
Documents must be completed, signed and returned to the Georgia Department of Community 

Affairs. 

TENANT INFORMATION 

Name 

Address 

Telephone Number 

E-mail

CHECKLIST 

 Picture ID For All Adult Household Members 18 years old and older 

 Birth Certificate For All Household Members 

 Social Security Card For All Household Members 

 Tenant Information Form Signed by All Household Members 18 years old and older 

 Optional & Supplemental Contact Signed by Head of Household 

 Authorization to Release Info - HUD Signed by all household members 18 years old and older 

 Third Party Consent Form - DCA Signed by all household members 18 years old and older 

 Declaration of Citizenship For all household members – 1 form for each household 
member  

 Debts Owed - HUD Signed by all household members 18 years old and older 

 Family Obligations Signed by Head of Household 

 What You Should Know About EIV Signed by Head of Household 

 Proof of Income And/or Assets See the Sheet Labeled Income and Asset – Additional 
Verification 

 Zero Income Form (If no household 
income) 

Signed by Head of Household 

All other documents are for your information only and do not need to be returned to DCA. 

Brian P. Kemp 
Governor 

Christopher Nunn 
Commissioner 

1875 Century Blvd., Ste. 400 | Atlanta, GA 30345 | 470-802-4707 | dca.georgia.gov
An Equal Opportunity Employer 



Income and Assets – Additional Verification 

Please submit any or all of the following documentation which may apply to you and your 
household. 

• Written verification of employment income: Two current and consecutive pay stubs (bi-
weekly, semi-monthly, or monthly) or four current and consecutive pay stubs (weekly)
dated within the last 60 days

• Self-Employment/Business Income verification: Documentation of income and expenses for
the past year

• Unemployment award letter

• Social Security and/or SSI award letter(s)

• Veteran's benefit award letter

• TANF benefit award letter

• Child Support verification: Notarized statement from absent parent or a print out from child
support recovery

• Copy of investment account statements with current market value and any interest or

dividends earned over the past year

• Retirement /Pension benefit statement(s)

• Contributions/Donations statement signed by the giver with their name, address, phone
number, and amount paid weekly/monthly.

• Most recent bank statements showing the ending balance for checking and savings
accounts

• Copy of Whole Life Insurance policy with current cash value amount

• School verification for any full-time student 18 years of age and over

• Childcare statement from provider with name, address, phone number, type of care (Full
Time/Part Time/Before & After School), and the amount paid per week

• If 62 years of age or older and/or disabled: Pharmacy print out of prescriptions and/or
copies of medical bills which were paid out of pocket within the past year

Warning: To process your annual timely DCA will need the information returned along with 

your completed application.  

Failure to provide these documents may not only delay your annual recertification but may 

also be Grounds for Termination of assistance. 

If you have any questions or concerns, please let your Housing Specialist know. 

3/2024 

Brian P. Kemp 
Governor 

Christopher Nunn 
Commissioner 

1875 Century Blvd., Ste. 400 | Atlanta, GA 30345 | 470-802-4707 | dca.georgia.gov
An Equal Opportunity Employer 



GEORGIA DEPARTMENT OF COMMUNITY AFFAIRS 

INFORMATION FORM FOR RENTAL ASSISTANCE BENEFITS 

INITIAL/RECERTIFICATION 

Yes No 

Please complete all sections of this form and ANSWER all questions. DO NOT leave any questions blank. If a questions does not apply 
write "NO" or "not applicable". If you do not understand a question, you may ask for an explanation. 
WARNING: Making false statements on this document is considered FRAUD and may result in TERMINATION from the 
program and CRIMINAL PROSECUTION. 

HEAD OF HOUSEHOLD (HOH) 
Last Name I First Name Home Phone Number 

( ) 
Street Address Apt Number Cell Phone Number 

( ) 

City 
I 

Zip Code Work/Message Phone Number 
) 

Mailing Address (if different) Email Address 

City 
I 

Zip Code County 

SECTION I-HOUSEHOLD COMPOSITION 
A. FAMILY HOUSEHOLD COMPOSITION
Please list ALL people living in your home 51% or more of the time. If you need more space please use a separate sheet of paper
and attach to this form. List the Head of Household first, followed by spouse/co-Head then oldest to youngest household members. 
When designating Race and Ethnicity use the following codes: 
Race: 1 =White 2-Black/African American 3=American Indian/Alaska Native 4=Asian 5=Native Hawaiian/Other Pacific Islander
Ethnicity: 1 =Hispanic 2=Non-Hispanic 

Full Name Social Birth Date Sex Relation Disabled
As it appears on Social Security Card Security# M/DNR Aae M/F Race Ethnicity To Head Yes/No 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8 

9. 

10. 
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I B. VETERAN STATUS OF HEAD OF HOUSEHOLD

Yes □ No □

Branch of Service: Air Force □ Army □ Coast Guard □ Marines □ National Guard □ Navy □

I C. MARITAL STATUS OF HEAD OF HOUSEHOLD

Married D Never Been Married □ Separated D Widowed □

Current Spouse Name: _____________________ _ 

D. SE PARA TED/DIVORCED Please list spouse or ex-spouse information.

Divorced □

Spouse/Ex-spouse Full Name Last Known Address Divorced? Year 
(If unknown, write city and/or state) YES/NO Separated 

1. 
2. 

