 
I also understand that Section 1001 of Title 18 of the U.S. Code makes it a criminal offense to make 

willful false statements of misrepresentation for the purpose of obtaining rental assistance to the department 
or Agency of the United States as to any matter within its jurisdiction. 

 

 

 

__________________________________ 
       Signature of Applicant/Tenant 

 
 
 

_______________________________ 
      Date 

 
 

 
 
 

_______________________________ 
      Signature of PHA Representative 

 
 
 

_______________________________ 
      Date 

 



1020 Smith Avenue • P.O. Drawer C 
Lawrenceburg, TN 38464 

Office: (931) 762-7532 • Fax: (931) 766-0698 
www.lawrenceburgha.org 

 
RENTAL APPLICANT REFERENCE FORM 

 
 This form is used to obtain information regarding the rental history of Applicants applying for housing at the Lawrenceburg 

Housing Authority. The information provided by the current or former Owner/Agent may be used solely for the purpose of 
evaluating the application for housing. 

 The Owner/Agent requesting this information must receive authorization from the Applicant before obtaining the information. 
Such authorization is granted if Applicant’s signature is provided in Section 1. Copies of this form and of the Applicant’s signature 
are acceptable. 

 

  

 

  
  
  
  
  
  

 The Applicant may be contacted to verify the authenticity of this request. 
 

2. Applicant’s Rental Information 

Name of Rental Owner/Agent  ________________________________________________________ 

Address of Rental Unit _____________________________________________________ Unit No. ______ 

City ______________________________________  State ____________    Zip ______________________ 

Phone No. ________________________________ Fax No. ________________________________ 

Move-In Date: Month ______ Year ______       Move-Out Date: Month ______ Year ________ or        current 

3. Rental reference information provided by former or current Owner/Agent 

Did Applicant live at your property during the period indicated above?                 Yes                     No_________ 

            If no, what were the dates of occupancy?  From (month/year):           /             To (month/year):            /______ 

How many times in the last 12 months of occupancy did Applicant pay the rent late?        0       1-2       3-5       6+ 

Monthy Rent: $ _________         Amount Owed to Rental Reference (if applicable): $_____________ 

Did the applicant ever damage the unit or common areas?                 Yes                     No___________________        

if yes, please explain: _________________________________________________________________________________ 

Did the applicant ever violate the lease or community rules?               Yes                     No___________________ 

if yes, please explain: _________________________________________________________________________________ 

Would the rental reference rent to this applicant again?                      Yes                     No___________________        

Why or why not: _____________________________________________________________________________________      
 

Signature of Authorized Official_____________________________           Date__________________________         

1. Authorization by Applicant for the Release of Information 
 

I hereby authorize the release of the information requested on this Rental Applicant Reference Form to the Lawrenceburg 
Housing Authority. I hereby acknowledge that the Housing Authority can make copies of this executed page in order to 
obtain the information requested. 
 

Name of Applicant ______________________________  Phone No. ______________________ 
 
Signature ______________________________________ Date ___________________________ 



1.  I am a citizen or national of the Unites States of America. 
 

Signature  Date   
 I am signing on behalf of a child living in my assisted unit for whom I am responsible 

If you sign this box, no further action is required. 

2. I am a non-citizen with eligible immigration status, as described on the reverse. 
 

Signature  Date   
 I am signing on behalf of a child living in my assisted unit for whom I am responsible 

If you sign this box, complete the reverse side including the Verification Consent 

Request for an Extension 
3. I hereby certify that I am a non-citizen with eligible immigration status as noted in #2 above, and as described 
on the reverse, but the evidence needed to support my claim is temporarily unavailable. Therefore, I am 
requesting additional time to obtain the necessary evidence. I further certify that diligent and prompt efforts will 
be taken to obtain this evidence. 

Signature  Date   
 I am signing on behalf of a child living in my assisted unit for whom I am responsible 

If you sign this box, complete the reverse side including the Verification Consent. 

4. I am not contending eligible immigration status and I understand that I am not eligible for financial housing 
assistance. 
Signature  Date   

 I am signing on behalf of a child living in my assisted unit for whom I am responsible 
If you sign this box, no further action is required. You are NOT eligible for housing assistance. 

