Lincoln Housing Authority

5700 R St., Lincoln, NE 68505 TR
Phone: 402-434-5500

TTD: 1-800-545-1833 Ex 875
Fax: 402-434-5502 www.L-Housing.com

PERSONAL DECLARATION FORM

» PLEASE PRINT IN BLACK INK
» BRING FULLY COMPLETED FORM TO YOUR APPOINTMENT.

» If you need assistance completing this form or an interpreter, please contact the Lincoln Housing office right away.

CONTACT INFORMATION  start below and continue until ALL pages are completed

4

Head of Household:

First Middle Last
Residence Address:

Street City State Zip code
Mailing Address:
(if different than residence) Street City State Zip code
Email Address: @
Home Phone: { ) Cell Phone: { ) Work Phone: { )

If you need us to provide an interpreter check here:  Yes [} or No [}

Written Language: Spoken Language:

LHA Form #103 Revised 3/2019



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)

D Emergency |___| Assist with Recertification Process
] unable to contact you ] Change in lease terms

D Termination of rental assistance I:' Change in house rules

D Eviction from unit D Other:

D 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. If issues
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 existing data sources, gathering and maintaining the data needed, 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 tenant 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 operations 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 Security Number (SSN)) which will be

used by HUD to protect disbursement data from fraudulent actions.
Form HUD- 92006 (05/09)



Lincoln Housing Authority
5700 R St., Lincoln, NE 68505

Fax: 402-434-5502

. HOUSEHOLD COMPOSITION

List below all persons who will be staying in your home, listing head of household first.

Race Codes

{If multi-racial, you may use more than one code)

4. Asian
5. Native Hawaiian/

1.
2.

White

African American

3. American Indian/ Other Pacific
Alaska Native Islander
<
s/ 8/2/s/2
s/ S8/ 5) €

i = o [ “ )
! Legal Name {First, Age Date of Birth Relation to Social Security Number S =2 I3 3 5J !
| Middle, Last) Head of & § .:}“‘9 § :;;, For Office
i Household o . Use Only
|
i1 HEAD BC | ssc | 214
| /7
i
2. BC | ssc | 214
: /7
: 3. BC | ssc | 214

/7
‘A, BC | ssC | 214
. //
! 5, BC | ssc | 214
| /7
6. BC | SSC | 214
i /7
i
7 BC | SSC | 214
:_ /7
i 8. BC | ssc | 214
'. /7
!
19, BC | ssc | 214
,5 /7

Maiden Name of female adult household member(s):
Other Names/Social Security #'s used by any/all household members:

Explain:




Lincoln Housing Authority
5700 R St., Lincoln, NE 68505
Fax: 402-434-5502

Il. EMPLOYMENT

Enter earned income that any household member will have
within the next year or had in the past year.

List most current first.

Office Income
Calculation
{Office Use Only)

Person Working: Employer: Yoritcation
Income Amount: Position:

Income Per: __Hour ___Week __Month ___ Year Address:

Hours Per Week: City, State, Zip:

How long have you worked here/received this income? ~ Telephone:

Start Date: End Date:

Person Working: Employer: Yerlication
Income Amount: Position:

Income Per;___Hour ___Week ___Month ___ Year Address:

Hours Per Week: City, State, Zip:

How long have you worked here/received this income? ~ Telephone:

Start Date: End Date:

Person Working: Employer: YR
Income Amount: Position:

Income Per;__ Hour ___Week ___Month __Year Address:

Hours Per Week: City, State, Zip:

How long have you worked here/received this income2  Telephone:

Start Date: End Date:

Person Working: Employer: .
Income Amount: Position:

Income Peri___Hour ___Week ___Month ___Year Address:

Hours Per Week: City, State, Zip:

How long have you worked here/received thisincome?2  Telephone:

Start Date: End Date:

Person Working: Employer: Enfiaion
Income Amount: Posifion:

Income Peri___Hour ___Week ___Month __ Year Address:

Hours Per Week: City, State, Zip:

How long have you worked here/received this income?  Telephone:

Start Date: End Date:

Subtotal:




Lincoln Housing Authority
5700 R St., Lincoln, NE 68505
Fax: 402-434-5502

IV. ASSETS

e

bl py B

List all assets currently held by all household members and the cash value of each.

Do you or anyone in your household have:

Yes

No

Type

Bank/Source

Owner of Account

Account #

Current balance/value

Checking
Account

Savings
Account

Certificates
of Deposit

Any Stocks
Bonds, or
Mutual Funds

Retirement

(407K, IRA)

Life Insurance

Policy Type
O Term
O Whole

Policy Type
O Term
O Whole

Cash

Savings Bonds

Relia, Direct
Express

or payroll
card

List any
accounts

not described
above.




Lincoln Housing Authority VI. CRIMINAL AND DRUG-RELATED ACTIVITY
5700 R St., Lincoln, NE 68505

Fax: 402-434-5502
Answer for ALL Household Members REQUIRED TO COMPLETE

1. Are you or any other household member a current user or been arrested, ticketed, charged Yes No Office Use Only
or convicted of possession, using, dealing or manufacturing a controlled substance? o LJ Verification
Yes No

2. Have you or any household member been convicted of methamphetamine production?

3. Are you or any household member currently on probation or parole?

Og| 0
0z

4. Has any household member been arrested, charged, ticketed or convicted of any of the following?
Please include both misdemeanors and felonies.