3. 
4. 

E. CITIZENSHIP STATUS Please list household member(s) that are not United States citizens.
Household Member Name Alien Reaistration Number 

1. 
2. 

3. 
4. 

F. NON-CUSTODIAL PARENT(Sl Please list non-custodial oarents(s) information for all children under 18 in the household.
Contact with non-

Non-custodial custodial parent? 
Child Name Parent Name Last Known Address YES/NO 

1. 

2. 

3. 

4. 

G. STUDENT STATUS Please list all household member(s) who are participating in school fulltime. This includes elementary, middle,
high school, trade/technical, and college. School transcripts, report cards, and verification of payment are required if applicable for all
household members.

Type of School 
Financial (Elementary, 

Aid Middle, High 
Student Name School Name School Address Amount School, Colleae) 

1. 

2. 

3. 

4. 
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H. Suoolemental Household Composition Information YES/NO 

1. Do you or any member of your household claim any type of disability for the purpose of qualifying for a reasonable
accommodation, modification of the housing unit, or specific housing needs? If yes, please identify the accommodation
needed:

2. Is there a household member with a disability that started a new job or got a raise in the last 12 months? If yes, please
explain:

3. Is any household member temporarily absent from the home? Away at school or military service, etc. If yes, please
explain:

5. Does any household member have any minor children that do not live in the home? If yes, please explain:

6. Does anyone live with you who is not listed above? If yes, please list their names:

SECTION II-HOUSEHOLD INCOME 
Please answer ALL questions below (A-G). If you answered "YES" please fill out information below for the household 
member(s) who receives this income and provide appropriate documentation. If you need more space, use a separate sheet 

f d tt h t  th' J o paper an a ac 0 1s orm.
A. EMPLOYMENT YES/NO 
Do you or any household member s) receive full/part-time job earninQs or severance pay?

Does any household member(s) work for someone who pays them in cash?

Do you or any household member(s) receive tips, commissions or bonuses?
Do you or any household member s) receive military or reserve pay?

Are you or any household member(s) self-emploved or own a business?
Phone 

How often Number of 
Name of Household Member Gross Pay Paid* Name of Employer Address of Employer Employer 

1. 

2. 

3. 

4. 

*Monthly (once a month), semi-monthly (twice a month), bi-weekly (every two weeks), weekly.

B. CONTRIBUTIONS YES/NO 

Does anyone outside your household pay any of your bills for you other than DCA or your current Housina Authority?
Does anyone outside your household buy you supplies such as groceries, clothing, household items, formula, diapers,
etc.?

Do you or any household member(s) receive any type of income, money, or financial suooort from any source(s)?
Did any organization help you pay a bill or expense?

Name Address How Often Amount 

1. 
2. 

3 

4. 
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C. SOCIAL SECURITY/SSI/PENSION/OTHER BENEFITS YES/NO 

Do you or any household member(s) receive Social Securitv/SSI Benefits?

Do you or any household member s) receive disability benefits?

Do you or any household membens) receive unemployment benefits, workman's compensation?

Name of Household Member Amount Tvpe of Benefit 

1. 

2. 

3. 

4. 

Do you or any household memberis) have or receive pension, retirement benefits, or an annuity? 

Type of Phone Number 
Name of Household Member Amount Pension/Annuitv Address of Provider of Provider 

1. 

2. 

3. 

4. 

D. PUBLIC ASSISTANCE BENEFITS YES/NO 

Do you or any household member(s) receive TANF, food stamps, welfare, or other public assistance?

Do you or any household member(s) receive adoption or foster care payments?

Do you or any household member(s) receive energy assistance?

Do you or any household member(s) receive an earned income tax credit?
Name of Household Member Monthly Amount Type of Benefit 

1. 

2. 

3. 

4. 

E. CHILD SUPPORT YES/NO 

Do you or any household member(s) have an open child support case/receive child support directly from the child
support enforcement office?

Do you or any household member(s) receive child support directly from a noncustodial parent/spouse? If so please list
the address of noncustodial parent/spouse.

Do you or any household member(s) receive child support from any state other than Georgia? If so please list the 
state: 

Minor's Name Absent Parent's Name Location of Court Case Case Number Amount 
1. 

2. 

3. 

4. 

F. ALIMONY BENEFIT(S) YES/NO 

Do you or any household member(s) have an open alimony case with the court, receive alimony through the court, or
directly from the ex-soouse?

Is any household member(s) entitled to receive alimony that he/she is not now receiving?

Name of Household 
Member Former Spouse's Name Location of Court Case Case Number Amount 

1. 

2. 
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G. FEDERAL INCOME TAX YES/NO 
Did you or any household member(s) file a federal income tax return in the last 12 months?
Did you or any household member(s) receive a W2(s) and/or 1099(s) income form but did NOT file a tax return?
Were you or any household member(s) claimed as a de:>endent on someone else's taxes?

Name of Household Tax Year Reason taxes not filed Name of Person claiming family 
Member member as a dependent 

1. 
2. 
3. 