PENALTIES FOR MISUSING THIS CONSENT: Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for knowingly and willingly making false or 
fraudulent statements to any department of the United States Government. HUD, the PHA and any owner (or any employee of HUD, the PHA 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 this verification form is restricted to the purposes 
cited above. 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 PHA or the owner responsible for the unauthorized disclosure or improper use. . Penalty provisions for misusing the social security 
number are contained in the Social Security Act at **208 (a) (6), (7) and (8).** Violations of these provisions are cited as violations of 42 U.S.C. Section **408 (a) (6), (7) and (8).** 

Declaration of Section 214 Status 
 

This Section to be completed by the Applicant 
 

Last Name:  First Name:  Middle name:  
 
Relationship to the head of household:  Sex:  Date of Birth:  

 
Social Security Number:  Alien Registration Number:   

 
Admission Number:  Nationality:  

(If applicable-from INS Form I-94, Departure record) (Country to which you owe legal allegiance-may or may not be country of birth) 
 

Instructions: Complete the declaration below by reviewing all four boxes and signing the ONE box that 
applies. A separate declaration form must be signed for each member of the household. 

 
I,  hereby declare, under penalty of perjury, that: 

 

 

 

 
 



Rev. 10/15  

This Section to be completed by the Applicant 

If you checked box 2 on the front side of this page, and are claiming to be a non-citizen with eligible 
immigration status, one of the following boxes MUST be checked: 

 
 A non-citizen lawfully admitted for permanent residence, as defined by section 101(a)(20) of the Immigration and Nationality Act 

(INA) as an immigrant, as defined by section 101 (a)(15) of the INA (8 USC 1001 (a)(20) and 1101 (a)(15), respectively). 
[immigrants] (This category includes a non citizen admitted under section 210 or 210A of the INA (8 USC1160 or 1161), [special 
agricultural worker], who has been granted lawful resident status); 

 A non-citizen who entered the U.S. before 1-1-1972, or such later date as enacted by law, and has continuously maintained 
residence in the U.S. since then, and who is not eligible 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 Section 249 of the INA (8 USC 1259); 

 A non-citizen who is lawfully present in the U.S. pursuant to an admission under section 207 of the INA (8 USC 1157) [refugee 
status]; pursuant to the granting of asylum (which has not been terminated) under section 208 of the INA (8 USC 1158) [asylum 
status]; or as a result of being granted conditional entry under section 203 (a)(7) of the INA (8 USC 1153 (a)(7) before 4-1-1980, 
because of persecution on account of race, religion, or political opinion or because of being uprooted by a catastrophic national 
calamity; 

 A non-citizen 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 section 212 (d)(5) of the INA (8 USC 1182 (d)(5)) [parole status]; 

 A non-citizen who is lawfully in the U.S. as a result of the Attorney General’s withholding deportation under section 243 (h) of the 
INA (8USC 1253 (h)) [threat to life or freedom]; or 

 A non-citizen lawfully admitted for temporary or permanent residence under section 245 A of the INA (8 USC 1255a) [amnesty 
granted under INA 245 A] 

 
If you checked one of the above boxes you must submit one of the following documents: 

 Form I-551, Alien Registration Receipt Card (for permanent resident aliens); 

 Form I-94, Arrival-Departure record, with one of the following annotations: 
a) “Admitted as Refugee Pursuant to Section 207” 
b) “Section 208” or “Asylum” 
c) “Section 243(h)” or “Deportation stayed by Attorney General” 
d) “Paroled pursuant to Section 212(d)(5) of the INA” 

 If Form I-94, Arrival-Departure Record, is not annotated, please provide one of the following documents: 
a) A final court decision granting asylum (but only if no appeal is taken); 
b) A letter from an INS asylum officer granting asylum (if application is filed on or after 10-1-1990) or from an 

INS district director grant asylum (if application filed before 10-1-1990); 
c) A court decision granting withholding of deportation; or 
d) A letter from an INS asylum officer granting withholding of deportation (if application filed on or before 10-1-1990) 

 Form I-688, Temporary Resident Card, which must be annotated “Provision of Law 274a.12(11)” or “Provision of Law 247a.12”; 
 

 Form I-688B, Employment Authorization Card, which must be annotated “Provision of Law 274a.12(11)” or “Provision of Law 247a.12”; 

 A receipt issued by the INS indicating that an application for issuance of a replacement document in one of the above-listed 
categories has been made and the applicant’s entitlement to the document has been verified.; 

 Form I-152, Alien Registration Receipt Card. 
 

If you checked box 2 or 3 on the reverse side, please complete this consent form 

Verification Consent 
 

I,  hereby consent to the following: 
 

1. The use of the attached evidence to verify my eligible immigration status to enable me to receive financial assistance for housing: 
2. The release of such evidence of eligible immigration status by the project owner without responsibility for the further use or 
transmission of the evidence by the entity receiving it, to; ( a) HUD, as required by HUD; and (b) The INS for the purposes of verification of 
the immigration status of the individual. Notification: Evidence of eligible immigration status shall be released only to the INS for 
purposes of establishing eligibility for financial assistance and not for any other purpose. HUD is not responsible for the further use or 
transmission of the evidence or other information by the INS. 

