
ORD HOUSING AUTHORITY APPLICATION  

 

Applicant Name: _________________________________________________________ 

Mailing Address: _________________________________________________________ 

Street Address: ___________________________________________________________ 

City, State, Zip: __________________________________________________________ 

Telephone: _______________________ Cell Phone: _____________________________ 

 

Personal Declaration 

 

This form must be completed in your own handwriting.  You must use the correct legal name for 

each member of your household as it appears on the Social Security Card.  All adult members of the 

household must sign below certifying the information pertaining to them.  Please print. 

 

Household Composition 

List below all household members who will be living in the unit. 

 

Do you anticipate a change in your family size in the next twelve months? Yes ___ No ___ 

If yes, explain changes below: 

 

Are you separated? _______   Are you divorced?  _________ If separated or divorced, fill in 

information of spouse/ex-spouse below, if known: 

 

Name:  ____________________________  Name: ______________________________ 

Address:  __________________________  Address: ____________________________ 

    ___________________________                 ____________________________ 

Social Security #:  _____________________ Social Security:  ______________________ 

 

GENERAL INFORMATION 

 
HUD requires that we obtain the following information for each family member.  If a member is bi-

racial, we ask that you indicate all races:  Please use guide to the right and indicate which numbers 

apply. 

 

    Race  Ethnicity  Race 

Head of Household         ____       ___   1 – White 

Spouse/Other Adult            ____                  ___   2 – Black 

Household Member         ____       ___   3 – American Indian or Alaskan 

Household Member  ______         _____   4 – Asian 

Household Member  ______         _____   5 – Hawaiian/Pacific Islander 

Household Member  ______         _____ 

        6 – Mixed:  See above paragraph. 
 

        Ethnicity:  Please mark A or B. 

         A – Hispanic 
         B – Non-Hispanic 

Head of Household and/or Spouse:  Please check one: 

____ Non-Elderly  ____ 62 Years or Older  ____ Person with a Disability 
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 (Legal Name)  Date of Relationship to  Social Security         Place  

 First Name, Middle    Birth       Head of       Number              of Birth 

Initial, and Last Name     Household 

 

_______________________________________HEAD__________________________________________ 

 

 

 

 

Please list any additional family members on the back of this application and check this box  

PLEASE LEAVE BLANK 

OFFICE USE ONLY           No. 

RECEIVED: 



1) Have you or any other adult members ever used any name(s) or Social Security number(s) 

other than the one you are currently using?  Yes ___  No ___  If yes, explain below:  

________________________________________________________________________ 

 

2) Are you or any adult member of your family students?  Yes ___ No ___ If yes, where do you 

attend school? ________________________________________________________ 

 

3) Have you or any member of your family lived in assisted housing?  Yes ___ No ___ If yes, list 

where and when? __________________________________________________ 

 

Also, if yes, did you leave owing any monies for damages, past due rent or late charges in the 

assisted housing?  Yes ___ No ___ 

 

4) Have you ever been requested to repay money knowingly misrepresenting information or 

committed any fraud in a Federally assisted housing program?  Yes ___ No ___  If yes, explain 

:  ______________________________________________________________ 

 

5) Do you or any member of your household claim handicapped or disabled status for eligibility 

purposes?  Yes ___ No ___  Do you draw SSI _____, VA Disability _____,  

SS Disability _____, Other _______________ Explain: ___________________________ 

 

6) Do you or any member of your household require a special needs dwelling unit?  Yes ___ No 

___  Explain: _________________________________________________________ 

 

7) How did you hear about our program? ________________________________________ 

 

8) Who is your caseworker at Social Services? ______________________________________ 

                                                         Address_____________________________________________ 

 

Have you or anyone listed on this application engaged in drug-related criminal activity or violent 

criminal activity, including criminal activity by any family member as defined below?  Yes ___ No 

___ If yes, please explain:  __________________________________________________ 

 

Crime by family members: 

 

(a) At any time, the HA may deny assistance to an applicant, or terminate assistance to a 

participant family if any member of the family commits: 

(1) Drug-related criminal activity; or 

(2) Violent criminal activity 

 