SECTION Ill-ASSETS 
Please answer ALL questions below (A-D). If you answer ''YES" please fill out information below for the household member(s) with 
the asset(s) and provide aooropriate documentation. If you need more space, use a separate sheet of paper and attach to this form. 
A. ACCOUNT INFORMATION YES/NO 
Do you or any household member(s) have a savings or checking account? 
Are you or any household member(s) listed on a joint account with someone not listed as a household member? 
Do you or any household member(s) have stocks, bonds, or certificate of deoosits (CDs)? 
Do you or any household member(s) have a money market fund/trust or fund/investment account? 
Do you or any household member(s) have a retirement (e.g. TSERS, LGERS) 401 K, federal thrift savings plan (TSP), 
IRA, or Keogh account? 

Type of Account Account Anticipated 
Name of Household Member Account Number Balance Income Company/Bank Name and Address 
1. 
2. 
3. 

4. 

B. LIFE INSURANCE POLICIES I YES/NO 
Does any household member own life insurance policies? If yes, provide: I 
a. Household Member Name: c. Household Member Name:
Insurance Agency Name: Insurance Agency Name:
Insurance Agency Address: Insurance Agency Address:
City and State City and State
Policy Number: Policy Number:
Policy Type (Check One): I I Whole Life LJ Term Life Policy Type (Check One): lJWhole Life lJTerm Life
Cash Value: Cash Value:

b. Household Member Name: d. Household Member Name:
Insurance Agency Name: Insurance Agency Name:
Insurance Agency Address: Insurance Agency Address:
City and State City and State
Policy Number: Policy Number:
Policy Type (Check One): LJ Whole Life nTerm Life Policy Type (Check One): D Whole Life LJTerm Life
Cash Value: Cash Value:

C. LUMP SUM INCOME YES/NO 
Did you or any member of your household receive an inheritance, lottery winning, lump sum, or any other sum of
money within the last 12 months?

Name of Household Member Amount Date Type of Income 
1. 
2. 
3. 
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D.LAND YES/NO 

Do you or anyone in your household, own or have an interest in commercial or residential real estate, land, and/or a
mobile home? If yes, please provide a property tax statement or tax information, e.g. copy of your latest tax return filed.
Have you or anyone in your household sold or !liven away any real estate in the last two years?

Name of Household Member Address of Real Estate Market Value of Real Estate 
1. 

2. 

3. 

SECTION IV-EXPENSES 
Please answer ALL questions below (A·C). If you answer ''YES" please fill out information below for the household member(s) with 
that expense(s) and provide appropriate documentation. If you need more space, use a separate sheet of paper and attach to this 
form. Please note that if you or anyone in your family is a person with disabilities, and you require a specific accommodation in order to 
fully utilize our proi:irams and services, please contact DCA at (800) 359-4663. 
A.MEDICAL EXPENSES (only complete if HOH or spouse is 62 years or older or disabled) YES/NO 

Does any household member(s) anticipate having out of pocket medical expenses in the next 12 months?
If yes, how much?
Do you have Medicare?
If yes, what is your Medicare premium amount?

Do you have any other kind of medical insurance? If yes, provide the followini:i information.
Name of Household Provider 

Member Name of Provider Provider address Phone Number Policy Number 
1. 

2. 

3. 

Do you have medical assistance through the Department of Social Services? 
Do you have any outstandina medical bills on which you are payina? 

Do you have recurrini:i medical expenses? If yes, provide the followini:i information. 
Name of Household Pharmacy/Provider Pharmacy/Provider Pharmacy/Provider 

Member Name Address Phone Number 
1. 

2. 

3. 

B. DISABILITY EXPENSES YES/NO 
Do you pay for a care attendant or for any equipment for a disabled household member(s) in order for you or someone
else in the household to work?
Do you have any special medical needs? If yes, please list:

Provider Monthly 
Phone Care 

Name of Disabled Person Provider Name Provider Address Number Expenses 
1. 

2. 

3. 
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C.CHILDCARE EXPENSES YES/NO 

Do you or any household member(s) pay childcare for a child 12 and under to seek employment, go to work or to
school? If yes, is the childcare expense paid for by an agency or by another person outside of your household?

Provider Monthly 
Provider/Agency Phone Care 

Name of Minor Name Provider Address Number Expenses 
1. 

2. 
3. 

4. 

SECTION V-VEHICLES 
Please answer ALL auestions below. If you answer "YES" please fill out information below for the household member(s). 
A. VEHICLES BEING USED BY YOUR HOUSEHOLD YES/NO 

Do you or any household member(s) have a vehicle(s) registered to him/her?

Do you or any household member(s) have use of any vehicle(s) that is not reoistered to him/her?
Name of Registered Owner Make and Model of Vehicle Year Monthly Payment 

1. 

2. 

SECTION VI-SUPPLEMENTAL INFORMATION 
Please answer ALL auestions below (1-8). If you answer "YES" please fill out information below for that household member(s). 
A. HOUSEHOLD INFORMATION YES/NO 

1. Have you or any household member ever been evicted from Public or Assisted Housing for violent criminal or drug-
related activity? If yes, provide the following information:
When:
For what reason:
Name of Household Member:
Name of Public/Subsidized Housina

2. Have you or any household member ever been convicted of the manufacture or production of methamphetamine
(speed) on the premises of Public or Subsidized Housing? If yes, provide the following information:
Name of Household Member:
Name of Public/Subsidized Housina:
3. Are you or anyone in your household subject to registration as a sex offender in any state?
If yes, list name of registrant and complete address where currently registered:

4. Are you now or have you ever received or lived in any other assisted housing?
If yes, list in detail date(s) and location(s):