Signature  Date   



Rev. 10/15  

Background Check Release / Tenant Screen 

 
APPLICANT Complete the following information as accurately as possible. (Please Print Clearly.) 

 

Last:   

SSN:    

*Birth date:   

First:   
 
D.L. #:   

 
*Sex: ____ *Race: ___ 

Ml:   

State: ________ 

Phone:    

 

Previous names (maiden/ marriage etc..):   
(Attach additional sheet, if necessary.    

Date Changed:   
Date Changed:   

 
Addresses: (List past seven years beginning with your current address. Include street, city, state, zip code, county 

and dates of residence. Attach additional sheet, if necessary.) 
 

1.  City:  State:   Zip:  County:  Dates:   
 

2.  City:  State:   Zip:  County:  Dates:     

How long has applicant lived in state?       

Current Landlord Name:   Complex Name:   Phone:    

Previous Landlord Name:    Complex Name:   Phone:   
 

Current Employer's Name:    Phone:    

How Long:  Position:   Salary: _____________________ 

 

 

DISCLOSURE AND AUTHORIZATION REGARDING BACKGROUND INVESTIGATION 
[IMPORTANT - PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION] 

At your written request, Landlord ("The Company'') may obtain information about you from a consumer reporting 
agency for tenant screening purposes. Thus, you may be the subject of a "consumer report" and/or an "investigative 
consumer report" which may include information about your character, general reputation, personal characteristics, 
and/or mode of living, and which can involve personal interviews with sources such as your neighbors, friends, or 
associates. These reports may contain information regarding your credit history, criminal history, social security 
verification, motor vehicle records ("driving records"), verification of your education or employment history, or other 
background checks. You have the right, upon written request made within a reasonable time after receipt of this notice 
to request disclosure of the nature and scope of any investigative consumer report. Please be advised that the nature 
and scope of the most common form of investigative consumer report obtained with regard to tenants is an investigation 
into your prior rental history, education, and employment conducted by TruDiligence, LLC, 3190 S Wadsworth Blvd, 
Suite 260, Lakewood, CO 80227, 800-580-0474, or another outside organization. You should carefully consider 
whether to exercise your right to request disclosure of the nature and scope of any investigative consumer report. 



 

 

New York applicants only: You have the right to inspect and receive a copy of any investigative consumer report requested by 
Landlord by contacting the consumer reporting agency identified above directly. 

California applicants only: Under California Civil Code section 1786.22, you are entitled to find out what is in the CRA's file on you 
with proper identification, as follows: 

In person, by visual inspection of your file during normal business hours and on reasonable notice. You also may request a 
copy of the information in person. The CRA may not charge you more than the actual copying costs for providing you with 
a copy of your file. 
A summary of all information contained in the CRA file on you that is required to be provided by the California Civil Code will 
be provided to you via telephone, if you have made a written request, with proper identification, for telephone 
disclosure, and the toll charge, if any, for the telephone call is prepaid by or charged directly to you. 
By requesting a copy be sent to a specified addressee by certified mail. CRAs complying with requests for certified 
mailings shall not be liable for disclosures to third parties caused by mishandling of mail after such mailings leave the 
CRAs. 

"Proper Identification" includes documents such as a valid driver's license, social security account number, military identification 
card, and credit cards. Only if you cannot identify yourself with such information may the CRA require additional information 
concerning your employment and personal or family history in order to verify your identity. The CRA will provide trained personnel to 
explain any information furnished to you and will provide a written explanation of any coded information contained in files 
maintained on you. This written explanation will be provided whenever a file is provided to you for visual inspection. You may be 
accompanied by one other person of your choosing, who must furnish reasonable identification. The CRA may require you to 
furnish a written statement granting permission to the CRA to discuss your file in such person's presence. 

Please check this box if you would like to receive a copy of an investigative consumer report or consumer credit report at 
no charge if one is obtained by the Company whenever you have a right to receive such a copy under California law. 

 
 
 

 
ACKNOWLEDGMENT AND AUTHORIZATION 

I acknowledge receipt of the FCRA required documents DISCLOSURE REGARDING BACKGROUND 
INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT REPORTING ACT and 

certify that I have read and understand both of those documents. In connection with my application for leasing, I 
understand that a consumer report and/or investigative consumer report may be requested of my background. I 
understand that such reports may include, but are not limited to, personal references of character, information 

regarding past and/or present employment, information regarding past and/or present rental history, credit, 
criminal, or police records, and other public records. I further understand that such reports will be used for the 

purpose of confirming the information contained on my application and/or obtaining other information which may be 
material to my qualification for leasing. I also authorize the obtaining of "consumer reports" and/or "investigative 
consumer reports" by the Landlord at any time after receipt of this authorization and throughout my tenancy, if 

applicable and allowed by law. I hereby authorize, without reservation, any law enforcement agency, institution, 
information service bureau, landlord, school, employer, reference, insurance company, or other entity to furnish 

any and all requested background information to TruDiligence, LLC, 3190 S Wadsworth Blvd, Suite 260, 
Lakewood, CO 80227, 800-580-0474, another outside organization acting on behalf of Landlord, and/or 

Landlord itself. I agree that a facsimile ("fax"), electronic or photographic copy of this Authorization shall be as 
valid as the original. 