(b) If the HA seeks to deny or terminate assistance because of illegal use, or possession for 

personal use, of a controlled substance, such use or possession must have occurred within 

five years before the date that the HA provides notice to the family of the HA determination 

to deny or terminate assistance.  The HA may not deny or terminate assistance for such use 

or possession by a family member, if the family member can demonstrate that he or she: 

(1) Has an addiction to a controlled substance, has a record of such impairment, or is 

regarded as having such an impairment; and 

(2) Is recovering, or has recovered from such an addiction and does not currently use or 

possess controlled substances.  The HA may require a family member who has engaged 

in the illegal use of drugs to submit evidence of participation in, or successful 

completion of, a treatment program as a condition to being allowed to reside in the unit. 

 

(c) Evidence of criminal activity.  In determining whether to deny or terminate assistance 

based on drug-related criminal activity or violent criminal activity, the HA may deny or 

terminate assistance if the preponderance of evidence indicates that a family member has 

engaged in such activity, regardless of whether the family member has been arrested or 

convicted. 

 
Taken from Housing and Urban Development (Code of Federal Regulations – CFR 24, CH. IZ 982.553 (4-1-97) 
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INCOME INFORMATION 

 

 List all money earned or received by everyone living in your household.  This includes 

money from wages, self-employment, child support, contributions, Social Security(including 

Medicare), disability payments (SSI), Worker’s Compensation, retirement benefits, AFDC, 

Veterans benefits, rental property income, stock dividends, income from bank accounts 

(including CD, savings, checking, and Money Market accounts), alimony, unemployment and 

all other sources. 

 

Head of Household     Spouse/Other Adult 

 
Social Security/Medicare: $ ____________________________  $ ___________________________ 

 

Gross Wages: $ ______________________________________  $ ___________________________ 

            Please indicate how often paid on gross wages. 

SSI: $ ______________________________________________  $ ___________________________ 

 

Disability: $ _________________________________________  $ ___________________________ 

 

Pension/Retirement: $ ________________________________  $ ___________________________ 

 

Rental Income: $ ____________________________________  $ ___________________________ 

 

Real Estate: $ _______________________________________  $ ___________________________ 

 

Child Support: $ _______________ Payor ___________________ County ____________ Case # _________________ 

 

 

 

Names of Financial Institution(s) – Account Numbers 

List:  CD’s, Checking, Savings, Money Market, Stocks, Bonds, IRA’s, & %Of Interest 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

_________________________________________________________________________________ 

__________________________________________________________________________________ 

______________________________________________________________________________ 

 

1) Does anyone outside of your household pay for any of your bills or give you money? 

Yes ____ No ____ If yes, please explain: _____________________________________ 

________________________________________________________________________ 

 

2) Do you expect to receive any other income in the next twelve (12) months?   

Yes ___ No ___ If yes, from what source? _____________________________________ 

 

3) Employer Name: _________________________________________________________ 

Employer Address: ________________________________________________________ 

Date Employed: _____________ Hours: ___________ Wage: _________ HR/WK/MO 

 

4) Employer Name:__________________________________________________________ 

Employer Address: ________________________________________________________ 

Date Employed: _____________ Hours: ___________ Wage: _________ HR/WK/MO 

 

ASSET INFORMATION 

1) Do you or any household member own or have any interest in any real estate, mobile home, or 

personal property held as an investment (such as gems, jewelry, coin collections, antique cars, 

boats, ect.)?  Yes ___  No ___  If yes, please explain 

________________________________________________________________________ 

 

2)  Have you sold any real estate or disposed of any asset in the last two years?   

Yes ___ No ___  If yes, please explain ________________________________________ 

________________________________________________________________________ 
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3) Do you own vehicle(s)? ____________  Make/Model/Year ________________________ 

 

Make/Model/Year ___________________ License Plate #’s ______________________ 

 
 

MISCELLANEOUS INFORMATION 

 

1) Do you or any member of your household claim handicapped or disabled status for eligibility 

purposes?  Yes ___  No ___ 

2) Do you or any member of your household require a mobility free dwelling unit?   

Yes ___ No ___ 

3) Do you have Medicare?  Yes ___ No ___ If yes, what is your Medicare number? ______ 

4) Do you receive medical assistance through the welfare department (Medicaid)?   