5. Have you or anyone in your household ever been required to repay money for misrepresenting information on such
programs or owe a debt to a Public Housing Authority?
If yes, list date and all details:

6. Have you ever been evicted from a federally assisted unit?
If yes, list the details:

7. Have your utilities been off at any time in the past 12 months?

8. Does anyone residing outside of your household receive mail at your residence or claim it as their residence on ANY
legal document (driver's license, government assistance benefits, school, tax forms, vehicle registration, employment,
etc.)? If yes, list name of person(s) and actual address where they reside and explanation of why they use your address.
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SECTION VII-CERTIFICATION OF THE FAMILY 

CERTIFICATION 

I certify that the information given to the Georgia Department of Community Affairs (DCA) on household 
composition and characteristics, drug and criminal activity, income, assets, and expenses, is accurate and 
complete. I understand that false statements or information are punishable under Federal and State Law and 
ground for denial or termination of housing assistance. I understand that I am required to report in writing all 
changes in household income, assets, and expenses of any household member(s) to the DCA Regional Office 
within ten (10) business days of the change. I understand that all changes in household composition due to 
birth, adoption, or court awarded custody must be reported in writing to the DCA-Regional Office within thirty 
(30) business days of the change. I understand that I am required to report in writing to the DCA-Regional
Office any household member no longer living in the unit within fourteen (14) business days. Further that any
other changes in household composition must be approved in writing by the DCA Regional Office and my
landlord. I agree to cooperate with DCA staff, DCA Regional Compliance Officers, and other State and Federal
personnel that are assigned special case reviews.

WARNING Title 18, Section 1001 of the United States Code states that a person is GUil TY OF A FELONY 
FOR KNOWINGLY AND WILLINGLY MAKING FALSE OR FRAUDULENT STATEMENTS to any department 
or agency of the United States. MAKING FALSE STATEMENTS IS ALSO A FELONY UNDER THE LAWS OF 
THIS STATE. 

Signature of Head of Household Date Signature of Spouse Date 

Signature of Other Adult in the Household Date Signature of Other Adult in the Household Date 

Signature of Other Adult in the Household Date Signature of Other Adult in the Household Date 

****If you have anyone outside your household helping you to complete this form or assisted with translation, please provide their name 
and their relationship to your family**** 

Name of Helper (Printed) Signature of Helper 

FHC Notes about their review: 

Family Housing Counselor Signature 

Do Not Write In This Space for DCA Use Only 
Sex Offender Check: 
Criminal Background Check: 

Page 8 of 8
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0MB 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 D Assist with Recertification Process

D unable to contact you D Change in lease terms

□ Termination of rental assistance D Change in house rules

□ Eviction from unit 0 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. 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. l 05, 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. 

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

Signature of Applicant Date 

The infonnation collection requirements contained in this form were submitted to the Office of Management and Budget (0MB) 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 infonnation of a family member, friend, or person associated with a social, health, advocacy, or similar organization. The objective of providing such 
infonnation 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 infonnation, unless the 
collection displays a currently valid 0MB control number. 

Privacy Statement: Public Law 102-550, authorizes the Department of Housing and Urban Development (HUD) to collect all the infonnation (except the Social Security Number (SSN)) which will be 
used by HUD to protect disbursement data from fraudulent actions. 

Form HUD- 92006 (05/09) 



Original is retained by the requesting organization. ref. Handbooks 7420.7, 7420.8, & 7465.1 form HUD-9886-A (10/23)

exp. 10/31/26

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): 

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 

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 

, 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 

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 

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.
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exp. 10/31/26

Consent: I consent to allow HUD or the HA to request and obtain income information from the sources listed on this form for 

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; 

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 Ho using Act (42
U.S.C. 3601-19). Purpose: This form authorizes HUD and the above-named HA to request 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 a ppropriate, 
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.
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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 record keeping 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 0MB control number. The 0MB Number is 2577-0266, and expires 06/30/2026. 

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.

08/2013 Form HUD-52675 
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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. HU D'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: 

08/2013 

I hereby acknowledge that the PHA provided me with the 

Debts Owed to PHAs & Termination Notice: 

Signature 

Printed Name 

Date 

Form HUD-52675 



THIRD PARTY CONSENT FORM 

PURPOSE: The Georgia Department of Community Affairs may use this authorization and the information obtained with it,to 
administer and enforce program rules and policies. 

CONSENT: I authorize and direct any Federal, State, or local agency, organization, business, or individual to release to the 
Georgia Department of Community Affairs (DCA) any information or material needed to complete and verify my application 
for participation, and or to maintain my continued assistance under the Housing Choice Voucher Program, Low-Income Public 
Housing, Project Based Voucher, and/or other housing assistance programs. I understand and agree that this authorization or 
information obtained with its use may be given to and used by DCA and the Department of Housing and Urban Development 
(HUD) in administering and enforcing program rules and policies. 