 
 
 

 
Signature:   Date: ---------- 

 

 
*The information indicated by an (*) will be used for background screening purposes only and will not be used as tenant selection 
criteria. 

 

□ 



 

 

OMB No. 2577-0266 Expires 06/30/2026  

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 recordkeeping 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 OMB control number. The OMB Number is 2577-0266, and expires 04/30/2023. 

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. 

 
 Form HUD-52675 



 Expires 06/30/2026 OMB No. 2577-0266 

2 
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 or such other period consistent with State Law. 

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. HUD'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 HUD’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: 

 Lawrenceburg Housing Authority (TN048) 

1020 Smith Avenue 

Lawrenceburg, TN 38464 

I hereby acknowledge that the PHA provided me with the 
Debts Owed to PHAs & Termination Notice: 

Signature Date 

Printed Name 

 
Form HUD-52675 



 

 

CERTIFICATION OF INCOME/ASSET QUESTIONNAIRE 
 

All sources of income and assets must be fully disclosed in order to evaluate eligibility for federal rental  
assistance programs.   

All information will be kept confidential.  
 

Head of Household Full Name: _________________________________________ Unit #: ____________________________________ 

Address:  ______________________________________________________________________________________________________________ 

List all current household members: 
 

Occupant’s Name Relationship Social Security Number Birth Date Student (Y/N) 
 Head    
 Spouse/Co-Head    
     
     
     
     
     
     
     

Household Information: 

 Yes/No   

 

1  Is the list of occupants above accurate and complete? 

2 
 Has anyone in your household received income from any source in the last 12-months? If yes, list sources: 

3 
 Do you have a household member who is absent from the home due to any of the below reasons (circle all that apply)?   

Employment, military service, placement in foster care, temporary confinement in nursing home or hospital, permanent 
confinement in a nursing home, away at school, or other (please explain) 

4 

 Do you expect changes in your household in the next 6 months due to (circle all that apply)? 
Pregnancy, adopting a child(ren), obtaining custody of a child(ren), obtaining joint custody of a child(ren), receiving a foster 
child(ren), or other  
Please list date(s) of expected change(s): 

 

5 

 Are you or any adults in your household currently a student, have you been a student, or 
anticipate becoming a student in this calendar year?  If yes, list dates of attendance below and 
check your student status to the right:  
 

Full Time Part Time 

  

 
Excluded Income: 

  
List all sources of excluded income received by any household member.  List the name of the household member receiving the income 

beside the source of income.  If none is received write N/A.  All sources of income below must be addressed. 

 Source of Income Household Member Name(s) Gross Monthly Amount 

6 Food Stamps 
 

$ 

7 Foster Care Payments  $ 

8 
Employment of Minor Child (17 or 

under) or Full-Time Student Dependent 
 $ 

 
Income Information: 

 
List all sources of income received by any household member.  List the name of the household member receiving the income beside the 

source of income.  If none is received write N/A.  All sources of income below must be addressed. 

 Source of Income Household Member Name(s) Gross Monthly Amount 

9 Social Security, SSI, or SSDI 

1.  

2.  

3.  

$ 

$ 

$ 

10 
Self-Employment (i.e. Uber, 

GrubHub, Door Dash, Postmates, 
Instacart, stylist, etc.) 

1.  

2.  

3.  

$ 

$ 

$ 



 

 

11 
Internet income (TikTok, OnlyFans, 

Instagram etc.) 
 $ 

12 
Unemployment Benefits / Workman’s 

Comp 
 $ 

13 Child Support/Alimony  $ 

14 
Pension, Veteran’s Benefits, GI Bill, 

Life Insurance, Annuities 
 $ 

15 
Student Income (Grants, Scholarships, 

or Financial Aid) 
 $ 

16 
Family Support /Church Welfare/Go 

Fund Me 
 $ 

17 
Bills or items paid on your behalf? 
(Car insurance, car payments, cell 
phone, cable bill, toiletries, etc.) 

 $ 

18 
Cash Assistance (AFDC or TANF, 

Families First) 
 $ 

19 
Other (i.e., military pay, rental income 
from real estate, lump-sum payments) 

 $ 

 
Employment Information: 
 Yes/No     

20  Does anyone in the household have income from multiple job sources?  

21  Is any household member currently employed?  If yes, list all current employers below.  Use additional pages if necessary. 