      Yes ___ No ___  

5) Do you have medical bills on which you are paying on a regular basis?  Yes ___ No ___ 

6) Do you expect to have any medical expenses during the next twelve (12) months? 

Yes ___ No ___ 

7) In order to be employed, do you have daycare expense? Yes ___ No____ 

                                                    If Yes Provider name and address___________________________ 

 

THE FOLLOWING SECTION NEEDS COMPLETED FOR ELDERLY, DISABLED, OR 

HANDICAPPED FAMILIES ONLY: 

 

1) If you pay for a health insurance plan, please give us the amount you pay, whether it is 

monthly, quarterly, semi-annual, annual, your account and policy numbers, and what company 

you have the insurance with: ________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

2) List below all Doctors/Hospitals and their addresses plus any other medical expenses you have 

paid in the last twelve months and have not been reimbursed by Medicare, Medicaid, or health 

insurance: _______________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

3) If you have prescriptions, please list below the name and address of the pharmacy you go             

      to: _____________________________________________________________________ 

 _______________________________________________________________________ 

4) Did Medicare or your health insurance company pay for or reimburse you for any medical 

expenses in the past twelve months?  Yes ___ No ___ If yes, you must enclose copies of the 

forms your received from the insurance agency or Medicare with this application form. 

 

RENTAL HISTORY 
 

Present landlord(s):  Name: ____________________________________________________ 

       Address:  _________________________________________________ 

       Phone: ____________________________________________________ 

 

Your previous address: _______________________________________________________ 

    Street Address                       City  State  Zip 

 

___________________________________________________________________________ 

Move-In Date   Move-Out Date  Reason for Leaving  

 

 

*************************************************************************** 

Previous landlord(s):  Name: __________________________________________________ 

       Address:  _________________________________________________ 

       Phone: ____________________________________________________ 
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A uthorizati on for th e Re lease o f Info r ma tion/ Privacy Ac t Noti ce to the U.S. Departm ent of HO llsing a nd Urb a n 
Developm ent a nd th e Housin g Agency/A utho r ity (HA) 

U.S. Department of HOlls ing and Urban Development, Office of Pub lic and Indian I-lousing 

PHA or IHA requ esting release of information (full address, name of contact person, and date): 
Me l inda Rowse , Executive Di rector 
Ord Housing Authority 
24 1 0 K street Ord , NE 68862 

Auth o rity: Section 90-i of the Stewart B. McKinney Homelt!ss 
Assistance Amendments Ac t of 1988, as amended by Section 903 of 
the HOLls ing and Community Development Act of 1992 and Sec tion 
3003 of the Omnibus Budget Reconci liation Act of 1993. T his law 
is found at 42 V.S.c. 3544. Th is law requ ires you to sign a consent 
foml autho rizing: (I) HUD, and the Hous ing Agency/Author ity 
(HA) to request verification of salary and wages from current or 
previous employers; (2) HUD and the HA to request wage and 
unemployment compensation claim infomlation from the state 
agency responsible for keeping that infonnation; and (3) HUn to 
request certain tax return infonnat ion from the U.S. Social Security 
Administration and the U.S. Internal Revenue Service. 

Section 104 of the Hous ing Opportunity and i'vlodernization Act of 
201 6. The re levant provisions are found at 42 U.S.c. 143711 . This 
law requires you to sign a consent form authorizing the HA to 
request verification of any financial record from any financ ial 
ins ti tutions as defi ned in the Righ t to Financ ia l Privacy Act ( 12 
U.S.c. 340t)). whenever the HA determines the record is needed to 
determ ine an applicant's or participant's eligibi li ty for assistance or 
level of bene fits. 

Purpose: In signing this consent form, you are authori zing HlJD and 
the above-named HA to request income infomlation from the 
sources listed 011 the fo rm. HUD and the HA need this infonnatio l1 
to verify your ho useho ld's inco me, in o rder to ensure that you are 
e ligib le fo r ass isted hous ing benefits and that these benefits are se t 
a t the CO JTec t leve l. HUD and the HA may participate in computer 
matching programs with these sources in order to verify your 
e lig ibi lity and level of benefits. 