INFORMATIONCOVERED (JNQUIRIESMAYBE MADEABOUT): Child Care Expenses, Credit History, Criminal Activity, Family 
Composition Employment Income, Pensions, Assets, 'Federal, State, Tribal or Local Benefits, Disabled Assistance 
Expenses, Identity and Marital Status, Medical Expenses, Social Security Numbers, Residences, Rental History, Utility History, 
and School Records 

GROUPS OR INDIVIDUALSTHAT MAY RELEASE INFORMATION:,The groups or individuals that are asked to release the above information 
(depending on program requirements) include but are not limited to: Previous landlords (including Public Housing Agencies), 
Court and Post Offices, Law Enforcement Agencies, Schools and Colleges, Support and Alimony Providers, Past and Present 
Employers Welfare Agencies, State Employment Agencies/ Department of Labor, Social Security Administration, Medical and 
Child Care Providers, Veterans Administration, Retirement Services, Banks & Other Financial Institutions, Credit Providers & 
Credit Bureaus, and Utility Companies 

COMPUTER MATCHING NOTICE AND CONSENT:, I understand and agree that HUD or the Public Housing Agency may conduct computer
matching programs to verify the information supplied for my application or re- certification. HUDmay in the course of its 
duties exchange such automated information with other Federal, State, or local agencies,including but not limited to: State 
Employment Security Agencies, Department of Defense, Office or Personnel Management, the U.S. Postal Service, the Social 
Security Agency, and the State Welfare and Food Stamp Agencies. 

CONDITIONS: I agree that a photocopy of this authorization maybe used for the purpose stated above. If I do notsign this 
authorization;, alsounderstand that my housing assistance will be terminated 
Each adult (18 years or older) must sign and date the form in the space provided next to the name. 

D Head of Household

Address 

Date of Birth 

Sex 

Signature 

City, State Zip Code 

Social Security Number 

Race 

Print First Name M.I. Print Last Name Date 

Page 112 

Brian P. Kemp 
Governor 

Christopher Nunn 
Commissioner 

1875 Century Blvd., Ste. 400 | Atlanta, GA 30345 | 470-802-4707 | dca.georgia.gov 
An Equal Opportunity Employer 



0 Other Adult 

Date of Birth 

Signature 

D Other Adult 

Dateof Birth 

Signature 

D Other Adult 

Date of Birth 

Signature 

□ Other Adult 

Date of Birth 

Signature 

THIRD PARTY CONSENT FORM 

Social Security Number Sex Race 

Print First Name M.I. Print Last Name 

Social Security Number Sex Race 

Print First Name M.I. Print Last Name 

Social Security Number Sex Race 

Print First Name M.I. Print Last Name 

Social Security Number Sex Race 

Print First Name M.I. Pr
i

nt Last Name 

I Page 
1
13 
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Family Obligations: Grounds for Denial and Termination of Assistance

Georgia Department of Community Affairs

When a family is required to provide notice to DCA, the notice must be in writing. Admin 
Plan 5-I.C 
DCA may deny and terminate assistance to an Applicant or Participant on any of the 
following grounds:
1. Failure to supply any information, including any certification, release, or other documentation

that DCA considers necessary to verify citizenship or eligible immigration status or for use in
an annual or interim examination of family income and composition. (24 CFR 982.551 (b) &
(24 CFR 982.552(b)(4)) (Admin Plan 12-I.D).

2. Failure to provide documentation of Social Security numbers, and to sign and submit consent
forms for obtaining information, including spouse unless legally separated or divorced.) 24
CFR 982.551(a) (3) & 24 CFR 5.218(c)) (Admin Plan 12-I.D).

3. Failure to supply any information requested by DCA to verify that the family is living in the
unit or information related to the family's absence from the unit. (24 CFR 982.551((h)(7)(i))

4. Failure to give DCA a copy of any notices from the Department of Housing and Urban
Development (HUD) regarding family income, earnings, wages or unemployment
compensation.

5. Failure to supply any information requested for use in a regularly scheduled reexamination or
interim reexamination of family income and composition. (24 CFR 982.551(b)(2) (Admin.
Plan 5-I.C and 11-I.C).

6. Porting families may be terminated for family action or inaction. (24 CFR 982.355(c)(17),
(Admin. Plan 10).

7. Failure to promptly notify DCA and the landlord IN WRITING when a family member or
Head of Household will be away from the unit for more than 30 calendar days. (Admin. Plan
5-I. C.) The family or Head of Household may be absent from the unit for up to 180
consecutive days with DCA's written approval. (Admin Plan 3-I.L.).

8. Failure to notify DCA IN WRITING within 30 business days of the birth, adoption, or court- 
     awarded custody of a child. (24 CFR 982.551(h)(2)(Admin. Plan 11-II.B).
9. Failure to request and obtain prior written approval from DCA and the landlord to add any

other person(s) as an occupant of the unit (except for the birth, adoption, or court-awarded
custody of a child).  (24 CFR 982.551(h)(2)(Admin. Plan 11-II.B).

Approval to add a member to the household will be DENIED if the individual is ineligible for 
assistance from DCA due to a debt, fraud, or other reason.  Person(s) who reside in the unit more 
than 50% of the time or have established residency are considered occupants.   

10. Failure to notify DCA IN WRITING within 10 business days if a household member no
longer lives in the unit.(24 CFR 982.551((h)(3))(Admin. Plan 5-I.C).

11. Failure to report ANY increases in income or expenses at the next annual reexamination. (24 CFR
982.551(b)(2), (Admin. Plan 11-II-C).

12. Failure to report ANY increase in income for zero income families within 10 calendar days of the
date of the increase. (24 CFR 982.551(b)(2), (Admin. Plan 11-II-C).

