
C OLUMBIA HOUSlNG AUTHORITY

APPLICATION FOR HOUSING CHOICE VOUCHER (SECTION 8) ASSISTANCE
Complete and Return to:

500 East 2"d Street

re

Head of Household Applicant:
(Last Name) (First Name)
Current Mailing Address: Apt. # or P.O. Box #

City County State zip Day Phone :

The Dalles, O 97058

Part I. Household

Part II. Household Income.
List ull gross income for persons

SSl. VA, Pensiorrs, Child Support,

List all Fami Members that rvill be living in the assisted unit: ( with Head of Household

listed above. lncome includes but
Urremployment, etc.

is not limited to Wages, Welfare, Social Security,

RACE: I - White.2- Black,3-America"n Indian/AlaskanNative.4-Pacillc lslander/Asian ETHNICITY: I -Hispanicor[-atino.2-Non-HispanicorLatino

Annual Income:

PaTt III: PLEASE CHECK ANY OF THE FOLLOWING THAT MAY APPLY TO YOU:
[1 ftaerty (age 62 or older) E Disabled or Handicapped tr Disabled Veteran E Displaced by Covernment Action E Pregnant or E In the

process of securing legal custody of any individual who has not attained the age ol I 8.

Part IV. Circle Y for Yes and N for No.
Have you or anyone in your household been convicted of manufacturing metlramphetamine? Y / N
Are you or anyone in your household required to register as a sex offender? Y / N
PART V.

Signature: Date:

EQaAL HOASING OPPORTUNITY. The Mid-Columbio Housing Authority cloes not
discriminate on the basis of roce, color, nationol origin, religion, sex, age, physical or mentil
disability, or familiol stot tts.

500 East 2nd Street, The Dalles, oR. 97058

Deaf Community Relay - (OR) 1-800-735-1232 (WA) 1-800-833-6384

(Phone) 1.-s4L-296-5462 (Toll Free) 1-888-356-8919
(Fax) 1-541-296-8570

Do you wish a caseworker or another individual to be notified when you are contacted for
assistance? Yes_ No_. If yes, give us the name of caseworker or other person

Number Address

true and complete io the best of my knowle'dge. I have no objection to inquiries being made for the purpose of veriflrirrg
the statern[nts made hereini or giving my name and address,to othei housing agencies.



Notice and Consent for the Release of lnformation
to the U.S. Department of Housing and Urban Development (HUD) and to
an Owner and Management Agent (O/A), and to a Public Housing

HUD Field Office, Attention: Director, Multifamily
Division.):

name and address of the Owner.)

U.S. Department of Housing
and Urban Development
Office of Housing
Federal Housing Commissioner

I [r," oireaor or administrator. lf there is no PHA owner or

] PHA contract administrator for this pro.iect, mark an X

through this entire box.):

I MrD-coLUMBrA HoustNG AUTHoRtTY

Agency (PHA)

-T-

HUD Office requestrng retease of information O{A requesting. ..relea:: . ."j I eHn.rggue;l1ng release of information JO*?:,! :,1:r]9
(Owner should provide the full address of the j information (Owner should provide the full I provide the full name and address of the PHA and the title of

1500 
E 2ND ST, THE DALLES, OR 970s8

tt
Notice To Tenant: Do not sign this form if the space above for organizations requesting release of information is left blank. You do not have to sign

this form when it is given to you. You may take the form home with you to read or discuss with a third party of your choice and return to sign the

consent on a date you have worked out with the housing owner/manager.

Authority: Section 217 of the Consolidated Appropriations Act of 2004
(Pub L. 108-199). This law is found at 42 U.S.C.653(J). This law authorizes
HHS to disclose to the Department of Housing and Urban Development
(HUD) information in the NDNH portion of the "Location and Collection
System of Records" for the purposes of verifying employment and income of
individuals participating in specified programs and, after removal of personal

identifiers, to conduct analyses of the employment and income reporting of

these individuals. lnformation may be disclosed by the Secretary of HUD to a

privale owner, a management agent, and a contract administrator in the

administration of rental housing assistance,

Section 904 of the Stewart B. McKinney Homeless Assistance Amendments
Act of 1988, as antended 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 PHA to

request wage and unemployment compensation claim informatron from the
state agency responsible for keeping that information, and (2) HUD, O/A, and

the PHA responsible for determining eligibility to verity salary and wage
information pertinent to the applicant's or participant's eligibility or level of

benefits; (3) HUD to request certain tax return lnformation from the U.S.

SocialsecurityAdministration (SSA)andthe U.S. lnternalRevenueService (lRS).

Purpose: ln signing this consent form, you are authorizing HUD, the above-
named O/A, and the PHA to request income information from the government

agencies listed on the form. HUD, the O/A, and the PHA need this
information to verify your household's income to ensure that you are eligible
for assisted housing benefits and that these benefits are sel at the correct
level. HUD, the O/A, and the PHA may participate in computer matching
programs with these sources to verify your eligibility and level of benefits.
This form also authorizes HUD, the O/A, and the PHA to seek wage, new hire
(W-4), and unemployment claim information from current or former employers
to verify information obtained through computer matching-

Uses of lnformation to be Obtained: HUD is required to protect the income

information it obtains in accordance with the Privacy Act oI 1974,
5 U.S.C. 552a. The O/A and the PHA is also required to protect the inconle

information it obtains in accordance with any applicable State privacy law.
After receiving the information covered by this notice of consent, HUD, the
O/A, and the PHA may inform you that your eligibility for, or level of, assistance
is uncertain and needs to be verified and nothing else.