Uses of Information to be Obtained: HUn is required to protect 
the income in fonnation it ob tains in accordance with the Privacy Act 
of 1974 , 5 U.S .C. 552a. HUD m ay disclose in fOim ation (other thall 
tax rehlrn in fo rmation) for certa in ro utine uses, such as to other 
govelllment agencies for law enforcement purposes, to Federa l 
agencies for employm ent su itab ility purposes and to HAs for the 
purpose of detcnnining housing ass istance. The HA is a lso required 
to protect the income information it obtains in accordance with any 
applicable State privacy law. HUD and HA employees may be 
s ubject to penalties for unautho rized disc loslll"es or improper lIses of 
the incon11:! infonnarion that is obtained based on the consent form. 
Privute owners m il)' not request or r eceive inform ation 
authorized by this form . 

\Vlto Mu st Sig n the Consent Form: Each member of your fam ily 
\vho is 18 years of age or older must s ign the consent form. 
Addit ional s ignatures must be obtained from new adult members 
joining the family or whenever members of the family become 18 
years of age. 

Persons who apply for or recei ve ass istance unde r the fo llowing 
programs are requi red to sign this consent form: 

Pub lic Hous ing 

Housing Choice Voucher 
Section 8 Modera te Rehabi litat ion 

Failure to Sign Co nsen t Form: Your fai lure to sign the consent 
form may resul t in rhe denial ofeligibiliryor termination of assisted 
housing benefits, or both. Denial of eligibility or tennination of 
benefits is subject to the HA's grievance procedures and Section 8 
informal hearing procedures. 

R evocation of consent: If you revoke consent, the PHA will be 
unable to verify your information, although the datu matches 
between HUD and other agencies w il l continue to automat ica lly 
occur in the Enterprise Income Veri fica tion (Erv) System if the 
fami ly is not te lminated from the program. 

Sources of Information to be Obtained 

State Wage Informat ion Collection Agencies. (This consent is 
limited to wages and unemployment compensation I have received 
when I have received assisted housing benefi ts .) 

U.S. Soc ial Securi ty Administration (HUD only) (This consent is 
limited to the wage and self-employment info rmation and payments 
of retirement income as refe renced at Sect ion 6 1 03(1)(7)(A) o f the 
Inte rnal Revenue Code.) 

U.S . In ternal Revenue Service (HUD only) (Th is consent is limited 
to unearned income [ i.e ., interes t and div idends] .) 

Information may also be obta ined direc tly from: (a) current and 
former employers concerning salaIY and wages; and (b) financial 
instihltions as defined in the Right to Financial Privacy Act (12 
V.S.c. 3401), whenever the HA determines the record is needed to 
dete rm ine an app li cant's or part ic ipant's e lig ibility for ass istance or 
level of benefits. I unde rstand that income informa tion obtained 
from these sources will be used to ve rify infonnatiol1 that I provide 
in determining eligibility fo r assisted housing programs and the level 
of benefits. Therefore, thi s consent form on ly authorizl!s re lease 
d irectly from employers and financia l inst inn ions of information . 

Original is retained by the requesting organization. ref. Handbooks 7420.7. 7420.8. & 7465.1 form HUD-9886-A (10/23) 
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C onsen t: I con se n t to aJlow J-I UD or th e J-IA to request ~nd obta in in co m c inrormation 1'1'0111 thc so urces lis ted on this form for 
the purpose of verifying Illy eJigibiljly :lnd level of benefits under HUD's assisted housing programs. J understand thilt HAs 
that receive in co m e information under this consent forlll C;:IIlI1Ot use it to deny, reduce or terminate ~ss i s tance without firs t 
ind ep end ently ve rify in g whnt th e amOlll1t was, wheth e r I actually had access to the fund s and when th e funds were recei ved. In 
addition, I mu st be given an opportunity to contcst those det ermination s. 

Thi s con sent form remain s effect ive until the earli es t of (i) the rendering of a fina l ad ve rse dec is ion for an ass istnnce applicant; 
(ii) th e cessatio n ofa participant's e ligi bility for ass istance fro m HUD and the PH A; or (iii) The express revocation by the 
ass ista nce app li cant or recipient (or app licable fa mil y membe r) of th e authori zation, in a wr it ten no tificat ion to HUD or the 
PHA. 