13. Failure to properly report any other changes (i.e. marriage, divorce, separation, etc.) that
DCA may consider relevant or that affect family composition or income. (24 CFR
982.551(h)(2) (Admin. Plan 5-I.C).

14. Failure to comply with the lease.  BEFORE moving out of the unit or terminating the Lease
the family must provide DCA with a COPY OF WRITTEN notice given to the landlord,
which must be in accordance with the terms of the Lease.  The initial lease term must be for
a minimum of one year. (24 CFR 982.309)(Admin. Plan 9-I.E).

15. Failure to use the assisted unit for residence by the family.  The unit must be the family's
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       only residence. 24 CFR 982.551(h)(1)(Admin. Plan 5-I.C). 
16. Failure to allow DCA to inspect the unit at reasonable times and after reasonable notice.  If

the head of household misses the appointment, one final appointment will be scheduled.  If
the family misses the final appointment, DCA will terminate assistance for abuse. (24 CFR
982.551(d)), (Admin. Plan 8-IIC).

17. Failure to pay utility bills and supply and maintain any appliances that the owner is not
required to supply under the Lease.  All tenant paid utilities must remain continuously connected.
Participants with a first documented instance of utility disconnection will be required to have
the utility reconnected within 24 hours or face rental assistance termination. 24 CFR
982.404(a); (Admin. Plan 8-IC Participants with a second documented instance of utility

disconnection will not be provided with an opportunity for reconnection and will be
terminated for abuse. (Admin. Plan 5-I. C).

18. Failure to reimburse landlord for any damages (other than damage from ordinary wear and
tear) to occupied unit or premises caused by household members or guests during lease term
or when vacating the unit. (Admin. Plan 12-I.E).

19. Failure to correct tenant-caused, life-threatening HQS violations within 24 hours and other
tenant-caused HQS violations within the required time period.

20. Failure to pay rent to the landlord when due or report any additional charges by the landlord
IN WRITING to DCA.  It is illegal for a landlord to charge additional amounts for rent or
any other item not specified in the lease which has not been specifically approved by DCA.

21. Failure to give DCA a copy of any owner eviction notice. If evicted for serious or repeated
lease violations the family will be ineligible for continued rental assistance. (24 CFR
982.551(g)) (Admin. Plan 12-I.D).

22. The family (including each household member) must NOT:
a. Own or have any interest in the unit.  This includes, but is not limited to, rent to own

agreements, installment sales contracts, or any other arrangement for a family member to buy
the unit;(24 CFR 982.551(h)(j)) (Admin. Plan 5-I. C).

b. Sublease or let the unit, assign the Lease, or transfer the unit; (24 CFR 982.551(h)(6) (Admin.
Plan 5-I. C).

c. Receive Housing Choice Voucher (HCV) assistance while receiving another housing subsidy,
for the same unit or a different unit under any other Federal, State, or Local housing
assistance program. (24 CFR 982.551 (n)) (Admin. Plan 5-I. C);

d. Be related to the owner in any of the following ways: parent, child, grandparent, grandchild,
sister, or brother unless the family includes a member with a disability and the unit
accommodates the disability. (24 CFR 982.306 (d))  (Admin. Plan 5-I. C);

e. Be evicted from federally assisted housing for serious violation of the Lease, including drug
related criminal activity within the last five years (24 CFR 982.552 (c)(iii);

f. Be subject to a permanent or lifetime registration as a sex offender. HCV assistance for
participants (or household members) erroneously admitted will be terminated (24 CFR
982.553 (a)(2)(i) (Admin. Plan 12-I.D.);

g. Owe DCA or have committed past abuse for unreported income (24 CFR 982.552(c)(v);
h. Be a felon convicted of illegal drug or violent criminal activity or other criminal act that

threatens the health and safety of other residents. 24 CFR 982.551 (1) and 24   CFR 982.553
(a)(ii)(3)(Admin. Plan 5-I.C).

23. The family (including each household member or guest) must NOT:
a. Commit any serious or repeated violation of the Lease 24 CFR 5.2005(c)(1)

(Admin.12.III-E);
b. Commit fraud, bribery, or any other corrupt or criminal act in connection with the

Housing Choice Voucher Program (24 CFR 982.551(k) & 24 CFR 982.552 (c)(iv);
c. Participate in illegal drug or violent criminal activity while receiving assistance from

DCA (24 CFR 982.553(a)(1) and (2)) (Admin. Plan 12-I.E.);
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d. Be convicted of the manufacture or sale of methamphetamines (speed) on federally
assisted housing property (24 CFR 982.553(b)(1)(ii) (Admin. Plan 12-I.D.);

e. Participate in drug use or alcohol abuse that adversely affects the health or safety, or
peaceful enjoyment of the premises of other residents while receiving assistance from
DCA (24 CFR 982.553 (b)(1)(B) (Admin. Plan 12-I.E.);

24. Engaging in or threatening abusive or violent behavior towards DCA personnel. (24 CFR
982.552)(1)(ix) (Admin. Plan 12-I.E).

25. Owing money to DCA or another Housing Agency in connection with HCV or public
housing programs. (24 CFR 982552(c)(1)(v) (Admin. Plan 12-I.E).

26. Failure to cooperate with DCA staff, DCA Regional Compliance Officers, and other State
and Federal personnel that are assigned special case reviews.

