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HOUSING APPLICATION 
Be sure to complete all sections.  If a question does not apply to you, please mark N/A on that line. 
Please provide our office with a photocopy of all h ousehold members’ social security cards and a 
copy of one of the following, driver’s license, pas sport or birth certificate. AHEAD Property Management 
does not discriminate on the basis of race, color, religion, marital/familial status, age, sex, disability, or sexual 
orientation.  AHEAD Property Management will make every reasonable accommodation for persons with 
disabilities. 
 
PROPERTY APPLYING FOR:  
 
# OF BEDROOMS REQUESTED:                                                                           
 
ELDERLY/DISABLED HOUSING ONLY :  If you are not yet 62 years old, are you eligibl e for occupancy based 
on your status as an individual with handicaps or d isabilities?    Yes                  No                  
�
GENERAL INFORMATION : 
 
Name: ____________________________________________________________ 
 
Mailing Address:   ____________________________________________________   
 
City ___________________________________________State_________ Zip Code________ 
 
Telephone # (where you can be reached) - __________________________________ 
 
E-Mail Address:______________________________________ 
 
HOUSEHOLD COMPOSITION (List all persons, including yourself, who will be living in the apartment.  List the 
Head of Household (HOH) first.) 

Name Relationship 
to (HOH) 

Date of 
Birth 

Age Sex Social Sec. 
No. 

Full/Part 
Time 
Student? 

 
 

 
(HOH) 

     

 
 

      

 
 

      

 
 

      

       

 
 
 
 

12//2010 



INCOME:  All sources of regularly received income must be listed regardless of recipient’s age.  Please fill in each 
section, marking N/A to items that do not apply.  Use additional sheet of paper if necessary.�

 
 
YES NO 

  Employment Wages or Salary 
  Household Member Source     Gross Monthly Amount 
  ________________ ___________________________ ____________________  
  ________________ ___________________________ ____________________ 
   

  Self Employment 
  ________________ ___________________________ ____________________ 
  ________________ ___________________________ ____________________ 
 

  Regular Pay as a member of the Armed forces 
  ________________ ___________________________ ____________________ 
  ________________ ___________________________ ____________________ 
 

  Unemployment Benefits or Workman’s Compensation 
  ________________ ___________________________ ____________________ 
  ________________ ___________________________ ____________________ 
 

  Public Assistance, General Relief, TANF or AFDC 
  ________________ ___________________________ ____________________ 
  ________________ ___________________________ ____________________ 
 

  Child Support or Alimony 
  ________________ ___________________________ ____________________ 
  ________________ ___________________________ ____________________ 
 

  Social Security, SSI or other payment from the Social Security Administration 
  ________________ ___________________________ ____________________ 
  ________________ ___________________________ ____________________ 
 

  Veteran’s Benefits, Pensions, Retirement Benefits or Annuities 
  ________________ ___________________________ ____________________ 
  ________________ ___________________________ ____________________ 
 

  Regular Gifts or Payments from anyone outside of the household 
  ________________ ___________________________ ____________________ 
  ________________ ___________________________ ____________________ 
 

  Educational grants, scholarships or other student benefits 
  ________________ ___________________________ ____________________ 
  ________________ ___________________________ ____________________ 
 

  Payments from Rental Property, Land Contracts or other forms of Real Estate 
  ________________ ___________________________ ____________________ 
  ________________ ___________________________ ____________________ 
 
 

  Any Other Income Sources or Types not listed 
  ________________ ___________________________ ____________________ 
  
 
 
 
 
 
  

 



 
 
 
ASSET(S) INFORMATION  
Please fill in each section, marking N/A to items that do not apply.  Use additional sheet of paper if necessary.�


�5�����8��
 

  CHECKING OR SAVINGS ACCOUNTS 
   
 BANK                            BALANCE              ACCOUNT #                    INTEREST RATE  
 ____________________________ ____________  _________________  ________ 
 ____________________________ ____________  _________________  ________ 
 ____________________________ ____________  _________________  ________  
 

  CERTIFICATES OF DEPOSIT (CD), 
  
 BANK     BALANCE  ACCOUNT #         INTEREST RATE 
 
 ____________________________ ____________  _________________  ________ 
 ____________________________ ____________  _________________  ________ 
 ____________________________ ____________  _________________  ________ 
 