Signatures: 

Head of Household Date 

Social Security Number (if any) of Head of Household Other Family Member over age 18 Date 

Spouse Date Other Family Member over age 18 Date 

Other Family Member over age 18 Date Other Family Member over age 18 Date 

Other Family Member over age 18 Date Other Family Member over age 18 Date 

Priv~cy Advisory. Authority: The Department of Housing and Urban Development (HUD) is authorized 10 collecllhis information by the U.S. 
Housing Act of 1937 (41 U.S.C. 1437 ct. seq.), Title VI orthe Civ iJ Rights Act of 1964 (42 U.S.C. 2000d), and by the Fai r HOllsing Act (42 

U.S.C. 3601 -1 9). Purpose: Thi s form authorizes HUD and the above-named HA to request income information to verify your household 's income 
in order to ensure that YOli are eligible for assisted housing benefits and that these benefits are se t at the correct level. Failure to provide any of 
the requested information may result in a delay or rejection or your eligibili ty approval. 

Penalties for Misusing this Consent: HUD and the HA (or any employee of HUD or the HA) may be subject [0 penalt ies for unauthorized 
disclosures or improper lIses of information co llected based on the consent form. Use of the infOimation 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 subjeci to a misdemeanor and fined not more than $5,000. Any appl icant or 
partic ipant affected by negligent disclosure of information may bring civ il action for damages, and seek other relief, as may be appropriate , 
aga inst the officer or employee of HUD or the HA for the unauthorized disclosure or improper usc. 

oi\tm Burden Statement. The public reporting burden for thi s infonnat ioll co llection is est imated to be 0.16 hours for new admiss ions and .08 hours 
for household members turning 19, including tbe time for reviewing, searching existing data sources, gathering and maintaining the data needed, and 
completing and reviewing tbe collection of information. Collection of information income and assets is required for program eligibility determination 
purposes. The submiss ion of the consent form is necessary (fonn-HUn 9886) so that PHAs can carry out the requirements of Section 904 of the 
Stewart B. McKinney Homeless Assistance Amendments Act of 1988, as amended by Section 903 of the Housing and Community Development Act 
of 1991 and Section 3003 of the Omnibus Budget Reconciliation Act of 1993 (-1.2 U.S.c. 354-1.) and Sect ion 104 of HOTJvlA to ensure that HUD and 
PHAs can verify eligibility and income informa tion for applicants and p.:lrticipants. This information collection is protected-from disclosure by the 
Privacy Act. Send comments regarding this burden estimate or any other aspect of this co llect ion of in formation, including suggestions to reduce this 
burden, to the Office of Public and Indian HOlls ing, US. Depal1ment of Housing and Urban Development, Washington, DC 20410. When providing 
comments, please refer to OMB Approval No. 1577-0195. HUD may not conduct and sponsor, and a person is not required to respond to. a collection 
of infonnation unless the collection displays a va lid control number. 

Original is retained by the reques ting organization. ref. Handbooks 7420.7, 7420.8, & 7465. 1 form HUO-9886-A (10/23) 
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Your previous address: _______________________________________________________ 

    Street Address                       City  State  Zip 

___________________________________________________________________________ 

Move-In Date   Move-Out Date  Reason for Leaving  

 

 

 

 
 

Person to call in case of emergencies: 

 

Name: ______________________________ Relation to you:  _____________________________ 

 

Address: ______________________________________ Phone Number:  ___________________ 

 

All Applicants:  Please read the following certification statement and sign where indicated.  The 

Executive Director will assist you with any questions you may have. 