FAMILY CERTIFICATION:
I understand that failure to comply with these responsibilities is grounds for denial or 
termination of my rental assistance.  I understand as Head of Household that it is my sole 
responsibility to provide true and complete information on myself and all household 
members now or in the future and failure to do so may lead to the denial or termination of 
my assistance.  I understand that if I am terminated for program abuse, I will be ineligible 
for assistance for three years.  If I am terminated for program fraud, I will be ineligible for 
assistance for five years.  Also, if I am terminated for two documented cases of fraud, I 
will be permanently ineligible for assistance. All monies paid by DCA from the 
documented date the fraud began must be reimbursed to DCA.  Additionally, I 
understand that false statements or information are punishable under Federal and/or 
State Law and DCA will pursue accordingly.  Under Federal Law this could result in a fine 
up to $10,000 and/or imprisonment for up to five years. I also understand that as Head of 
Household, I am solely responsible for each guest and
relation to the family obligation policies outlined above and their violation of the family 
obligations could lead to termination from the program.    

______________________________________________________
Name of Head of Household     

______________________________________________________  _____________
Signature of Head of Household   Date   

______________________________________________________
Name of Co-Head    

______________________________________________________ _____________
Signature of Co-Head Date



DECLARATION
THIS SECTION TO BE COMPLETED BY APPLICANT/

Last Name: _________________________________   First Name:  _________________________   Middle Name: ______________ 

Relationship to 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)  

DECLARATION 
INSTRUCTIONS:   Complete the declaration below by reviewing all three boxes and signing the ONE box that applies.  A 
separate Declaration must be signed for each member of the assisted household.   

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

SAVE verification Number: _____________________________________________________________ 

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).**

THIS SECTION TO BE COMPLETED BY MANAGEMENT 

THIS SECTION TO BE COMPLETED BY 

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

Signature____________________________________________________   Date____________________
   (if signing on behalf of a child who lives in your assisted unit and for whom you are responsible, check here 

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

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

Signature____________________________________________________   Date___________________
   (if signing on behalf of a child who lives in your assisted unit and for whom you are responsible, check here 

If you sign this box, you must go on to complete the reverse side including the Verification Consent. 

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

Signature____________________________________________________   Date___________________
   (if signing on behalf of a child who lives in your assisted unit and for whom you are responsible, check here 

If you sign this box, no further information is required.  You are NOT eligible for housing assistance. 

REQUEST FOR AN EXTENSION 
I hereby certify that I am a non-citizen with eligible immigration status, as noted in block 2 above, and as described 
on reverse, but the evidence needed to support my claim in temporarily unavailable.  Therefore, I am requesting 
additional time to obtain the necessary evidence.  I further certify that diligent and prompt efforts will be undertaken 
to obtain this evidence. 
Signature____________________________________________________   Date___________________

   (if signing on behalf of a child who lives in your assisted unit and for whom you are responsible, check here 

If you sign this box, you must go on to complete the reverse side including the Verification Consent. 



SECTION 214 DECLARATION FORM (continued) 

THIS SECTION TO BE COMPLETED BY APPLICANT/RESIDENT  

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: 

1. 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);

2. 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);

3. 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;

4. 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];

5. 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

6. 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: 

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

2. 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”

3. If Form I-94, Arrival-Departure Record, is not annotated, then accompanied by 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)

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

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

6. 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.;

7. Form I-152, Alien Registration Receipt Card.

VERIFICATION CONSENT 
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____________________
(if signing on behalf of a child who lives in your assisted unit and for whom you are responsible, check here )



Federal Law requires the Requesting Party and The Georgia Department of Community Affairs (DCA) to verify certain 
information about all members of households living or applying for admission to DCA communities, Federal law also 
requires your cooperation in supplying information on criminal activity (if any) of any person listed below 

Using the numbers below, please indicate whether you or any household member has been involved in, arrested for, 
charged with or convicted of any crimes, including, but not limited to, any of the following: 

1. Homicide, Murder, Voluntary Manslaughter 12. Hate Crime, Terrorism
2. Sex-related crimes (including Rape, Sexual Battery) 13. Mato Vehicle Theft
3. Child Molestation, Child Sexual Exploitation 14. "Carjacking"
4. Assault, Battery 15. Larceny
5. Robbery 16. Child Neglect
6. Drug-related crime (including Trafficking, Distribution, 17. Child Abuse

Manufacture, Sale, Use Possession)
7. Arson 18. Disorderly Conduct
8. Burglary 19. Prostitution, Solicitation of Prostitution
9. Illegal Firearms 20. Vandalism, Destruction of Property

10. Kidnapping, False Imprisonment 21. Receiving Stolen Goods
11. Harassment, Stalking 22. Other crimes

(Specify: _______ _

Household Member's Full Name 
Social Security DOB: Race Sex Crime No. Other States 

Number MM/DDNY (see above) Lived in 

Address: ________________________________ .Apt#: ____ _ 

City: ________________ State: __________ Zip: ________ _ 

I hereby voluntarily authorize any law enforcement agency and/or any other authorized entity to release to the Requesting 
Party and DCA information, including a copy of any records regarding any criminal activity which I have been involved in, 
arrested for, charged with, or convicted of. I authorize the Requesting Party and DCA to share this information and any 
other information that they may have regarding any criminal activity in which I have been involved in, arrested for, 
charged with, or convicted of with Requesting Party and DCA agents/representatives. The Requesting Party and DCA 
may periodically perform or engage any law enforcement agency and/or authorized entity to perform a criminal 
background check at any point from the date of my signature. A copy of this Authorization shall be as effective as the 
original and shall be valid until revoked by me in writing. 

