The La Crosse County Housing Authority will accept Housing
Applications for the Waiting List for All Properties.

Applications Can Be Obtained At:
615 Plainview Road — La Crosse, WI OR Our Website: www.lcha.net

Submit Applications To:

615 Plainview Road - La Crosse, WI 54603
OR
Email: contact@lcha.net

EE I S I L S L S S A A

** Instructions **

All applicants MUST provide the following when turning in their application:

____ A copy of Social Security / “Green” card for ALL household members.

____ A copy of birth certificate / proof of age for ALL household members.
Examples: Driver’s License, Passport, State ID.

____All sections of the application must be filled out completely & signed
by ALL household members 18 years of age and older.

___ All forms must be filled out completely & signed by ALL household
members 18 years of age and older.

____All applicants must provide a minimum of 5 years rental history,
including address of rental unit, Landlord names & addresses.

___All applications MUST be on our most current application form
dated 04/2023.

Shared Documents/ Tenants/ Application Forms



THINGS YOU SHOULD KNOW

Don’t risk your chances for federally assisted housing by providing false, incomplete or inaccurate information on your
application forms.

Purpose

This is to inform you that there is certain information you must provide when applying for assisted housing. There are penalties

that apply if you knowingly omit information or give false information.

Penalties for Committing Fraud
The United States Department of Housing and Urban Development (HUD) places a high priority on preventing fraud. If your

application or recertification forms contain false or incomplete information, you may be:
eEvicted from your apartment or house,
eRequired to repay all overpaid rental assistance you received, Fined up to $10,000,
eImprisoned for up to five years, and/or
eProhibited from receiving future assistance

Your state and local governments may have other laws and penalties as well.

Asking Questions

When you meet with the person who is to fill out your application, you should know what is expected of you. If you do not
understand something, ask for clarification. That person can answer your question or find out what the answer is.
Completing the Application - You must include the following when you give your answers on your application
Income
¢All sources of money you or any member of your household receives (wages, welfare, alimony, social security, pension,
etc...)
e¢Any money you receive on behalf of your children (child support, social security for children, etc...)
eIncome from assets (interest from a savings account, credit union or certificate of deposit, dividends from stock, etc...)
eEarnings from second job or part time job
eAny anticipated income (such as a bonus or pay raise you expect to receive)
Assets
¢All bank accounts, saving bonds, certificates of deposit, stocks, real estate, etc...that are owned by you and any adult
member of your family’s household who will be living with you

®Any business or asset you sold in the last two years for less than its full value, such as your home to your children
Family Household Members

e The names of all the people (adults and children) who will actually be living with you, whether or not they are

related to you
Signing the Application

e Do notsign any form unless you have read it, understand it and are sure everything is complete and accurate.

e  When you sign the application and certification forms, you are claiming that they are complete to the best of your
knowledge and belief. You are committing fraud if you sign a form knowing that it contains false or misleading
information.

¢ Information you give on your application will be verified by your housing agency. In addition, HUD may do comput-
er matches of the income you report with various federal, state or private agencies to verify that it is correct.

Re-certifications
You must provide updated information at least once a year. Some programs require you report any changes in income or family/
household composition immediately. Be sure to ask when you must re certify. You must report on re-certification forms:

e Allincome changes, such as increases of pay and/or benefits, change or loss of job and/or benefits, etc...for all
household members.

e Any move in or out of a household member

e All assets that you or your household members own and any assets that were sold in the last two years for less than
its full value.

Beware of Fraud
You should be aware there are fraud schemes. To avoid falling victim, remember the following:

e Do not pay any money to file an application

e Do not pay any money to move up on the waiting list

e Do not pay for anything not covered by your lease

e Getareceipt for any money you pay

e Geta written explanation if you are required to pay for anything other than rent (such as maintenance charges)

Reporting Abuse

If you are aware of anyone who has falsified an application or if anyone tries to persuade you to make false statements, report
them to the manager of your complex or your PHA. If that is not possible, call the local HUD office or the HUD Office of Inspector
General (I0G) Hotline at (800) 347-3735. You can write HUD OIG Hotline (GFI), 451Seventh St. S.W., Washington, DC, 20410



La Crosse County Housing Authority (LCHA) CFICE USE ONLY: | |REVISION
Eligibility Application & Consent www.lcha.net || Time: 04/2023

Household Information: List all persons in household. (APPLICANTS MUST attach copies
of Social Security / “"Green” Cards & Proof of Age for EACH person or application will be rejected as

incomplete!!)

Date of Birth
Provide Proof for ALL

Social Security #
Provide copies of ALL cards

Sex
Optional

Name Relation Student

HEAD Y/N

Y/N

Y/N

Y/N

Y/N

Y/N

Y/N

0| N] o]l L1l Bl W NV] =

Y/N

The LCHA does NOT have housing for households of MORE THAN EIGHT members.