 

Certified Statement:  The information requested on this form is being collected in connection 

with regulations of the City of Ord Housing Authority, Ord, Nebraska authorized by the United 

States Department of Housing & Urban Development to determine an applicant’s initial and 

continuing eligibility; unit size, and the amount of contribution by the tenant(s).  It will be used to 

provide the basis for managing the program(s), for protecting the United States Government and 

the City of Ord Housing Authority’s financial interest, and for verifying the accuracy of the 

information furnished.  It may be released to appropriate Federal, State, and local agencies; when 

relevant, to civil, criminal, or regulatory investigators or prosecutors.  Failure to provide any 

information may result in a delay, or rejection of eligibility approval, or subsequent determination 

that initially approved eligibility erroneous.  General authorization to request this information is 

based on the Authority granted by the United States Housing Act of 1937, as amended, 42U.S.C., 

1437 et seq., the Housing and Community Development Amendments of 1981, P.L. 97-35. 85 

Statute, 348, 408. 

 

WARNING:  Section 1001 of Title 18 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 or 

agency of the United States. 

*************************************************************************** 

 

Applicant(s)/Tenant(s) Statement: 

I do hereby swear and attest that all of the information above about me is true and correct.  All 

adults over the age of 18 must sign the application.  I also understand that all changes in the income 

of any member of the household as well as any changes in the household members must be 

reported to the City of Ord Housing Authority in WRITING IMMEDIATELY. 

 

________________________________________  _______________________ 

Signature of Head of Household     Date 

 

________________________________________  _______________________ 

Signature of Spouse or Other Adult    Date 

 

________________________________________  _______________________ 

Signature of Other Adult      Date 

 

________________________________________  _______________________ 

Signature of Other Adult      Date 

 

 

 

 

    Equal Housing Opportunity     
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STANDARDS FOR ADMISSION POLICY 

 

 

 

 

Persons applying for these apartment/housing units may be denied admission for the following reasons: 

 

1. Failure to be classified as an eligible tenant by FmHA/HUD regulations. 

 

2. A history of recent criminal activity including cases in which a member of the family who is expected 

to reside in the household was or is engaged in criminal activity.  That involvement shall not be a 

ground for ineligibility if it occurred more than five years ago. 

 

3. A pattern of violent behavior, which includes evidence of, repeated acts of violence on the part of an 

individual against his own family or others. 

                                                                                                                  

4. Abandonment of a previous housing unit without advising the owner so that the unit could be secured 

and protected from vandalism. 

    

5. Initiating threats or behaving in a manner indicating an intent to assault others.     

          

6. Non-payment or slow payment of financial obligations. 

                                                                                                                                   

7. Intentionally falsifying or withholding information on a pre-rental application including giving false 

information regarding family income, size, or utilization of an alias. 

 

8. Record of serious disturbances of neighbors, destruction of property or other disruptive behavior 

including patterns of behavior which endanger the life, safety, morals, or welfare of other persons 

seeking a sound family and community life.  This includes neglect of children, being evicted from 

previous housing on the grounds of creating a nuisance, objectionable conduct, alcoholism, drug usage, 

frequent loud parties, which have resulted in a disturbance to neighbors. 

 

9. Unsanitary or hazardous housekeeping including the creation of a fire hazard, severe damage to 

premises and equipment which causes conditions that create foul odors, insect infestation that seriously 

affects neighbors.     

 

10. Destruction of property. 

 

11. Disregard for rules of occupancy and rights of others. 

 

12. If single, whether the applicant is capable of living independently. 

 

13. Applicant’s verified income is insufficient to meet the required rent payment according to the formulas 

supplied by FmHA/HUD 

 

14. Applicant fails to return requested verification forms, which would allow stated income to be verified 

at the source. 

 

ANY ITEM CIRCLED ABOVE REPRESENTS THE CRITERIA UPON WHICH THE APPLICANT 

WAS DENIED OCCUPANCY OF A UNIT AT THIS TIME.   

 

 
2: Policie: Standards For Admission 

 

  

 



 
U.S. Department of Housing and Urban Development 
Office of Inspector General 

 
November 2004 
 

 

 

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: 
 
 Evicted from your apartment or house: 
 Required to repay all overpaid rental assistance you received: 
 Fined up to S 10,000: 
 Impr ison ed for up to 5 year s; and/or 
 Prohibited from receiving future assistance. 

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

Asking 
Questions 

Wh en you meet with th e per son wh o is to fill out your application, you sh ould kn ow wh at is 
expected of you. If you do n ot under stand someth ing, ask for clarification. That per son can 
answer your question or fin d out what th e an swer is. 
 