        STOCKS, BONDS, SECURITIES, & TREASURY BILLS 
  
 BANK     BALANCE  ACCOUNT#          INTEREST RATE 
  
 ____________________________ ____________  _________________  ________ 
 ____________________________ ____________  _________________  ________ 
 ____________________________ ____________  _________________  ________ 
 

     TRUST FUNDS 
 
 BANK     BALANCE  ACCOUNT#           INTEREST RATE 
 ____________________________ ____________  _________________  _________ 
 ____________________________ ____________  _________________  _________ 
 ____________________________ ____________  _________________  _________ 
  
 Is this an irrevocable trust? (Please Circle)  YES   or   NO 
 

  RETIREMENT ACCOUNTS  
 
 BANK      BALANCE  ACCOUNT#          INTEREST RATE 
 ____________________________ ____________  _________________  _________ 
 ____________________________ ____________  _________________  _________ 
 ____________________________ ____________  _________________  _________ 
 
 Is there a penalty for early withdrawal? _____________________________________________________ 
 

  WHOLE LIFE INSURANCE POLICIES (Please do not list “term” insurance policies) 
            
 NAME OF INSURER:   ACCOUNT#  CASH VALUE 
 ____________________________ ____________  _________________________ 
 ____________________________ ____________  _________________________ 
 

  ANNUITIES/MUTUAL FUNDS 
  
 BANK      BALANCE  ACCOUNT#          INTEREST RATE 
 ____________________________ ____________  _________________  _________ 
 ____________________________ ____________  _________________  _________ 
 ____________________________ ____________  _________________  _________ 
 



 
 
 
REAL ESTATE OWNED - Do you currently own any proper ty?              YES                NO 
Complete for any real estate (land and/or building) which you currently own.                                          
 
Description of Property:  Mobile Home     House      Land     Other 
Location of Property:  _________________________________________________________________________ 
Appraised Market Value: $________________________________  
Tax Assessment:$__________________________ 
Mortgage (or Outstanding Loan) Balance:$_________________________________________________________ 
Is the property currently for sale?   YES      NO 
If No, are you planning to sell the property in the near future?      YES   NO 
 
HAVE YOU SOLD, DISPOSED OF, TRANSFERRED, OR GIVEN A WAY ANY ASSET(S) IN THE PAST TWO 
YEARS?   YES    NO    
 
If YES, type of Asset (Money, Land, House etc.):______________________________________ 
Cash Value when Sold/Disposed or Transferred: $________________________________ 
Amount Received: $_________________   Date: __________________ 
 

 
MEDICAL AND DISABILTIY ASSISTANCE EXPENSES  Complete this section only if Head of Household or 
Spouse is 62 years or older, or a disabled adult. Only list o ut of pocket expenses that are not reimbursed by 
any other source.  Please use additional sheets of paper if necessary. 
 
HEALTH INSURANCE : (Medicare, BC/BS, AARP, etc.) 
 
Family Member   Insurance Company                Monthly Premium  
___________________           ______________________    $________________ 
___________________ ______________________    $________________ 
 
MEDICATION: (Prescription and over-the-counter Medicines) 
 
Family Member  Pharmacy/Address/Telephone  Monthly Expense Not Covered by Insurance 
_______________ ________________________________           $___________________ 
_______________ ________________________________           $___________________ 
 
MEDICAL EXPENSES:  Do you see a physician regularly?   YES   NO 
If YES: Anticipated cost not covered by insurance: $________________________________________ 
 
Outstanding medical bills which you are making monthly payments: 
Balance due: $______________________  Paying: $_____________________  per month 
Payments made to: (facility & Address):_______________________________________________________ 
Balance due: $______________________  Paying: $_____________________  per month 
Payments made to (Facility & Address):_________________________________ 
 
DISABILITY ASSISTANCE EXPENSE : Complete only if a member of the household is able to work as a result of 
the assistance/apparatus provided.  Type of expense: _______________________________________________ 
Weekly amount $___________Paid to (Facility & Address)  ___________________________________________ 
 
Auxiliary Apparatus (includes items such as wheelchairs, ramps, special equipment for the blind, etc.): 
Apparatus: _______________________________________________________  Cost: $__________________ 

 
CHILDCARE EXPENSES:  (Complete for children 12 and younger. Only list amounts that are paid for out of pocket 
and are not reimbursed by any other agency.) 
Child/Children’s Name: ________________________________Weekly Cost for Child Care: $________________ 
Name & Address of Person/Agency caring for Children: 
________________________________________________ 
 
 



 
 
Would you or any member of your household benefit from a special apartment designed for person(s) with disabilities? 