Is any household member subject to a lifetime state sex offender registration program in any state? Yes No

Indicate any other Names/Aliases previously used:
List ALL STATES where household members have ever lived:

|:| Check this box if you are requesting a Reasonable Accommodation/Modification or accessible apartment.

APPLICANTS: _for the Bedroom Size You Desire:

Elderly Only (50+)
1-Bdrm (30% Rent) | 2-Bdrm (30% Rent) | 3-Bdrm | 4-Bdrm Bdrm: [ 12 [13 12 O
0 o L
French Island Holmen |Holmen West Salem (30% Rent) | (30% Rent) Cedar Meadows—Holmen Whl\s,vpeitrlgat_lgegmes
West Salem  Bangor |Bangor Onalaska [|Holmen Onalaska NOT 30% Rent
Onalaska Mindoro | Mindoro Onalaska o Ren NOT 30% Rent

General Contact Information

Mailing Address:
City:

State: Zip:

Work #:

Home #: Cell #:

E-mail:
Residences & Landlords: List ALL Residences For The Past FIVE (5) Years. (Add separate sheet if needed)

Current Landlord: Landlord Phone:

Relationship:

Landlord Address: City: State: Zip:
Address: City: State: Zip: From To
Relationship to Landlord: Landlord: Landlord Phone:
Landlord Address: City: State: Zip:
Address: City: State: Zip: From To
Relationship to Landlord: Landlord: Landlord Phone:
Landlord Address: City: State: Zip:




APPLICANT BACKGROUND:

Has any family member ever lived in subsidized housing? YES NO  Where?

Has any family member currently living with you ever been convicted of a felony? YES NO Explain:

Has any family member ever been evicted from an apartment for any reason? YES NO Explain:

Do you own a pet? YES NO What Kind? Weight:
Pets over 25 pounds will not be accepted. (Reasonable accommodations may apply for eligible applicants)

Y N Are you or anyone in the household currently or soon to become a student? Full-Time or Part-Time
(A full time student is defined as someone who has been or will be a full-time student for 5 months this year.)
List name of student(s)
Name of School

Y N Are you separated, but not divorced from your spouse?
Y N Are any household members temporarily absent? Who? How Long:
Y N Do you expect any changes to your household within the next 12 months? If yes, please explain:
Y N Areyou receiving Section 8 Assistance? Agency: Phone #

Do you have a: Certificate Voucher (Circle One)

Asset & Income: Provide NAMES and Address of Banks and Financial Institutions for:

Checking/Savings Accts. Certificates of Deposit Money Markets Mutual Funds Whole Life Policies
IRA/Keough/401K Stock/Bonds Investments Real Estate Pensions/Annuity
(NOT Regular Payments)

Provide NAMES, Address, & Household Member Who Receives of:

Misc. Income Sources Social Security $ Veteran’s Bene. $
** Give Monthly Figures ** SSI $ Military Pay $
SSI State $ Cash Pay $

Employment $ W2 $ Worker’s Comp $

Child Support $ Unemployment $ Bonds $

Alimony $ Caretaker Supp $ ___ Land Contract $

Pensions $ Rental Income $ Other $

EMPLOYERS: (If Self-Employed, Provide Copy of Current Taxes)
(Please Note Who Receives)

** APPLICANTS **
* * %% MUST * %%k *
PENSION/ANNUITY/VA BENEFITS: ** COMPLETE THIS BOX ! **
(Please Note Who Receives)

Estimated Annual GROSS
Household Income

$ (Total per year)

CHILD SUPPORT or ALIMONY RECEIVED:
(Please do not include any child support or alimony that YOU pay) OFFICE USE ONLY:

ELI VLI LI
30% 50% 60% 80%




Medical Expenses YOU Pay Yourself: Eiderly/Disabled households ONLY
Provide NAMES and Addresses of: (DO NOT list individual doctors from clinics)

Health Insurance Co. Pharmacies Hospitals Clinics Dentists Chiropractors Optical/Vision

NOTE: Over-the-counter or doctor prescribed non-prescription medicines can only be allowed if they are “prescribed by a physician for a
particular medical condition”. Receipts must be provided for each item in order to receive any deduction. See LCHA office for form.

Child Care Provider: COLLEGE/TECH or HIGH SCHOOL: Full-Time?

Provide School Name and Address: Part-Time?

ONLY if care is provided due to
employment or school

Student Name Student Name

Minority: White Black Asian Am. Indian Alaskan Native Pacific Islander
Ethnicity: Hispanic Non-Hispanic

Consent:

ANYONE 18 & OLDER MUST SIGN ALL FORMS

I/We certify that all information is true and complete to best of my/our knowledge. I/We understand that providing false or partial information could be
grounds for losing my/our housing or rental assistance.