Drug related acfivity including: Yes No Yes No
Sale o Sexual Assault o O
Manufacture D D Sex offender: Is anyone required fo register
Possession O O on any state sex offender registry? I:. L
Use of illegal controlled substances D l:' Child abuse/molestation L D

Burglary D D

Alcohol related activity including: Yes No Lareeny D D
Driving under the influence of alcohol D D Robbery D D
Other: o O Vandalism D Cl

Murder/Manslaughter D D Arson D D

Battery |:I D Disturbing the peace/disorderly conduct D D

Assault J D Other: D

If yes was answered to the questions above, complete the following. If you have more than two incidents
provide the remaining information on a separate piece of paper.

a. Who was charged or convicted? b. What crime was the charge or conviction for2
c. When was the chqrge or conviction2 | d. Were any of the crimes drug related? Yes No
Month: Year: D D

e. Where did it occur?

City: County: State:

£. If drug related, has that person(s) successfully completed a supervised drug treatment program ~ Yes  No
or is presently enrolled in such a program? o o
g. If yes, please name the facility: Yes No
h. Do you have a certificate of completion/graduation? If yes, please provide. 3 L)
a. Who was charged or convicted? b. What crime was the charge or conviction for2

c. When was the charge or convictiong | d. Were any of the crimes drug related? Yes No
Month: Year: O O

e. Where did it occur?
City: County: State:

f. If drug related, has that person(s) successfully completed a supervised drug treatment program
or is presently enrolled in such a program?

g. If yes, please name the facility:

0z 0z
Z
o

h. Do you have a certificate of completion/graduation? If yes, please provide.




Lincoln Housing Authority
5700 R St., Lincoln, NE 68505 VIII. RIGHTS AND RESPONSIBILITIES

Fax: 402-434-5502

|/We certify that all information given to the Lincoln Housing Authority is accurate and complete to the best of my/our knowl-
edge and belief. |/We understand that false statements |/we give to the Housing Authority may be punishable under Federal
Law. I/We also understand that false statements or information will be grounds for denial of your application, termination of
housing assistance and/or termination of tenancy.

|/We understand that this is an application for assistance and signing this application does not bind the Housing Authority to
offer rental assistance nor does it bind me/us to accept any assistance offered.

|/We have no objection to inquiries for the purpose of verifying the facts herein stated.

I/We have received, read and understand the HUD fact sheet “Applying for HUD Housing Assistance.”

|/We authorize you to verify the above information through a consumer reporting agency. (This agency is Tenant Data Services
Inc. (800} 228-1837. The function of this agency is to track and maintain records such as your resident conduct and personal

credit history. Tenant Data Services Inc. also will obtain a credit report on all applicants for Lincoln Housing Authority owned/
managed properties.)

Authorization to Release Information

Your signature on this form and the signature of each member of your household who is 18 years of age or older authorizes
the Housing Authority of the City of Lincoln, NE, to use this authorization and the information obtained with it, to administer and
enforce rules and policies.

Any individual or organization, including any governmental agency may be asked to release information. Information may be
requested from but is not limited to: banks and other financial institutions, courts, law enforcement agencies, credit bureaus,
landlords, past and present employers, medical providers, educational institutions, Veterans Affairs, Social Service Agencies,
utility companies, unemployment benefits, pensions/annuities, child care providers, neighbors and the U.S. Post Office.

By signing this form, | authorize the above persons, firms or corporations to make available any documents or record to the
Housing Authority of the City of Lincoln for inspection and copying.

Signature of Head of Household Print Name Date
Signature of Spouse/Co-Applicant Print Name Date
Signature of Other Adults Print Name Date
Signature of Other Adults Print Name Date

Signature of Other Adults Print Name Date



CUnited States

ensus
2010

LANGUAGE IDENTIFICATION FLASHCARD

! Tall Suats o 1,38 ek 1) apall 13a 3 36de o 1. Arabic
O Pugpeol Eup upnad” Yumapkp wgn punmmlneanal, 2. Armenian
bRh pununcd” Qud” Quiprpeod bp fuigbph
S g e g °TGe 1 I ©f (A Q8 A WSl 0 | B
- ngﬁﬁmu"nﬁgﬁ[pﬁﬁtsz RIS USUNWAAN H 4. Cambodian
- Motka i kahhon ya yangin (intingnu' manaitai pat (intdngnu' kumentos Chamorro. 2 Camenot)
O pseit b, AR IE, e
SR EYCE LR e Ll T
- Oznacite ovaj kvadrati¢ ako Citate ili govorite hrvatski jezik. 8. Croation
- ZaSkrtnéte tuto kolonku, pokud &tete a hovorite Cesky. 9. Czech
L Kruis dit vakje aan als u Nederlands kunt lezen of spreken. 10. Duch
L Mark this box if you read or speak English. 11. English
e 1 pu e ol et Al oy 2 005 S el
L Cocher ici si vous lisez ou parlez le frangais. 13. French
L Kreuzen Sie dieses Kistchen an, wenn Sie Deutsch lesen oder sprechen. 4= Celag
Lt TnuelwoTe avTo To Aaioto av StaPalete 1) pukdre EAAnvid. 15. Greek
L Make kazye sa a si ou li oswa ou pale kreyol ayisyen. 16. 'é‘r’:(':l’:
. WWWWW%W@ﬁ@WWﬁEW| 17. Hindi
X Koslub voj no yog koj paub twm thiab hais lus Hmoob. 18. Hmong
= 19. Hungarian

Jel6lje meg ezt a kockdt, ha megérti vagy beszéli a magyar nyelvet.