 YES     NO, Wheelchair Accessibility Other______________________________ 
   
Are any members of your household full/part-time students at an institution of higher education, or planning to be in the next twelve 
(12) months?    YES       NO 
 
If yes, please answer #1-14: 

1. Are you a full-time or part-time student?   YES    NO 
2. Are you a graduate or professional student?   YES    NO 
3. Are you at least 24 years of age?   YES    NO 
4. Are you a veteran of the United States military?   YES    NO 
5. Are you married and filing a joint tax return?   YES    NO 
6. Are you receiving  Social Security Title IV, IE: NHEP, RUFA or AFDC (Aid to Families with Dependent 

Children)?  YES   NO 
7. Are you participating in a  job training program with assistance?   YES   NO 
8. Do you have a dependent child?   YES    NO 
9. Do you have dependents other than a child or spouse?   YES    NO 
10. Were you an orphan or a ward of the court through the age of 18?   YES    NO 
11. Will you be living with your parents?   YES    NO 
12. Are you claimed as a dependent on your parent’s tax return?   YES    NO 
13. Are you receiving any financial assistance to pay for your education?   YES    NO 
14.  NONE OF THE ABOVE 

 
Have you ever resided in a federally assisted housing complex?   YES       NO 
If Yes, when and where? _________________________________________________________________________________ 
 
Have you ever been evicted? Were there ever any eviction proceedings started against you? If yes, please explain from where, when 
and why:_________________________________________________________________________________________________ 
__________________________________________________________________________________________________________ 
 
How did you hear about the apartment for which you are applying? 
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________ 
 
Are you legally capable of entering into a lease agreement?   YES       NO   
 If No, please explain _________________________________________________________________________________________ 
__________________________________________________________________________________________________________�
 
Will you or anyone in your household be applying for or receiving Section 8 rental assistance at the time of move-in or within the next 
12 months?   YES       NO 
If yes, Name of Agency & Contact Person ________________________________________________________________________ 
__________________________________________________________________________________________________________�
 
Will you or anyone in your household require a live-in care attendant? 

 YES       NO 
If yes, Name of Live-In Care Attendant: ______________________________________________Relationship (if any):____________ 
__________________________________________________________________________________________________________ 
 
The information regarding race, ethnicity, and sex designation solicited on this application is requested in order to 
assure the Federal Government, acting through the Rural Housing Service and the US Department of Housing and 
Urban Development, that the Federal laws prohibiting discrimination against tenant applications on the basis of 
race, color, national origin, religion, sex, familial status, age and disability are complied with.  You are not required 
to furnish this information, but are encouraged to do so.  This information will not be used in evaluating your 
application or to discriminate against you in any way.  However, if you choose not to furnish it, the owner is required 
to note the race, ethnicity and sex of individual applicants on the basis of visual observation or surname. 
 
Ethnicity:    Race: 

Hispanic or Latino   American Indian / Alaskan Native      
Not Hispanic or Latino  Asian      

     Black / African American   
Gender:     Native Hawaiian / other Pacific Islander  

Male  White 
Female  

 
   
�
�
 



 
REFERENCE INFORMATION 
 
HOUSING REFERENCES:  
 
Current Address:    Length of time at Address:      Rent Amount: 
_________________________  ________________________________           _________________ 
________________________        
_________________________  Are utilities included?                       YES       NO   
If No, how much are utilities per month?          ________________________________ 
   
Name, Address and Phone# Current Landlord: 
_____________________________________________________________________________________ 
______________________________________________________________________________________�
_______________________________________________________________________________________ 
 
Previous Address:      Length of time at Previous A ddress:  Rent Amount: 
_________________________   ________________________________     
___________________________               Are utilities included?   
       ________________________________    YES       NO 
If No, how much are utilities per month?          ________________________________ 
 
Name, Address and Phone# Previous Landlord: 
_____________________________________________________________________________________ 
______________________________________________________________________________________�
_______________________________________________________________________________________ 
 
Have you ever lived an apartment managed or owned by NCMC or AHEAD?   YES     NO      If yes, enter address and dates:  �
DDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD 
 
CREDIT REFERENCES: We may ask for credit references to determine eligibility, if necessary. 
 