Employment #1 

Household Member: Employer: Contact Name/Phone Number: 

Dates of Employment: Average Wages:   
 

$ ______________   (Circle One)    Hourly    Weekly   Bi-Weekly   Monthly    Annually 

Employment #2 

Household Member: Employer: Contact Name/Phone Number: 

Dates of Employment: Average Wages:   
 

$ ______________   (Circle One)    Hourly    Weekly   Bi-Weekly   Monthly    Annually 

 
Asset Information: 
 Yes/No      

22 
 Has any household member sold or disposed of any asset for less than fair market value within the past two years?  Examples: 

gifts to friends/family, charitable contributions, tithing, real estate transactions, etc. 
List all assets held by any household member below. Include assets that are jointly owned, and assets owned by minors. If more space is needed to 
list additional accounts, please use the back of this page. 
 

Yes/No Asset 
Current 

Balance/Value 
Household Member Name Bank Name 

23  Checking 
$ 

$ 

1.  

2.  

 

24  Savings  
$ 

$ 

1.  

2.  

 

25  Cashapp, Venmo, Apple pay 
$ 

$ 

1.  

2.  

 

26  Bitcoin $   

27  
Investments such as Stocks, 
Bonds, IRAs, CDs, Money 
Market Accounts, or Annuities 

$ 
  

28  Whole Life Insurance $   

29  Trust Accounts $   

30  Real Estate/Property/Land $   

31  Cash on Hand $   



 

 

32  Pre-Paid Debit/Direct Express 
Cards 

$   

33  Other (Recreational Vehicles, 
Boats, ATV/UTV, etc.) 

$   

 

Additional Information: 
 Yes/No    

34  Do you receive help to pay your rent from any other source? 

35  Are you, or any member of your household, a registered sex offender under any state sex offender registration programs? 

36  Has any household member ever been convicted of a felony? 

37  Has any household member ever been convicted of illegal manufacture or distribution of a controlled substance? 

38  Has any household member ever been charged with any criminal activity but not yet convicted? 

 
Deductions: 

 
Yes/No 

In some instances, certain deductions from your annual income may be allowed.  The following questions will help us determine 
if your household qualifies for these deductions. 

39 
 You and any member of your household may qualify to have some of your family’s out-of-pocket medical expenses deducted 

from your annual income (verification of eligibility may be required). Do you believe you may qualify for this deduction? 

40 
 Does anyone in your family pay out-of-pocket childcare expenses so they can work, seek work, or attend school for a child under 

the age of 13? If yes, list childcare provider’s name and phone number: 
 

41  Do you receive a state childcare reimbursement? 

42  Does any household member have expenses related to the care of a disabled household member than enables someone to work?  

43 
 Do you have medical expenses that are not paid for by an outside source such as insurance? If yes, please list: 

 
 
I/We certify that the dwelling unit will serve as the household’s only residence.  I hereby swear that to the best of my knowledge, the above information is true, 
correct, and complete.  I authorize my consent to have LHA verify the information contained in this application for purposes of proving my eligibility for 
occupancy.  I will provide all necessary information including source names, addresses, phone numbers, and account numbers (where applicable) and any 
other information required for expediting this process.  I further certify that I do not expect any changes in the information provided above or on the attached 
application.  Should my information change unexpectedly or otherwise, I will notify management immediately.  Failure to do so may cause a delay in the 
process of my household for occupancy or may cancel my household’s application for occupancy altogether.   
 

                           ______ 
Signature of Head of Household        Date 
 

                
Signature of Spouse/Co-Head         Date 
 

                
Signature of Other Adult                      Date 
 

                           ______ 
Signature of Interviewer/LHA Employee             Date 
 
NOTE: Section 1001 of Title 18 of the U.S. Code makes it a criminal offense to make willful false statements of misrepresentations to any 
Department of Agency of the United States as to any matter within its jurisdiction. 

        
 
 
 
 

 
This institution is an equal opportunity provider. 