I/We hereby authorize the release of information regarding my/our income, assets, medical expenses, housing, criminal & credit history. Information
obtained under this consent is limited to information that is no older than 12 months. There are circumstances, which would require the owner to verify
information that is up to 5 years old, which would be authorized by me/us on a separate consent, attached to a copy of this consent. I/We understand &
agree that photocopies of this authorization may be used for the purpose stated.

Signature Date Signamme Date
Signature Signature

Date Date

Applications are processed in the order they are received. Only complete & approved applications are placed
on the LCHA wait list. Complete applications are defined as LCHA in receipt of: Landlord Reference, Criminal
Background/Credit Documentation, EIV Verification, & all Supplemental Forms completed and returned.

Rev: 04/23

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 know-
ingly or willingly requests, obtains or discloses any information under false pretenses concerning an applicant or participant may be sub-
ject 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 own-
er responsible for the unauthorized disclosure or improper use. Penalty provisions for misusing the social security number are contained
in Ejh?hiocial Security Act of 42 U.S.C. 208 (f) (g) and (h). Violations of these provisions are cited as violations of 42 U.S.C. 408 (f) (g)
an .




LCHA

Equal Housing
Opportunity

FAX (608) 781-5379

La Crosse Coun

DK La Crosse County

Housing Authority

Gen. Office
War-Leh Manor
615 Plainview
(French Island)

TTY (800) 947-3529 or 711 La Crosse, WI 54603

Please List all residences for the pastifiiélyears Your Name:

Current address: City: State: Zip:

Since: Landlord’s Name:

Relationship to Landlord:

Landlord Telephone#:

Landlord’s Address:

Fax#:

City: State:

Landlord’s Email Address:

Zip:

Previous Residences:

Complete address:

City: State:

Zip:

From: To:

Relationship to Landlord:

Landlord’s Name:

Landlord Telephone#:

Landlord’s Address:

Fax#:

City: State:

Landlord’s Email Address:

Zip:

Complete address:

City: State:

Zip:

From: To:

Relationship to Landlord:

Landlord’s Name:

Landlord Telephone#:

Landlord’s Address:

Fax#:

City: State:

Landlord’s Email Address:

Zip:

Complete address:

City: State:

Zip:

From: To:

Relationship to Landlord:

Landlord’s Name:

Landlord Telephone#:

Landlord’s Address:

Fax#:

City: State:

Landlord’s Email Address:

Zip:

Complete address:

City: State:

Zip:

From: To:

Relationship to Landlord:

Landlord’s Name:

Landlord Telephone#:

Landlord’s Address:

Fax#:

City: State:

Manor Housing in:

Zip:

Duplexes Housing at:

Bangor La Crosse County Housing Authority does not discriminate Bangor
Holmen on the basis of handicapped status in the admission Holmen
La Crosse (French Island) or access to, or treatment or employment in, its Mindoro
Onalaska federally assisted programs and activities Onalaska

West Salem

West Salem
4



La Crosse County-Housing Authority

LCHA Gen. Office
Equal Housing War-Leh Manor
Opportunity 615 Plainview

(French Island)
La Crosse, WI 54603

DK La Crosse County

FAX (608) 781-5379
TTY (800) 947-3529 or 711

LANDLORD REFERENCE CHECK

| authorize my current/former landlord to release any information pertaining to my/our rental history to the La Crosse County Housing Authority.
This may include, but is not limited to, the questions listed below.

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 willingly 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 par“riciran'r 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 of 42 U.S.C. 208 (f) (g)
and (h). Violations of these provisions are cited as violations of 42 U.S.C. 408 (f) (g) and (h).

Applicant/Tenant may not sign the consent if the form does not clearly indicate who will provide the requested information & who will receive the information.

THIS SECTION TO BE COMPLETED BY THE LANDLORD ONLY

(LCHA will send out— Leave Blank)

Property resided at

Dates of residency: From To

1. What was/is the monthly rent? Was it subsidized? YES NO
2. How many bedrooms? Numbers of occupants?

3. Was the tenant ever behind on paying rent? YES NO  If yes, How often?

4. When was the last time you were in the apartment?

5. What was the overall condition of the apartment?

6. Were there problems with the neighbors? YES NO

Explain:
7. Was the tenant destructive to the apartment or surrounding areas? YES NO
If yes, explain:
8. Were the police ever called as a result of a disturbance? YES NO
If yes, explain:
9. Did the tenant give you proper notice for vacating?
10. Would you re-rent to this resident in the future? YES NO
If no, why not?