Completing 
The 
Application 

Wh en you an swer  application question s, you must in clude th e followin g information:
 
 
 

 
Inco me 

 
 
 

 
 All sour ces of mon ey you or an y member of your household r eceive (wages. welfar e 

paymen ts, alimon y, social secur ity, pen sion, etc.): 
 An y mon ey you r eceive on beh alf of your ch ildr en (ch ild suppor t, social secur ity for 

ch ildr en , etc.); 
 In come fr om assets (inter est fr om a savin gs accoun t, cr edit union, or certificate of 

deposit: dividen ds fr om stock, etc.); 
 Earnin gs fr om secon d job or par t time job; 
 An y an ticipated in come (such as a bon us or pay r aise you ex pect to r eceive) 

 
Asset s 

 
 All ban k accoun ts, savings bon ds, cer tificates of dep osit, stocks, r eal estate, etc.. th at 

are own ed by you an d an y adult member of your family's h ousehold wh o will be livin g 
with you. 



 
 
 
 
 
 
 
 An y busin ess or asset you sold in th e last 2 year s for less th an its full value, such as 

your h ome to your childr en. 
 Th e n ames of all of th e people (adults an d childr en ) wh o will actually be livin g with 

you,  wh eth er or n ot th ey ar e r elated to you. 
 

 
 

 

Signing the 
Application 
 

 Do not sign any form unless you have read it, understand it, and are sure everything is 
complete and accurate. 

 Wh en you sign the application and certification for ms, you ar e claimin g that th ey ar e 
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 computer matches of the income you report with various Federal, 
State, or private agen cies to ver ify that it is corr ect. 

 
Recer tification s You must pr ovide updated in for mation at least on ce a year . Some pr ograms r equir e that you

r eport an y ch an ges in in come or family/h ouseh old composition immediately. Be sure to ask
wh en you must r ecertify. You must r epor t on r ecertification for ms: 
 
 All in come chan ges, such as in cr eases of pay and/or ben efits, ch an ge or loss of job and/or 

ben efits, etc., for all househ old member s. 
 An y move in or out of a household member; and, 
 All assets that you or your h ouseh old member s own an d an y assets that was 

sold in the last 2 years for less than its full value. 
 
 

Beware of 
Fraud 

You should be aware of the following fraud schemes: 
 
 Do n ot pay an y mon ey to file an application; 
 Do n ot pay an y mon ey to move up on th e waitin g list; 
 Do n ot pay for an yth ing n ot cover ed by your lease; 
 Get a r eceipt for an y mon ey you pa y; and, 
 Get a wr itten explanation if you ar e r equir ed to pay for anything oth er th an r en t (such as 

maintenance charges). 
 

Reporting 
Abuse 

If you are aware of anyone who has falsified an application, or if anyone tries to 
per suade you to make false statemen ts, r epor t th em to th e manager of your complex or your 
PHA.  If that is not possible, then call th e local HUD office or th e HUD Office of Inspector 
General (OIG) Hotline at (800) 347-3735.    You can also wr ite to: 
HUD-OIG HOTLINE, (GFI)  451 Seventh Street, S.W., Washin gton, DC. 20410. 
 

 
 
 
 
 
HUD- 1140-OIG     THIS DOCUMENT MAY BE REPRODUCED WITHOUT PERMISSION

 



(for office use only)
CASE#_____________________

__________________
   DATE

SUBJECT: REQUEST FOR CRIMINAL HISTORY INFORMATION

FROM:   Ord Housing Authority
               2410 K Street
               Ord, Nebraska  68862

TO:      Nebraska State Patrol
            Identification & Record Division
            3800 NW 12th Street-Suite A
            Lincoln, NE  68521

CRIMINAL HISTORY REQUESTED

NAME(PRINT LAST/FIRST/M.I.) D.O.B.

PLACE OF BIRTH:

S.S.# MAIDEN NAME/ALIAS

I hereby authorize the release of any and all criminal history information maintained on me.

_______________________________ ____________________________________
NAME(PRINT LAST/FIRST/M.I.) SIGNATURE

DATE __________________

____________________________________
SIGNATURE OF REQUESTER
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