We do not discriminate on the basis of disability status in the admission or access to, or treatment or employment in, its federally assisted programs and 
activities.   
The person named below has been designated to coordinate compliance with the nondiscrimination requirements contained in the Department of Housing 
and Urban Development’s regulations implementing Section 504 (24 CFR, part 8 dated June 2, 1988): M. Alex Brewer, Executive Director (931) 762-7532 
 



 

 

 
LAWRENCEBURG HOUSING AUTHORITY 

COMMUNITY SERVICE 
 

Community Service Policy:  
 
Community service is a requirement of the Federal Government for residents living in public housing 
developments. 
Community Service will be performed as set down in the Community Service policy. 
New residents will be informed of the requirements they must fulfill in order to be in compliance with the 
Community Service Policy. This will be done as a part of the orientation process carried out with each new 
tenant. An acknowledgement form will be signed at that time certifying the new tenant is aware and understands 
what is expected of him/her. 
Residents will be expected to report the type and time of their individual Community Service at regular 
intervals as requested by the staff of the Lawrenceburg Housing Authority. This will require a third-party 
verification in writing from the establishment or the individual who is in receipt of the services performed. 
Forms will be provided by the Housing Authority to keep track of the time and also as a sign-off sheet for the 
third-party verification. 
Records will be kept by LHA to document compliance of the Community Service Requirements. 
Residents will be notified at regular intervals of their individual compliance. Counseling sessions will be held as 
needed to aid the resident with any alterations or advisements that may be necessary to maintain the household 
records and requirements. Either party may request counseling sessions as needed. 
This procedure is subject to change as this policy changes. Residents will be informed ahead of time of any and 
all such changes. 
 
Community Service Acknowledgement 
 
I have read or had the Community Service Policy explained to me and I understand my obligations to fulfill this 
part of my lease. 
 
I also understand I am responsible for keeping track of this service that I perform and reporting this record to 
the Housing Authority at requested intervals. 
 
 
 
Signature 
 
 
 
Signature 
 
 
 
Signature 
 
 
 
DATE: __________________________________ 
 
 
We do not discriminate on the basis of disability status in the admission or access to, or treatment or employment in, our federally assisted programs and activities. If you are disabled and would like to 
request an accommodation or if you have difficulty understanding English, please request our assistance and we will ensure that you are provided with meaningful access based on your individual needs. 
Federal civil rights laws addressing fair housing prohibit discrimination against applicants or tenants based on one or more of the following classifications: race, color, national origin, sexual orientation, 
gender identification, disability, religion, and familial status. 

 
 



 

 

 
 

COMMUNITY SERVICE EXEMPTION REQUEST 
 
 
All adult (over 18) members of resident families are required to perform eight hours of community service each month 
unless they qualify for exempt status with the Housing Authority. To qualify for an exemption, each adult family member 
must complete and return an exemption request, along with proper documentation, to verify that they are exempt from the 
community service requirement.  
 
I certify that I am eligible for an exemption from the Community Service Policy for the following reason: 
 
 
 [   ] I am 62 or older (Verification: Birth Certificate) 
 

[   ] Is a blind or disabled individual as defined under the Social Security Act, and who certifies that because 
of this disability, she or he is unable to comply with the community service requirements.  

   (Verification: Social Security or SSI Award Letter) 
 

[   ] I can provide documentation from a licensed physician that I have a disabling condition which would 
prevent me from completing the CS requirements.  

  (Verification: Letter from Physician) 
 
 [   ] I am the caretaker of a blind or disabled person  

(Verification: Written and/or verbal verification of affected member) 
 
 [   ] I am working at least 20 hours per week (see CS Policy for activities) 
   (Verification: Written and/or verbal employment) 
 

[   ] I am a full-time student (in high school or college with 12+ credit hours) 
   (Enrollment Form will serve as documentation) 
 

[   ] A member of my household is receiving assistance, benefits, or services under another welfare program 
of the State (including a State-administered Welfare-to-Work program or food stamps) and am in 
compliance with such program's requirements.  

(Must provide verification from the funding agency that you are complying with job training or 
work requirements) 

 
 
In order to qualify for this request, verification must be provided with this form. All new residents are exempt for the partial 
month when they first move in; after which an exemption must be requested if one is desired. If an exemption is not 
requested, it will be assumed that you do not desire one and will be required to perform the required community service 
hours. Please sign below for certification. 
 
I do hereby request an exemption from performing my eight hours of community service each month because I qualify for 
one of the exemptions listed above. 
 
   
 
 

                                                                                          
                             Resident            Date 



 

 
 
 
 
 
 
 
 

 
U.S. Department of Housing and Urban Development 

Office of Public and Indian Housing (PIH) 

 
 
 
 
 
 
 
 
 
 
 

 

What You Should 
Know About EIV 

A Guide for Applicants & Tenants of 
Public Housing & Section 8 Programs 

What is EIV? 
The Enterprise Income Verification (EIV) system is a 
web-based computer system that contains employment 
and income information of individuals who participate in 
HUD rental assistance programs. All Public Housing 
Agencies (PHAs) are required to use HUD’s EIV system. 

What information is in EIV and where does it 
come from? 
HUD obtains information about you from your local 
PHA, the Social Security Administration (SSA), and 
U.S. Department of Health and Human Services (HHS). 

HHS provides HUD with wage and employment 
information as reported by employers; and 
unemployment compensation information as reported by 
the State Workforce Agency (SWA). 