Head of Household's Signature: ________________ Date: ________ _ 

Household Member's Signature: ________________ Date: ________ _ 

Copy of Driver's License or Picture Identification Card of each person listed above Attached D Yes D No 

Signature ____________________ _ 
(Requesting Party- DCA Employee) (Date) 

If you required special assistance to complete this form due to a disability, please contact DCA. 

Brian P. Kemp 
Governor 

Christopher Nunn 
Commissioner 



ZERO INCOME STATEMENT and MONETARY CONTRIBUTION WORKSHEET 

1) l, _______ verify that I have NO income. I understand that I am required to report within ten (10) business

days, in writing,any changes in income and household composition. Failure to report this information may result in

owing DCA back rent and/or the termination of my subsidy.

2) How do you pay for the following?

Cleaning Products (disinfectant, 
laundry products, etc.) 

Personal care items 
(clothing,soap, shampoo, 
toilet paper deodorant, 

dia ers, etc. 

Rent or utilities in excess of 
your utility allowance? 

Transportation (gas, 
registration, license, bus 

pass,etc.) 

Loans or credit cards (car 

payment, school loan, 

etc. 

Food/Groceries 

Health Care (Insurance, 
Prescriptions, co-pays, etc.) 

Cell Phone/Home Phone 

Cable/Internet 

Total Expenses 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

Monthly 
Expense 

What is the reason you have zero income (lost 

employment, unpaid leave etc.) Please explain: 

How do you pay 
for/or explain how 

you receive it? 

X12 $ 

Provide the name and address of the 
people/agency who provide you 

assistance to purchase the following: 

If you require special assistance or reasonable accommodations due to a disability, including the need to receive documentation or 
communication in alternative formats, please contact your assigned Housing Specialist. 

Applicant/Tenant Signature Date 

__ Initial here if DCA staff assisted you with completing this form. 

Brian P. Kemp 
Governor 

Christopher Nunn 
Commissioner 

1875 Century Blvd., Ste. 400 | Atlanta, GA 30345 | 470-802-4707 | dca.georgia.gov
An Equal Opportunity Employer 
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RENTAL HOUSING INT'EGRrl'Y IMPROVEMENT PRO.ECT 

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. 
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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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Do You Realize ... 

If you commit fraud to obtain assisted housing from HUD, you could be: 

• Evicted from your apartment or house.
• Required to repay all overpaid rental assistance you received.
• Fined up to $10,000.
• Imprisoned for up to five years.
• Prohibited from receiving future assistance.
• Subject to State and local government penalties.

Do You Know ... 

You are committing fraud if you sign a form knowing that you provided false or misleading 
information. 

The information you provide on housing assistance application and recertification forms 
will be checked. The local housing agency, HUD, or the Office of Inspector General will 
check the income and asset information you provide with other Federal, State, or local 
governments and with private agencies. Certifying false information is fraud. 

So Be Carefu I! 

When you fill out your application and yearly recertification for assisted housing from 
HUD make sure your answers to the questions are accurate and honest. You must include: 

All sources of income and changes in income you or any members of your household 
receive, such as wages, welfare payments, social security and veterans' benefits, 
pensions, retirement, etc. 

Any money you receive on behalf of your children, such as child support, AFDC 
payments, social security for children, etc. 

form HUD-1141 
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Any increase in income, such as wages from a new job or an expected pay raise or 
bonus. 

All assets, such as bank accounts, savings bonds, certificates of deposit, stocks, real 
estate, etc., that are owned by you or any member of your household. 

All income from assets, such as interest from savings and checking accounts, stock 
dividends, etc. 

Any business or asset (your home) that you sold in the last two years at less than full 
value. 

The names of everyone, adults or children, relatives and non-relatives, who are living 
with you and make up your household. 

(Important Notice for Hurricane Katrina and Hurricane Rita Evacuees: HU D's 
reporting requirements may be temporarily waived or suspended because of your 
circumstances. Contact the local housing agency before you complete the housing 
assistance application.) 

Ask Questions 

If you don't understand something on the application or recertification forms, always ask 
questions. It's better to be safe than sorry. 

Watch Out for Housing Assistance Scams! 

• Don't pay money to have someone fill out housing assistance application and
recertification forms for you.

• Don't pay money to move up on a waiting list.
• Don't pay for anything that is not covered by your lease.
• Get a receipt for any money you pay.
• Get a written explanation if you are required to pay for anything other than rent

(maintenance or utility charges).

Report Fraud 

If you know of anyone who provided false information on a HUD housing assistance 
application or recertification or if anyone tells you to provide false information, report that 
person to the HUD Office of Inspector General Hotline. You can call the Hotline toll-free 
Monday through Friday, from 10:00 a.m. to 4:30 p.m., Eastern Time, at 1-800-347-3735. 
You can fax information to (202) 708-4829 or e-mail it to Hotline@hudoig.gov. You can 
write the Hot Ii ne at: 

HUD OIG Hotline, GFI 
451 ]1h Street, SW 
Washington, DC 20410 

form HUD-1141 
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