Additional Comments:

Signatuare: Date:
Company: Phone #:

Fax #:
Manor Housing in: Duplexes Housing at:
Bangor La Crosse County Housing Authority does not discriminate Bangor
Holmen on the basis of handicapped status in the admission Holmen
La Crosse (French Island) or access to, or treatment or employment in, its Mindoro
Onalaska federally assisted programs and activities Onalaska

West Salem West Salem



La Crosse Coun

Housing Authority

LCHA Gen. Office
Equal Housing War-Leh Manor
Opportunity 615 Plainview

FAX (608) 781-5379
TTY (800) 947-3529 or 711

(French Island)
La Crosse, WI 54603

QUESTIONNAIRE FOR STUDENT HEAD OF HOUSEHOLD OR CO-HEAD

To be a household head or co-head, a student must meet special HUD rules. So that we can determine if
you meet these rules, please answer the following questions. After you've completed this questionnaire,
we will verify the information that you have provided.

Student/Applicant's Name:

Address:

Phone: Date:

YES NO

1. Are you 18 Years 0ld? ...t et s s s s s

2. Have you maintained a separate household from your' par‘em‘s and guar‘dlans
for af least a year before applying to our site?.........ooovciirnccinnne

3. Are any of the following statements true:
I am an orphan or a ward of the court and 18 years old or younger................

I am a veteran of the U.S. ArMed FOrCesS. ... e st ves s eneeeeereeen

I have legal dependents other than a spouse (e.g., a child or elderly parent)......
If yes, provide names and ages:

I am a graduate or professional STUdent ...
If yes, provide name and address of school:

T QM MAPPIEA ...t et et e e e e e
I am at least 24 years old or will turn 24 years old this year...........ccocvrrvcin.

If yes, provide your birth date: (mo./dy./yr.)

4. Did your parents or legal guardians claim you as a dependent on their most
PECENT TAX PETUINS? ....cci ettt et et st s sessees e ens s

5. Provide information for your parents, legal guardians, or others who provide you financial support.

Name Tel #
Address
Name Tel #
Address

WARNING: Section 1001 of Title 18 of the United States Code makes it a criminal offense to make a willfully false statement or mis-
representation to any Department or Agency of the United States as to any matter within its jurisdiction.

Manor Housing in: Duplexes Housing at:
Bangor La Crosse County Housing Authority does not discriminate Bangor
Holmen on the basis of handicapped status in the admission Holmen
La Crosse (French Island) or access to, or treatment or employment in, its Mindoro
Onalaska federally assisted programs and activities Onalaska

West Salem West Salem



La Crosse County Housing Authority — 615 Plainview Rd., La Crosse, WI 54603 www.lcha.net oMB COEH; I $§?2082f-2%5189;

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 confact 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 fenancy 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 Process
D Unable to contact you D Change in lease terms

D Termination of rental assistance |:| Change in honze mles

D Eviction from unit |:| Other:

D Late payment of rent

Commitment of Housing Authority or Owner: If you are approved for housing, this information will be kept as part of your tenant file. If issues
arise during your tenancy or if you require any services or special care, we may contact the person or organization you listed to assist in resolving the
1ssues or 1n providing any services or special care to you.

Confidentiality Statement: The information provided on this form 1s confidential and will not be disclosed to anyone except as pernutted by the
applicant or applicable law.

Legal Notification: Section 644 of the Housing and Community Development Act of 1992 (Public Law 102-550, approved October 28, 1992)
requires each applicant for federally assisted housing to be offered the option of providing information regarding an additional contact person or
organization. By accepting the applicant’s application, the housing provider agrees to comply with the non-discrimination and equal opportunity
requirements of 24 CFR section 5.105, including the prohibitions on discrimination mn adnussion 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 Discrimunation Act of 1975.

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

-

Signature of Applicant Date

The information collection requirements contained in this form were submitted to the Office of Management and Budget (OMEB) under the Paperwork Reduction Act of 1995 (44 U.5.C. 3501-3520). The
public reporting burden is estimated at 15 minutes per response. inclding 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 US.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 i the application for occupancy the name.
address, telephone number, and other relevant information of a family member, fitend, or persen associated with a social, health, advocacy, or similar organization. The objective of providing such
information is to facilitate contact by the housing provider with the person or organization identified by the tenant to assist in providing any delivery of services or special care to the tenant and assist with
resolving any tenancy issues arising during the tenancy of such tenant. This supplemental application information is to be maintained by the housing provider and maintained as confidential information.
Providing the information is basic to the operations of the HUD Assisted-Housing Program and is voluntary. It supports statutory requirements and program and management controls that prevent frand.
waste and mismanagement. In accordance with the Paperwork Reduction Act. an agency may not conduct or spensor. and a person is not required to respond to, a cellection of information. valess the
collection displays a currently valid OMB control mumber.