SSA provides HUD with death, Social Security (SS) and 
Supplemental Security Income (SSI) information. 

 
What is the EIV information used for? 
Primarily, the information is used by PHAs (and 
management agents hired by PHAs) for the following 
purposes to: 

 
1. Confirm your name, date of birth (DOB), and 

Social Security Number (SSN) with SSA. 
2. Verify your reported income sources and 

amounts. 
3. Confirm your participation in only one HUD 

rental assistance program. 
4. Confirm if you owe an outstanding debt to any 

PHA. 
5. Confirm any negative status if you moved out 

of a subsidized unit (in the past) under the 
Public Housing or Section 8 program. 

6. Follow up with you, other adult household 
members, or your listed emergency contact 
regarding deceased household members. 

EIV will alert your PHA if you or anyone in your household 
has used a false SSN, failed to report complete and 
accurate income information, or 
is receiving rental assistance at another address. 
Remember, you may receive rental assistance at 
only one home! 

 
EIV will also alert PHAs if you owe an outstanding debt 
to any PHA (in any state or U.S. territory) and any 
negative status when you voluntarily or involuntarily 
moved out of a subsidized unit under the Public Housing 
or Section 8 program. This information is used to 
determine your eligibility for rental assistance at the time 
of application. 

The information in EIV is also used by HUD, HUD’s Office 
of Inspector General (OIG), and auditors to ensure that 
your family and PHAs comply with HUD rules. 

Overall, the purpose of EIV is to identify and prevent 
fraud within HUD rental assistance programs, so that 
limited taxpayer’s dollars can assist as many eligible 
families as possible. EIV will help to improve the integrity 
of HUD rental assistance programs. 

Is my consent required in order for information 
to be obtained about me? 
Yes, your consent is required in order for HUD or the 
PHA to obtain information about you. By law, you are 
required to sign one or more consent forms. When you 
sign a form HUD-9886 (Federal Privacy Act Notice and 
Authorization for Release of Information) or a PHA 
consent form (which meets HUD standards), you are 
giving HUD and the PHA your consent for them to obtain 
information about you for the purpose of determining 
your eligibility and amount of rental assistance. The 
information collected about you will be used only to 
determine your eligibility for the program, unless you 
consent in writing to authorize additional uses of the 
information by the PHA. 

Note: If you or any of your adult household members 
refuse to sign a consent form, your request for initial 
or continued rental assistance may be denied. You 
may also be terminated from the HUD rental 
assistance program. 

What are my responsibilities? 
As a tenant (participant) of a HUD rental assistance 
program, you and each adult household member must 
disclose complete and accurate information to the PHA, 
including full name, SSN, and DOB; income information; 
and certify that your reported household composition 
(household members), income, and expense information 
is true to the best of your knowledge. 

February 2010 

 



 

 

Remember, you must notify your PHA if a household 
member dies or moves out. You must also obtain the 
PHA’s approval to allow additional family members or 
friends to move in your home prior to them moving in. 

What are the penalties for providing 
false information? 
Knowingly providing false, inaccurate, or incomplete 
information is FRAUD and a CRIME. 

 
If you commit fraud, you and your family may be subject 
to any of the following penalties: 

 
1. Eviction 
2. Termination of assistance 
3. Repayment of rent that you should have paid 

had you reported your income correctly 
4. Prohibited from receiving future rental 

assistance for a period of up to 10 years 
5. Prosecution by the local, state, or Federal 

prosecutor, which may result in you being fined 
up to $10,000 and/or serving time in jail. 

Protect yourself by following HUD reporting 
requirements. When completing applications and 
reexaminations, you must include all sources of 
income you or any member of your household 
receives. 

If you have any questions on whether money received 
should be counted as income or how your rent is 
determined, ask your PHA. When changes occur in 
your household income, contact your PHA 
immediately to determine if this will affect your rental 
assistance. 

What do I do if the EIV information is 
incorrect? 
Sometimes the source of EIV information may make an 
error when submitting or reporting information about 
you. If you do not agree with the EIV information, let your 
PHA know. 

If necessary, your PHA will contact the source of the 
information directly to verify disputed income 
information. Below are the procedures you and the PHA 
should follow regarding incorrect EIV information. 

Debts owed to PHAs and termination information 
reported in EIV originates from the PHA who provided 
you assistance in the past. If you dispute this 
information, contact your former PHA directly in writing 
to dispute this information and provide any 
documentation that supports your dispute. If the PHA 
determines that the disputed information is incorrect, the 
PHA will update or delete the record from EIV. 

