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GEORGIA DEPARTMENT OF COMMUNITY AFFAIRS
INFORMATION FORM FOR RENTAL ASSISTANCE BENEFITS

INITIAL/RECERTIFICATION

Do you need assistance in completing this form? (Circle One) Yes No 
Do you need an interpreter present for meetings? 
What is your primary language?        

Please complete all sections of this form and ANSWER all questions. DO NOT leave any questions blank. If a questions does not apply 
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 First Name Home Phone Number 

 (       ) 
Street Address                Apt Number Cell Phone Number 

(       ) 

City Zip Code Work/Message Phone Number 
(       )  

Mailing Address (if different) Email Address 

City 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 
As it appears on Social Security Card 

Social 
Security # 

Birth Date 
M/D/YR Age 

Sex 
M/F Race Ethnicity 

Relation 
To Head 

Disabled 
Yes/No 

1. 

2.

3.

4.

5.

6.

7.

8

9.

10.
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B. VETERAN STATUS OF HEAD OF HOUSEHOLD

Yes No  

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

C. MARITAL STATUS OF HEAD OF HOUSEHOLD

Married         Never Been Married   Separated            Widowed  Divorced   

Current Spouse Name: _______________________________________________________________ 

D. SEPARATED/DIVORCED Please list spouse or ex-spouse information.
Spouse/Ex-spouse Full Name Last Known Address 

(If unknown, write city and/or state) 
Divorced? 

YES/NO 
Year 

Separated 
1.
2.
3.
4.

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

1.
2.
3.
4.

F. NON-CUSTODIAL PARENT(S) Please list non-custodial parents(s) information for all children under 18 in the household.

Child Name 
Non-custodial 
Parent Name Last Known Address 

Contact with non-
custodial parent? 

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.

Student Name School Name School Address 

Financial 
Aid 

Amount 

Type of School 
(Elementary, 
Middle, High 

School, College) 
1.

2.

3.

4.
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H. Supplemental 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) l 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 
of paper and attach to this form.   
A. EMPLOYMENT YES/NO 
Do you or any household member(s) receive full/part-time job earnings 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-employed or own a business? 

Name of Household Member Gross Pay 
How often 

Paid* Name of Employer Address of Employer 

Phone 
Number of 
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 Housing 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 support 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 Security/SSI Benefits? 
Do you or any household member(s) receive disability benefits?
Do you  

Name of Household Member Amount Type of Benefit 
1.
2.
3.
4.
Do you or any household member(s) have or receive pension, retirement benefits, or an annuity?  

Name of Household Member Amount 
Type of 

Pension/Annuity Address of Provider 
Phone Number 

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:

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

Name of Household 
Member  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  

Name of Household 
Member 

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

1.
2.
3.

SECTION III-ASSETS 
Please answer ALL questions below (A-D). ase fill out information below for the household member(s) with 
the asset(s) and provide appropriate 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 deposits (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) 401K, federal thrift savings plan (TSP), 
IRA, or Keogh account? 

Name of Household Member 
Type of 
Account 

Account 
Number 

Account 
Balance 

Anticipated 
Income Company/Bank Name and Address 

1.
2.
3.
4.

B. LIFE INSURANCE POLICIES YES/NO 
Does any household member own life insurance policies?  If yes, provide: 
a. Household Member Name: c. Household Member Name:
Insurance Agency Name: Insurance Agency Name: 
Insurance Agency Address: 
City and State  

Insurance Agency Address: 
City and State  

Policy Number: Policy Number: 
Policy Type (Check One):         Whole Life         Term Life Policy Type (Check One):         Whole Life         Term Life 
Cash Value: Cash Value: 

b. Household Member Name: d. Household Member Name:
Insurance Agency Name: Insurance Agency Name: 
Insurance Agency Address: 
City and State  

Insurance Agency Address: 
City and State  

Policy Number: Policy Number: 
Policy Type (Check One):         Whole Life         Term Life Policy Type (Check One):         Whole Life         Term 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 given 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). t 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 programs 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 following information. 

Name of Household 
Member Name of Provider Provider address 

Provider 
Phone Number Policy Number 

1.

2.

3.

Do you have medical assistance through the Department of Social Services? 
Do you have any outstanding medical bills on which you are paying? 
Do you have recurring medical expenses?  If yes, provide the following information. 

Name of Household 
Member 

Pharmacy/Provider 
Name 

Pharmacy/Provider 
Address 

Pharmacy/Provider 
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: 

Name of Disabled Person Provider Name  Provider Address 

Provider 
Phone 

Number 

Monthly 
Care 

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? 