PERSONAL REFERENCES: -List non-family members only.  
Name/Address/Telephone # 
1. _________________________________________________________________________ 
  __________________________________________________________________________ 
  
2. _________________________________________________________________________ 
  __________________________________________________________________________ 
  
3.  ________________________________________________________________________ 
  __________________________________________________________________________ 
          
OTHER INFORMATION: 
 
Why are you moving from your current residence?  _________________________________________________________________ 
 
 
Have you ever lived in a property infested with bed bugs?   YES     NO  Answering yes will not  prevent you from qualifying for an 
AHEAD property.  If yes, where and when:____________________________________________________________________ 
 
 
Have you or any family member ever been arrested and/or convicted of a felony or misdemeanor, or any conviction involving drugs or 
violence?   YES     NO  If yes, please explain, include dates:�
DDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD�
DDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD�
�
Are you or any member of your household listed on any state sex offender registration program?   YES      NO   
If yes, please explain:�
DDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD�
DDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD�
 



 
 
Do you expect any additions to the household within the next 12 months?  YES      NO 
Name & Relationship: _______________________________________________________________________________________ 
Explanation: _______________________________________________________________________________________________ 
 
Do you have primary physical custody of all children listed under Household Composition on page one?   YES      NO 
Explanation: _______________________________________________________________________________________________ 
 
Are there any absent household members not listed in Household Composition on page one?   YES      NO 
Explanation: _______________________________________________________________________________________________ 
 
Do you or any of your household members currently own a pet?   YES      NO  If yes, enter type and explanation: 
_______________________________________________________________________________________ 
 
CERTIFICATION AND AUTHORIZATION FOR RELEASE OF INFO RMATION:  
 
I/We certify that I/we do not and will not maintain a separate subsidized rental unit in another location. I/We understand 
that I/We must pay a security deposit for this apartment prior to occupancy. I/we certify that the housing I/we will occupy 
is/will be my/our permanent residence.  
 
I/we understand that eligibility for housing will be based on the New Hampshire Housing, USDA Rural Development, 
Internal Revenue Service, or the Department of Housing and Urban Development’s eligibility criteria and AHEAD Property 
Management’s tenant selection criteria.  I/we understand that this application in no way ensures occupancy.  
 
I/we certify that the information given in this application is true and correct to the best of my/our knowledge.  I/we 
understand that any false information is punishable by law and will be grounds for cancellation of this application or 
termination of residency after occupancy. 
 
AHEAD Property Management is required to verify all information pertaining to all members of families applying for 
admission as tenants to properties managed by.  We are required to re-examine and independently certify this information 
on an annual basis. 
 
I/We authorize AHEAD Property Management and its staff to obtain any information and materials deemed necessary to 
determine eligibility for housing, including contacting agencies, offices, groups or organizations, that may provide 
information that could substantiate or verify information given in this application; for example, landlords, local police 
department, credit report agency, welfare agency, or senior service agency.  
 
 
_______________________________________           ____________________ 

Print Name - Head of Household  Social Security Number 
 
_____________________________________             __________________ 
  Signature      Date 
 
 
_____________________________________            ___________________ 

Print Name – Co Head of Household  Social Security Number 
 
_____________________________________             __________________ 
  Signature      Date 
 
 
 
DATE RECEIVED by AHEAD PROPERTY MANAGEMENT:  ______ _______TIME:  _________  BY:  _________ 
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INSTRUCTIONS: Complete this Declaration for EACH ME MBER of the 
household listed on the Family Summary Sheet ( contact AHEAD for additional 
forms if needed). 
 
LAST NAME             
 
FIRST NAME        
 
RELATIONSHIP TO DATE OF 
HEAD OF HOUSEHOLD SEX  BIRTH 

SOCIAL  ALIEN 
SECURITY NO. ________________________  REGISTRATION NO. _______________________  
 
ADMISSION NUMBER ____________________________if applicable (this is an 11-digit number 
found on DHS Form ������ Departure Record) 
 
NATIONALITY ______________________________________ (Enter the foreign nation or country 
to which you owe legal allegiance. This is normally but not always the country of birth.) 
 