Privacy Statement: Public Law 102-530, authorizes the Department of Housing and Urban Development (HUD) to collect all the information (except the Social Security Number (SSN)) which will be
used by HUD to protect disbuwrsement data from frandulent actions.
Form HUD- 92006 (05/09) 7



La Crosse County Housing Authority — 615 Plainview Rd., La Crosse, WI 54603 www.lcha.net oMB COEH; I $§?2082f-2%5189;

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 confact 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 fenancy 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 Process
D Unable to contact you D Change in lease terms

D Termination of rental assistance |:| Change in honze mles

D Eviction from unit |:| Other:

D Late payment of rent

Commitment of Housing Authority or Owner: If you are approved for housing, this information will be kept as part of your tenant file. If issues
arise during your tenancy or if you require any services or special care, we may contact the person or organization you listed to assist in resolving the
1ssues or 1n providing any services or special care to you.

Confidentiality Statement: The information provided on this form 1s confidential and will not be disclosed to anyone except as pernutted by the
applicant or applicable law.

Legal Notification: Section 644 of the Housing and Community Development Act of 1992 (Public Law 102-550, approved October 28, 1992)
requires each applicant for federally assisted housing to be offered the option of providing information regarding an additional contact person or
organization. By accepting the applicant’s application, the housing provider agrees to comply with the non-discrimination and equal opportunity
requirements of 24 CFR section 5.105, including the prohibitions on discrimination mn adnussion 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 Discrimunation Act of 1975.

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

-

Signature of Applicant Date

The information collection requirements contained in this form were submitted to the Office of Management and Budget (OMEB) under the Paperwork Reduction Act of 1995 (44 U.5.C. 3501-3520). The
public reporting burden is estimated at 15 minutes per response. inclding 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 US.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 i the application for occupancy the name.
address, telephone number, and other relevant information of a family member, fitend, or persen associated with a social, health, advocacy, or similar organization. The objective of providing such
information is to facilitate contact by the housing provider with the person or organization identified by the tenant to assist in providing any delivery of services or special care to the tenant and assist with
resolving any tenancy issues arising during the tenancy of such tenant. This supplemental application information is to be maintained by the housing provider and maintained as confidential information.
Providing the information is basic to the operations of the HUD Assisted-Housing Program and is voluntary. It supports statutory requirements and program and management controls that prevent frand.
waste and mismanagement. In accordance with the Paperwork Reduction Act. an agency may not conduct or spensor. and a person is not required to respond to, a cellection of information. valess the
collection displays a currently valid OMB control mumber.

Privacy Statement: Public Law 102-530, authorizes the Department of Housing and Urban Development (HUD) to collect all the information (except the Social Security Number (SSN)) which will be
used by HUD to protect disbuwrsement data from frandulent actions.
Form HUD- 92006 (05/09) 8
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Sememier o, must natily your PHA it @ heusshcld
member dies or maves cus. Yol must also obkain pe
PEA's approval 1o allw additonzl fam Ty members o
Triercs o mave in your weme prigr 1o thers noving in,

What are the penaltias for providing False
infarmation?

Kncwmely providing lzlse, inscoueai=, oroincomodats
mormaton is FRAUD snd a CRIME,

f yed cormenil (raud, you and wour family may e
subject ko Any of the fllawing penalties;

1. Bwiction

1. Term nalion of azsisiange

1. Repayment of rert that wou should have paid
had wou reparted yourinoome coracty

£ Prohibited frocm teceiving  Tubuqe  remal
#xsizlanca ‘or a paciod ol wptn 170 yeas

4. Prosacdion by the Iocal, simle, or Fedars|
pros=citor, wiich may resul moyou being
1 ned Lp bt F0,0CC Bndior semving tmes in jail,

Protect yourself by {ollowing HUD raporting
requiratnenls.  Whan corplaling #eclicslions and
razsaninglions, yoo musl nolwce all sources of
income you or ary member of your ousehold
Feoeives.,

IF el hiaves &0y quastioes ah whelner mnney rersived
should pe cnnnted &5 incame aro g your el g
deterringd, ask your PHA  When chances cozur 1
your  household  incomc, contact  wour  PHA
immediately 10 detarming if t-s el sbezt your rentrl
assistence.

What do | da If the EIV Information s
Incarrect?