Name of Minor 
Provider/Agency 

Name Provider Address 

Provider 
Phone 

Number 

Monthly 
Care 

Expenses 
1.
2.
3.
4.

SECTION V-VEHICLES 
Please answer ALL questions below. . 
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 registered to him/her? 

Name of Registered Owner Make and Model of Vehicle Year Monthly Payment 
1.
2.

SECTION VI-SUPPLEMENTAL INFORMATION 
Please answer ALL questions below (1-8).  
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 Housing___________________________________________
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 Housing:___________________________________________
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

nt 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 GUILTY 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  Relationship to Family  Date

FHC Notes about their review: 
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________

Family Housing Counselor Signature Date Reviewed 

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



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)

□ Emergency

� 

Assist with Recertification P<ocess 

B
unable to contact you Change in lease terms 

Termination of rental assistance Change in house rules 

D Eviction from unit Other: 

D Late payment ofrent

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 of24 CFR section 5.105, including the prohibitions on discrimination in admission to or participation in federally assisted housing 
programs on the basis ofrace, 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 I 995 (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 infonnation. Section 644 of the Housing and Community Development Act of I 992 (42 U.S.C. I 3604) 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 ofa 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 infonnation 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 I 02-550, 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) 



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

U.S. Department of Housing 
and Urban Development 
Office of Public and Indian Housing 

0MB CONTROL NUMBER: 2501-0014 

exp. 07/31/2021 

PHA requesting release of information; (Cross out space if none) 
(Full address, name of contact person, and date) 

IHA requesting release of information: (Cross out space if none) 
(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 that you sign a consent form authorizing: (1) 

HUD and the Housing Agency/Authority (HA) to request verifi­

cation of salary and wages from current or previous employers; (2) 

HUD and the HA to request wage and unemployment compensa­

tion claim information from the state agency responsible for 

keeping that information; (3) HUD to request certain tax return 

information from the U.S. Social Security Administration and the 

U.S. Internal Revenue Service. The law also requires independent 

verification of income information. Therefore, HUD or the HA 

may request information from financial institutions to verify your 

eligibility and level of benefits. 

Purpose: In signing this consent form, you are authorizing HUD 

and the above-named HA to request income information from the 

sources listed on the form. HUD and the HA need this information 

to verify your household's income, in order to ensure that you are 

eligible for assisted housing benefits and that these benefits are set 

at the correct level. HUD and the HA may participate in computer 

matching programs with these sources in order to verify your 

eligibility and level of benefits. 

Uses oflnformation 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 im­

proper 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 

household who is 18 years of age or older must sign the consent 

form. Additional signatures must be obtained from new adult 

members joining the household or whenever members of the 

household become 18 years of age. 

Persons who apply for or receive assistance under the following 

programs are required to sign this consent form: 

PHA-owned rental public housing 

Turnkey III Homeownership Opportunities 

Mutual Help Homeownership Opportunity 

Section 23 and 19( c) leased housing 

Section 23 Housing Assistance Payments 

HA-owned rental Indian housing 

Section 8 Rental Certificate 

Section 8 Rental 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 termi­

nation of benefits is subject to the HA' s grievance procedures and 
Section 8 informal hearing procedures. 

Sources of Information To Be Obtained 

State Wage Information Collection Agencies. (This consent is 

limited to wages and unemployment compensation I have re­

ceived during period(s) within the last 5 years 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 pay­

ments of retirement income as referenced at Section 6103(1)(7)(A) 

of the Internal Revenue Code.) 

U.S. Internal Revenue Service (HUD only) (This consent is 

limited to 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 concerning unearned income (i.e., interest and divi­

dends). 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 

regarding any period(s) within the last 5 years when I have 

received assisted housing benefits. 

Original is retained by the requesting organization. ref. Handbooks 7420.7, 7420.8, & 7465.1 form HUD-9886 (07/14) 
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Consent: I consent to allow HUD or the HA to request and obtain income information from the sources listed on this form for 

the purpose of verifying my eligibility and level of benefits under HUD's assisted housing programs. I understand that HAs that 

receive income information under this consent form cannot use it to deny, reduce or terminate assistance without first 

independently verifying what the amount was, whether I actually had access to the funds and when the funds were received. In 

addition, I must be given an opportunity to contest those determinations. 

This consent form expires 15 months after signed. 