HUD, O/A, and PHA employees may be subject to penalties for unauthorized
disclosures or improper uses of the income information that is obtained based
on the consent form.

Who Must Sign the Consent Form: Each member of your household who is

at least 18 years of age and each family head, spouse or co-head, regardless of
age, must sign the consent form at the initial certification and at each
recertification. Additional signatures must be obtained from new adult
members when they join the household or when members of the household
become 1 B years of age.

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

Rental Assistance Program (RAP)

Rent Supplement

Section B Housing Assistance Payments Programs (administered by the

Office of Housing)

Section 202; Sections 202 and 811 PRAC; Section 2021162 PAC Section

221(d)(3) Below Market lnterest Rate

Section 236

HOPE 2 Homeownership of Multifamily Units

Failure to Sign Consent Form: Your lailure to sign the consent form may
result in the denial of assistance or termination of assisted housing benefits. lf
an applicant is denied assistance for this reason, the owner must follow the
notification procedures in Handbook 4350.3 Rev. 1. lf a tenant is denled
assistance for this reason, the owner or managing agent must follow the
procedures set out in the lease.

Consent: I consent to allow HUD, the O/A, or the PHA to request and obtain income information from the federal and state agencies
listed on the back of this form for the purpose of verifying my eligibility and level of benefits under HUD's assisted housing programs.

Siqnatures: Additional Signatures, if needed:

Head of Household Saie-

j-;ie--

Other Family Members 18 and Over Date

Other Family Members 18 and Over -T5iA-

Other Family l,4embers 18 and Over Other Family Members 18 and Over

Other Family Members 18 and Over Olher Family Members 1B and Over

is retained on file at the project site form HUD-9887 (0212007)ref. Handbooks 4350.3 Rev-1, 4571.1 , 457112 &

4571.3 and HOPE ll Notice of Prooram Guidelines

Date

Date



Agencies To Provide lnformation

State Wage lnformation Collection Agencies. (HUD and
PHA). Thrs consent is limited to wages and unemploynrent
compensation you have received during period(s) within the last 5
years when you have received assisted housing benefits.

U.S. Social Security Administration (HUD only). This consent is
limited to the wage and self employment information from your
current form W-2.

National Directory of New Hires contained in the Department of
Health and Human Services' system of records. This consent is
limited to wages and unemployment compensation you have
received during period(s) within the last 5 years when you have
received assisted housing benefits.

U.S. lnternal Revenue Service (HUD only). This consent is limited
to information covered in your current tax return.

This consent is limited to the following information that may
appear on your current tax return:

1099-5 Statement for Recipients of Proceeds from Real Estate
Transactions

1099-8 Statement for Recipients of Proceeds from Real Estate
Brokers and Barters Exchange Transactions

1099-A lnformation Return for Acquisition or Abandonment of
Secured Property

1099-G Statement for Recipients of Certain Government
Payments

1099-DlV Statement for Recipients of Dividends and Distributions

1099 INT Statement for Recipients of lnterest lncome
'1099-MISC Statement for Recipients of Miscellaneous

lncome

1099-0lD Statement for Recipients of Original lssue Discount

1099-PATR Statement for Recipients of Taxable Distributions
Received from Cooperatives

1099-R Statement for Recipients of Retirement Plans W2-G

Statement of Gambling Winnings

1065-K1 Partners Share of lncome, Credits, Deductions,
etc.

1041-Kl Beneficiary's Share of lncome, Credits, Deductions, etc

1120S-K1 Shareholder's Share of Undistributed Taxable lncome,
Credits, Deductions, etc.

I understand that income information obtained from these sources
will be used to verify information that I provide in determining initial
or continued eligibility for assisted housing programs and the level
of benefits.

No action can be taken to terminate, deny, suspend, or reduce the
assistance your household receives based on information obtained
about you under this consent until the HUD Office, Office of
lnspector General (OlG) or the PHA (whichever is applicable) and
the O/A have independently verified; 1) the amount of the income,
wages, or unemployment compensation involved, 2) whether you
actually have (or had) access to such income, wages, or benefits
for your own use, and 3) the period or periods when, or with
respect to which you actually received such income, wages, or
benefits. A photocopy of the signed consent may be used to
request a third party to verify any information received under this
consent (e.9., employer).

HUD, the O/A, or the PHA shall inform you, or a third party which
you designate, of the findings made on the basis of information
verified under this consent and shall give you an opportunity lo
contest such findings in accordance with Handbook 4350.3 Rev. 1.

lf a member of the household who is required to sign the consent
form is unable to sign the form on time due to extenuating
circumstances, the O/A may document the file as to the reason for
the delay and the specific plans to obtain the proper signature as
soon as possible.