Zorietimes the source of EIV Infaamalicn may maks
an emor when submeting of repafing information aocut
you, P yau da nos agree with the EIY irformazior, lat
your PHA know

If necessany, your P4 w | contsct the source o She
informaten  directly 10 werify  dizpoted  “come
imonmaton.  Below are e procedures wou gnd he
F-A srould follo regarding incomest EIY nfomssior,

Detds owed i PHAs ano lenninaren Lrfarmatisa
reccred in EN crigingles ‘rom e PHA wic provided
yuu aseislanoes in loe pesl 7o owon dispule s
intormalizn, conlaed wour lomear PHE direcly inowriling
to  dispute chiz  informztion  End  povde  ary
docurenratlan 1hat suppeorns your dspaia, I the PHA
delrmines that the dispated infomadion & incorrsd,
the PHA =il updsie or selets the recod “rom 21

Empioyment and wage informatior eparad in EIV
originzles tom he emplower, | oyou Zepuie this
irformszion, comtzcl the employer in writing t2 dizpude
and roguest corrcoicn of che dispuicd cmpoymerl
andwur waga inforralon. Prwkda yeor PHES with &
copy ol tha |eter that you eent w0 the smployer. 1 you
are unzbls 1o gel the emploger lo comecl Lhe
intormtion, wou  shoud contact the EWA far
assistanoe,

Unamploymeant benaft inforrtalen repordes in BV
orgingles from the SWwie.  If you dispue  his
imfrmidion, comac] tre SWA in witirg 52 cispaia end
requed; correction of the diaputed unemployment
Eenefii infamation.  Frovide waur PHA Wik a copy of
the laller Lnat you sen’ Lo The SWA

Death, 35 ang 55 beweff informaiion repones in
EIV orginates from the 534, F oyou d'spa'z tis
wiarmatcn, comtact the SE4A & (B0 FTE-1M3, or
vigit {heir webstg sk igsecurify ooy,  You
may nead n sisil ynur kesl GRA nflice o have
gizpuled cesath informsdion comected.

Addilipnal Verifigation, The FHA, wit7 your ongent,
may submi a thim pary werfizgtion fom feo the
provider {o- repaner) of your income for completion
and submssion 1o the PHA,

You ray alwo provide the PHA with (hid &ty
doct. Tem1s (e, pey siLbs, bensit awasd kters, bank
stlalene-1s  =lco whicth vou may Fsve noypour
BOSseasicT

identiy Thelf, Unknown EW infarmalion 1o you car
ke a sicn of identity thaft Somnstimes someone else
ray s yoar 25N, citer an puipass o by aosidar,
B0, il wou suspeEc] sumenns s usig yum 354, oo
ghoukd check yaur Social Secarty records 1o snsutE
your income iz calculated correctly [sall 558 at (g00;
Trz-1M3y ik zn denffy et complaln with your
ipzal police  deparment o dhe Fadrral “rAde
Commeecn call FTS at [B77) 43582338, 2 you may
vlsit thar weoeda 27 aHpaiwww fe.cav). Provide your
PHA with a copy o your danlily “lefl complaint,

Whara can | abtain rmong information an ERV
and the income verlflcatloh procase?

Your PHA cas provide you with additiensl afamsdion
on BN ard he noonmw warflcaton pacess, You may
dlsu -ead rnoe about EIV and the incame verification
prosess on KUE" Publc and Indian Howsing ENV ¢eb
pages o hipdaewiud ouiiebg vhich vl

The Information In this Guide pertalns to
ppplicants and padiclpanis {lenants] of the
frllowing HUD-PIH rental sesistance pragrams:

1. Publiz Housing (24 CF= 967); and

2. Section 8 Housing Choee Welcher [HEGY),
i R Ewm”__ ani

3. Seriian & Modersle Jshatiliaton [#4 CFR
4383}, and

4, Projec-Based viouchsr 24 CFR 383

My gignature belowis confirmation that | have
regemrved thie Guide
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OMB MNo.2577-0266  Expires 04,/30/2013

1_.‘17.'”'-"" '\.i_g.-. .
j‘? HIL[ | £ U.S. Department of Housing and Urban Development
2T “ Illll il Office of Public and Indian Housing
o, F
Fay gt DEBTS OWED TO PUBLIC HOUSING AGENCIES AND TERMINATIONS

Paperwork Reduction Notice: The information collection requirements contained in this notice have been approved by the
Office of Management and Budget (OMB) under the Paperwork Reduction Act of 1995 (44 U.5.C. 3520) and assigned OMEB
control number 25770266, In accordance with the Paperwork Reduction Act, HUD may not conduct or sponsor, and a
person is not required to respond to a collection of information unless the collection displays a curment valid OMB comtrol
numkber.

NOTICE TO APPLICANTS AND PARTICIPANTS OF THE FOLLOWING HUD RENTAL ASSISTANCE PROGRAMS:
=  Public Housing (24 CFR 560)

» Section & Housing Cheice Voucher, including the Disaster Housing Assistance Program (24 CFR 582)

+ Section & Moderate Rehabilitation (24 CFR 882)

=  Project-Based Voucher (24 CFR 983)

The LS. Department of Housing and Urban Development maintains a national repository of debts owed to Public
Housing Agencies (PHAs) or Section 2 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 ENV system is designed to assist PHAs and HUD in
ensuring that families are eligible to participate im HUD rental assistance programs and determining the cormect
amownt of rental assistance a family is eligible for. All PHAs are reguired 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 a3 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 Mumber.