Employment and wage information reported in EIV 
originates from the employer. If you dispute this 
information, contact the employer in writing to dispute 
and request correction of the disputed employment 
and/or wage information. Provide your PHA with a copy 
of the letter that you sent to the employer. If you are 
unable to get the employer to correct the information, 
you should contact the SWA for assistance. 

 
Unemployment benefit information reported in EIV 
originates from the SWA. If you dispute this 
information, contact the SWA in writing to dispute and 
request correction of the disputed unemployment 
benefit information. Provide your PHA with a copy of 
the letter that you sent to the SWA. 

 
Death, SS and SSI benefit information reported in EIV 
originates from the SSA. If you dispute this information, 
contact the SSA at (800) 772–1213, or visit their website 
at: www.socialsecurity.gov. You may need to visit your 
local SSA office to have disputed death information 
corrected. 

 
Additional Verification. The PHA, with your consent, 
may submit a third-party verification form to the provider 
(or reporter) of your income for completion and 
submission to the PHA. 

You may also provide the PHA with third party 
documents (i.e. pay stubs, benefit award letters, bank 
statements, etc.) which you may have in your 
possession. 

 
Identity Theft. Unknown EIV information to you can be 
a sign of identity theft. Sometimes someone else may 
use your SSN, either on purpose or by accident. So, if 
you suspect someone is using your SSN, you should 
check your Social Security records to ensure your 
income is calculated correctly (call SSA at (800) 772- 
1213); file an identity theft complaint with your local 
police department or the Federal Trade Commission 
(call FTC at (877) 438-4338, or you may visit their 
website at: http://www.ftc.gov). Provide your PHA with a 
copy of your identity theft complaint. 

Where can I obtain more information on 
EIV and the income verification process? 
Your PHA can provide you with additional information on 
EIV and the income verification process. You may also 
read more about EIV and the income verification process 
on HUD’s Public and Indian Housing EIV web pages at: 
https://www.hud.gov/program_offices/public_indian_housi 
ng/programs/ph/eiv 

 
The information in this Guide pertains to applicants 
and participants (tenants) of the following HUD-PIH 
rental assistance programs: 

1. Public Housing (24 CFR 960); and 
2. Section 8 Housing Choice Voucher (HCV), (24 

CFR 982); and 
3. Section 8 Moderate Rehabilitation (24 CFR 

882); and 
4. Project-Based Voucher (24 CFR 983) 

My signature below is confirmation that I have 
received this Guide. 

 
 
 
 
Signature Date 
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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): 

Lawrenceburg Housing Authority: Mrs. M. Alex Brewer, Executive Director 
1020 Smith Avenue 
Lawrenceburg, TN 38464 

 

 

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 Modernization 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. 

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(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 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. 



Original is retained by the requesting organization. ref. Handbooks 7420.7, 7420.8, & 7465.1 form HUD-9886-A (10/23) 
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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 remains effective until the earliest of (i) the rendering of a final adverse decision for an assistance applicant; 
(ii) the cessation of a participant’s eligibility for assistance from HUD and the PHA; or (iii) The express revocation by the 
assistance applicant or recipient (or applicable family member) of the authorization, in a written notification to HUD or the 
PHA. 

 
Signatures: 
 
 
_____________________________________________________________________ 

Head of Household       Date 
 
 

______________________________________________________  ____________________________________________________________ 
Social Security Number (if any) of Head of Household     Other Family Member over age 18   Date 

 
 

__________________________________________________________________________________________________________________________________ 
Spouse Date    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    Other Family Member over age 18   Date 
 

 
Privacy Advisory. 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). Purpose: This form authorizes HUD and the above-named HA to request income 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. Failure to provide any of 
the requested information may result in a delay or rejection of your eligibility approval. 

 
Penalties for Misusing this Consent: HUD and the HA (or any employee of HUD or the HA) 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 or the HA for the unauthorized disclosure or improper use. 

 
OMB Burden Statement. The public reporting burden for this information collection is estimated to be 0.16 hours for new admissions and .08 hours 
for household members turning 19, including the time for reviewing, searching existing data sources, gathering and maintaining the data needed, and 
completing and reviewing the collection of information. Collection of information income and assets is required for program eligibility determination 
purposes. The submission of the consent form is necessary (form-HUD 9886) so that PHAs can carry out the requirements of 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 (42 U.S.C. 3544) and Section 104 of HOTMA to ensure that HUD and 
PHAs can verify eligibility and income information for applicants and participants. This information collection is protected from disclosure by the 
Privacy Act. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions to reduce this 
burden, to the Office of Public and Indian Housing, US. Department of Housing and Urban Development, Washington, DC 20410. When providing 
comments, please refer to OMB Approval No. 2577-0295. HUD may not conduct and sponsor, and a person is not required to respond to, a collection 
of information unless the collection displays a valid control number. 

 