This consent form expires 15 months after signed.

Privacy Act Statement. The Department of Housing and Urban Development (HUD) is authorized to collect this information by the U.S.
HousingActof 1937,asamended(42U.S.C. 1437el.seq.); theHousingandUrban-Rural RecoveryActof 1983(P.L.98-18j);theHousing
and Community Development Technical Amendments of 1984 (P.L. 98-479); and by the Housing and Community Development Act of 1987
(42 U.S.C. 3543). The information is being collected by HUD to determine an applicant's eligibility, the recommended unit size, and the
amount the tenant(s) must pay toward rent and utilities. HUD uses this information to assist in managing certain HUD properties, to protect
the Government's financial interest, and to verify the accuracy of the information furnished. HUD, the owner or management agent (O/A), or
a public housing agency (PHA) may conduct a computer match to verify 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. You must provide all of
the information requested. Failure to provide any information may result in a delay or rejection of your eligibility approval.

Penalties for Misusing this Consent:
HUD, the O/A, and any PHA (or any employee of HUD, the O/A, or the PHA) 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 9887 is restricted to the purposes cited on the form HUD 9887. Any person who
knowingly or willfully requests, obtains, or discloses any information under false pretenses concerning an applicant or tenant may be subject
to a misdemeanor and fined not more than $5,000.

Any applicant or tenant 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 Owner or the PHA responsible for the unauthorized disclosure or improper use.

Original is retained on file at the project srte form HUD-9887 (0212007 )ref. Handbooks4350.3 Rev-1 ,457 11.4571.2&
4571.3 and HOPE ll Notrce of Program Guidelines



OLUMBIA HOUSING AUTHORIIY

@@--*.ff"-qr-l
r#

REASONABLE ACCOMMODATION VERIFICATION

Clientele Who Can Qualifo for a Reasonable Accommodation

It is the MCHA/CGHA policy to provide a reasonable accommodation in housing for HoLrsing Choice
Voucher (Section 8) clients with a disabiliry who are otherwise qualified for MCHA/CGHA services.
Tlris policy is furtherance of MCHA/CGHA's goal to provide and develop qualiry alfordable housing
opportunities for people regardless of disability and remain in compliance with applicable federal, state
and local law.

A person with a disability is one who:

. Has a physicalor mental impairment that substantially lirnits one or rnore major life
activities such as caring lor one's self, doing manual task, walking, seeing, lrearing,
breathing, learning and working;

. Has a record for such an impairment; or

. Is regarded of having such impairment.

To bc completed by a Qualified Professional to fill out (E G , Counselor, social worker, doctor
rehabilitations center, service agencies, or other entity identified by the persolr requesting a

reasonable accornmodatiorr.

A Reasonable Accommodation has been requested by (name of
client) in order for MCHA/CGHA to provide the following accomrnodation:

Please list what accornmodation you are requesting MCHA/CCHA provide:

Please explain why you are requesting this accornmodation and how it will provide your Client an

equal opportunity to participate in and use our housing program.

Page I of2

500 East znd Street, The Dalles, OR. 97058
Deaf Community Relay - (OR) 1-800-735-1232 (WA) 1 800-833-6384

(Phone) 1-54t-296-s462 (Toll Free) 1-888-356-89i9
(Fax) 1-541-296-8570



MCHA/CCFIA is requrred by law to provide reasonable accommodations to disabled parlicipants

that will provide tlrent witlr eclrral opportuniry to participate in the use of oLrr housing progranrs.

MCI{A/CGHA *'ill not provide reasonable accommodations rvhen the request is a rrratter oI
convenierrce or prelerence only.

Please veri[y tlrat the above requested accomnrodation.

l) Is related to the participants disability; and2) would provide the participarrt wirh equal

opportunity in and use our housing program in their unit.

t, do _ do not (please check one)

Believe that the above requested accortrmodation is related to the participarrts disability and

would providc equal opportunily to parlicipate in lhe housing program.

I HEAITBY CEIIITY THAT I TIAVE READ PAGE I FOR COMPLETING TIIE
QUAI,IFIED PROFf,SSIONAL VEIUFICATION OF NEED FOR AN
ACCOMMODATION IN TIOUSING BECAUSE OF A DISABILITY AND I
UNDERSTAND ITS CON'TI]N'T'S. I FUIIT'I{ER CEtTl'IFY'I'I.IAT ALL INOFRMATION I
IIAVE PITOVIDED IN ]'I{E FOI{M IS ACCUITATE, CONIT'LETE, AND CUI{REN]"
FINALLY,I UNDERS'I-AND TTIAT I CAN BE SUBPOENDAED TO TESTIFY IN ANY
TRIALS OR I{EARTNGS ttELATr|D T()'rHE pAR'rrCrANTS nEQUEST.

S ignat u re Date

Printed Name Plrone #

Professional title

Please return this forrn to: ATTN Housing Certifier ll
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500 East 2nd Street. The Dalles, OR. 97058

Deaf Community Relay - (OR) 1-800-735-1232 (WA) 1-800-833,6384

{Phone) 1-541-296-5462 (Toll Free) 1-888-356 8919
(Fax) 1 541-296-8570