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 & 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

Whether or not you have entered into a repayment agreement for the amount that you owe the PHA; and

Whether or not you have defaulted on a repayment agreement; and

Whether or not the PHA has obtained a judgment against you; and

Whether or not you have filed for bankruptcy; and

. The negative reason(s) for your end of participation or any negative status (i.e. abandoned wnit, fraud, lease
violations, criminal activity, etc.) as of the end of participation date.

A

April 26, 2010 Form HUD-52675
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Who will have access to the information colloctcd?
This information will be available 10 110D emplogess, P44 emplaoyees, and contracters of HUD and PHAS,

How will this informatien be uged?

PHAs will hawe eoess te this Infermation during the time of application for renlal agsistarce and -eesamination of
famnlly Inceme ane comaasition for existing participants. PHAs will be able ro aeease this information to determine 3
famlly's sultability for nitial ar continued rental assistance, and avoid providing lmited Federal howsing assisktance to
famllias wha have proviously been urable Lo cornply w th HUD progeam requirements. I the reperted infarmation (2
accurate, your current rental assistance mayw be cermimated and your future request tor HUD senlul amsislane way he
denied For a perind of up o ten years from the date ynu maved oot of an 3zsisted unit wr were tertninated from a HUC
rental assistance program.

How long is the debt owed and tarm ination infarmatlon malntained In EIV?
Drebt owed and Lermination [afarmarlen sll e maintained ia EIY for 3 period of up to ten § L0 vears from the erd of
participation dake,

Wirhat are wy rights?

In accordance w'th the Federal Privacy Act of 1974, a5 amchded (& 'S0 5% Fa) and HLID regulations pertaining to its

implementation of the Federal Privacy Act of 1974 [24 CFF Part 16], you have the follewing rights:

1. To have accoss to your records maintained by LD

2. To have an adminislealive revlew of HUD's Initiel denial of wour requast to have access ta your eeords mantam ed
bay HUD,

1, Ta have Inforect Informatian anyaur record corrected upon wrizlen reguesl,

4. lafile an appeal request of ar initial advarse determinatlich oh corectlon or amendment of record request within
370 calendar days atter the issuance of the weltten denlal,

5. To have your record disctosed 10 a third parpy upoen recelpt of yourwritten and signed request.

What dao | do if | dispute the debt or torminati on itfom atlsa reported about me?

You chould centact the PHA, who has reportad this efa-rmatinm abaat wa, inseriting, if wou dicagree with the reported
‘nformatien. The PHA's name, addrose, snd lelephone aumbarg are listed on the Debts Ovwad and Terminatsion Pepart.
¥ou have & ikzhz w0 request ard obtain a copy of Lhit report frorn the PHA. Inform the PHA wihy you disputa the
nformation and provide any docu mentation that supports your dispuie, Disputes mus: be made within three years
from the end of participation date. Otherwise the debl snd teomingtion nformation is presumed comect. Onby 1ha
PHA whn reparted the adveise infommation about you can delete or cerreet yaur record,

Your filing of bankruptoy will nok resullin the rennval ol debt owed or temmination Infarmatlan from HOAD's EM system.
However, it you have included Lhis debst in your ban keugtoy filing angdfar this debt has been dlscharged by the
oankruptoy court, your record will e spdated to mclade The hankrptey mdleator, when you provide ths PHA with
dircu rmentation of vour bankeu ploy staktus,

The PHA will notify you imwriting 27 its action regardivg vour dispute within 30 days of retalving wourwrltten disputa.
Ftre PHA detarmines that t7e dispoled Infetmation 15 ncarrect, the PFHA will npdate ar dalete the record. [fthe PHA
determines that the disputed inlenarmation |5 serredt, the PHA will pravide an esplanation as to wihy the intormation is
correct.

This Metlee was provided by the below-listed PHA: | hereby acknowledge that the PHA provided me with the
Debts Owed to PHAS & Termination Notice:

La Crosse County Housing Authority
&15% Flainview Road

La Crosse, W 54603 Bigmature Dhats:

Printed Name

April 26, 2010 Form NUG-52675
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Race and Ethnic Data U.S. Department of Housing OMB Approval No. 2502-0204
Reportlng Form and Urban Development (Exp. 06/30/2017)
Office of Housing

Name of Property Project No. Address of Property

La Crosse County Housing Authority Public Housing / MultiFamily
Name of Owner/Managing Agent Type of Assistance or Program Title:
Name of Head of Household Name of Household Member

Date (mm/dd/yyyy):

Ethnic Categories™ '

Hispanic or Latino

Not-Hispanic or Latino

Racial Categories™

American Indian or Alaska Native

Asian

Black or African American

Native Hawaiian or Other Pacific Islander

White

Other

*Definitions of these categories mav be found on the reverse side.