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 Act Notice. Authority: The Department of Housing and Urban Development (HUD) is authorized to collect this information 

by the U.S. Housing Act of 1937 (42 U.S.C. 1437 et. seq.), Title VI of the Civil Rights Act of 1964 (42 U.S.C. 2000d), and by the Fair 

Housing Act (42 U.S.C. 3601-19). The Housing and Community Development Act of 1987 (42 U.S.C. 3543) requires applicants and 

participants to submit the Social Security Number of each household member who is six years old or older. Purpose: Your income and 

other information are being collected by HUD to determine your eligibility, the appropriate bedroom size, and the amount your family 

will pay toward rent and utilities. Other Uses: HUD uses your family income and other information to assist in managing and monitoring 

HUD-assisted housing programs, to protect the Government's financial interest, and to verify the accuracy of the information you provide. 

This information may be released to appropriate Federal, State, and local agencies, when relevant, and to civil, criminal, or regulatory 

investigators and prosecutors. However, the information will not be otherwise disclosed or released outside of HUD, except as permitted 

or required by law. Penalty: You must provide all of the information requested by the HA, including all Social Security Numbers you, 

and all other household members age six years and older, have and use. Giving the Social Security Numbers of all household members 

six years of age and older is mandatory, and not providing the Social Security Numbers will affect your eligibility. 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, the HA and any owner (or any employee of HUD, the HA 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 the form HUD 9886 is restricted to the purposes cited on the form HUD 9886. Any person who knowingly or willfully 
requests, obtains or discloses any information under false pretenses concerning an applicant or participant may be subject to a misdemeanor and fined not more 
than $5,000. 

Any applicant or participant affected by negligent disclosure of information may bring civil action for damages, and seek other relief, as may be appropriate, against 
the officer or employee of HUD, the HA or the owner responsible for the unauthorized disclosure or improper use. 

Original is retained by the requesting organization. ref. Handbooks 7420.7, 7420.8, & 7465.1 form HUD-9886 (07/14) 
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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. 
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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 Hotline at: 

HUD OIG Hotline, GFI 
451 7th Street, SW 
Washington, DC 20410 

form HUD-1141
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Georgia Department of Community Affairs 

When a family is required to provide notice to DCA, the notice must be in writing. Admin 
Plan 5-1.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 12-1.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 982.55l ((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-l.C and 11-1.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 982.55 l(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 982.55 l (h)(2)(Admin. Plan 11-ll.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 5-1.C).

I 1. Failure to report ANY changes in the source of household income to DCA IN

WRITING within 10 business days of the effective date of the change (i.e., the first day of 
employment, the date a pay increase goes into effect, etc.: NOT the date on which the 
income is received). Sources of income include, but are not limited to, wages (including 
spouse), government benefits (such as Social Security, SSI, TANF), unemployment benefits, 
pensions, child support, and continuous contributions from friends and family. (24 CFR 
982.551(b)(2), (Admin. Plan 11-11-C). 

12. 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).
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13. 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 9-1.E).

14. Failure to use the assisted unit for residence by the family. The unit must be the family's
only residence. 24 CFR 982.55l (h)( l )(Admin. Plan 5-1.C).

15. 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 CPR
982.55l (d)), (Admin. Plan 8-IIC).

16. 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-TC 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 5-1. C).

17. 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 12-1.E).

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

19. 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.

20. 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 12-1.D).

21. 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 CPR 982.551(h)(j)) (Admin. Plan 5-T. C).

b. Sublease or let the unit, assign the Lease, or transfer the unit; (24 CFR 982.551 (h)(6) (Admin.
Plan 5-T. 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 5-1. 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 CPR 982.306 (d)) (Admin. Plan 5-T. 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 12-1.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 CPR 982.55 I (I) and 24 CPR 982.553
(a)(ii)(3)(Admin. Plan 5-1.C).
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22. 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 982.55l (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)(l ) and (2)) (Admin. Plan 12-1.E.);
d. Be convicted of the manufacture or sale ofmethamphetamines (speed) on federally

assisted housing property (24 CFR 982.553(b)(1 )(ii) (Admin. Plan 12-T.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)(l )(B) (Admin. Plan 12-I.E.);

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

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

25. 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 family member's behavior in 
relation to the family obligation policies outlined above and their violation of the family 
obligations could lead to termination from the program. 

Head of Household (Signature) Date 

Print Name 

Co-Head (Signature) Date 

Print Name 

03/2020 



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, 

diapers, 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? 

X 12 $ 

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 
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