There is no penalty for persons who do not complete the form.

Signature Date

Public reporting burden for this collection 1s estimated to average 10 minutes per response. including the time for reviewing instructions.
searching existing data sources. gathening and maintaming the data needed. and completing and reviewing the collection of mformation. This
information is required to obtain benefits and voluntary. HUD may not collect this information, and vou are not required to complete this form.
unless 1t displays a currently valid OMB control number.

This information 1s authorized by the U.S. Housing Act of 1937 as amended, the Housing and Urban Rural Recovery Act of 1983 and Housing
and Community Development Technical Amendments of 1984. This information is needed to be incompliance with OMB-mandated changes to
Ethmcity and Race categories for recording the 50059 Data Requirements to HUD. Owners/agents must offer the opportunity to the head and co-
head of each household to “self certify” duning the application interview or lease signing. In-place tenants must complete the format as part of
their next interim or annual re-certification. This process will allow the owner/agent to collect the needed information on all members of the
household. Completed documents should be stapled together for each household and placed in the household’s file. Parents or guardians are to
complete the self-certification for children under the age of 18. Once system development funds are provide and the appropriate system upgrades
have been implemented. owners/agents will be required to report the race and ethnicity data electronically to the TRACS (Tenant Rental
Assistance Certification System). This information is considered non-sensitive and does no require any special protection.

1 form HUD-27061-H (9/2003)
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Instructions for the Race and Ethnic Data Reporting

A. General Instructions: This form is to be completed by individuals wishing to be served (applicants) and those that
are currently served (tenants) in housing assisted by the Department of Housing and Urban Development.

Owner and agents are required to offer the applicant/tenant the option to complete the form. The form is to be
completed at initial application or at lease signing. In-place tenants must also be offered the opportunity to
complete the form as part of the next interim or annual recertification. Once the form is completed it need not be
completed again unless the head of household or household composition changes. There is no penalty for persons
who do not complete the form. However, the owner or agent may place a note in the tenant file stating the
applicant/tenant refused to complete the form. Parents or guardians are to complete the form for children under
the age of 18.

The Office of Housing has been given permission to use this form for gathering race and  ethnic data in assisted
housing programs. Completed documents for the entire household should be stapled together and placed in the
household’s file.

1. The two ethnic categories you should choose from are defined below. You should select one of the two
categories.

Hispanic or Latino. A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish
culture or origin, regardless of race. The term “Spanish origin” can be used in addition to “Hispanic” or
“Latino.”

Not Hispanic or Latino. A person not of Cuban, Mexican, Puerto Rican, South or Central American, or other
Spanish culture or origin, regardless of race.

2. The five racial categories to choose from are defined below: You should select as many as apply to you.

American Indian or Alaska Native. A person having origins in any of the original peoples of North and South
America (including Central America), and who maintains tribal affiliation or community attachment.

Asian. A person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian
subcontinent including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine
Islands, Thailand, and Vietnam

Black or African American. A person having origins in any of the black racial groups of Africa. Terms such as
“Haitian” or “Negro” can be used in addition to “Black” or “African American.”

Native Hawaiian or Other Pacific Islander. A person having origins in any of the original peoples of Hawaii, Guam,
Samoa, or other Pacific Islands.

White. A person having origins in any of the original peoples of Europe, the Middle East or North Africa.

Public reporting burden for this collection is estimated to average 10 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. This information is required to obtain benefits and
voluntary. HUD may not collect this information, and you are not required to complete this form, unless it displays a currently valid OMB control number.

This information is authorized by the U.S. Housing Act of 1937 as amended, the Housing and Urban Rural Recovery Act of 1983 and Housing and Community Develop-
ment Technical Amendments of 1984. This information is needed to be incompliance with OMB-mandated changes to Ethnicity and Race categories for recording the
50059 Data Requirements to HUD. Owners/agents must offer the opportunity to the head and co-head of each household to “self certify’ during the application inter-
view or lease signing. In-place tenants must complete the format as part of their next interim or annual re-certification. This process will allow the owner/agent to col-
lect the needed information on all members of the household. Completed documents should be stapled together for each household and placed in the household’s file.
Parents or guardians are to complete the self-certification for children under the age of 18. Once system development funds are provide and the appropriate system
upgrades have been implemented, owners/agents will be required to report the race and ethnicity data electronically to the TRACS (Tenant Rental Assistance Certifica-
tion System). This information is considered non-sensitive and does no require any special protection.

form HUD-27061-H (9/2003) "