SAVE VERIFICATION NO. _________________________________________________________  

(to be entered by owner if and when received) 
 

INSTRUCTIONS: Complete the Declaration below by pri nting or by typing the 
person's first name, middle initial, and last name in the space provided. Then 
review the blocks shown below and complete either b lock number 1, 2, or 3: 

DECLARATION I, ___________________________________________hereby declare, under 
 
penalty of perjury, that I am            

(print or type first name, middle initial, last name): 
 
 
            1. A citizen or national of the United States. 
 

Sign and date below and return to the name and address specified in the 
attached notification letter. If this block is checked on behalf of a child, the 
adult who will reside in the assisted unit and who is responsible for the 
child should sign and date below. 
 
 
 
Signature:     Date 
 
 

Check here if you’re an adult signing for a child �
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           2. A non citizen with eligible immigration status as evidenced by one of the documents listed 
below: 

 
NOTE: If you checked this block and you are 62 years of age or older, you need only 
submit a proof of age document together with this format, and sign below: 

 
If you checked this block and you are less than 62 years of age, you should submit the 
following documents: 

 
a. Verification Consent Format (**see Sample Verification Consent Form in 

Exhibit 3-6**). 

 
AND 

 
b. One of the following documents: 

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

 
(2) Form 1-94, Arrival-Departure Record, with one of the following annotations: 

 
(a) "Admitted as Refugee Pursuant to section 207"; 

 
(b) "Section 208" or "Asylum"; 

 
(c) "Section 243(h)" or "Deportation stayed by Attorney General"; or 

 
(d) "Paroled Pursuant to Sec. 212(d)(5) of the INA." 

 
(3) If Form 1-94, Arrival-Departure Record, ���not annotated, it must be 

accompanied by one of the following documents: 
 

(a) A final court decision granting asylum (but only if no appeal Is taken); 
 

(b) A letter from an DI-IS asylum officer granting asylum (if application was 
filed on or after October 1, 1990) or from an DHS district director granting 
asylum (if application was filed before October 1, 1990); 

 
(c) A court decision granting withholding or deportation; or 

 
(d) A letter from an DHS asylum officer granting withholding of deportation (if 

application was filed on or after October 1, 1990). 
 

(4) Form 1-688, Temporary ��������� Card, which must be annotated "Section 
245A" or "Section 210." 

 
(5) Form I-688B, Employment Authorization Card, which must be annotated 

"Provision of Law 274a.12(11)" or "Provision of Law 274a.12." 
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(6) A receipt issued by the DHS indicating that an application for issuance of a replacement document 
in one of the above-listed categories has been made and that the applicant's entitlement to the 
document has been verified. 

 
(7) Form 1-151 Alien Registration Receipt Card. 

 
If this block(2) is checked, sign and date below and submit the documentation required above with this declaration and 
a verification consent format to the name and address specified in the attached notification. If this block is checked 
on behalf of a child, the adult who will reside in the assisted unit and who is responsible for the child should sign and 
date below. 
 
If for any reason, the documents shown in subparagraph 2.b. above are not currently available, complete the Request 
for Extension block below. 

Signature Date 

Check here if adult signed for a child: �  

 

 

 

 

 

 

           3. I am not contending eligible immigration status and I understand that I am not eligible for financial 
assistance. 
 
If you checked this block, no further information is required, and the person named above is not eligible for 
assistance. Sign and date below and forward this format to the name and address specified in the attached 
notification. If this block is checked on behalf of a child, the adult who is responsible for the child should sign and 
date below. 
 

Signature Date 

Check here if adult signed for a child: �

REQUEST FOR EXTENSION 
 

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

Signature Date 

Check if adult signed for a child: �  
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                                  OMB Control # 2502-0581 
   Exp. (07/31/2012) 

Supplemental and Optional Contact Information for HUD-Assisted Housing Applicants 

SUPPLEMENT TO APPLICATION FOR FEDERALLY ASSISTED HO USING 
This form is to be provided to each applicant for federally assisted housing 

 
Instructions:  Optional Contact Person or Organization: You have the right by law to include as part of your application for housing, 
the name, address, telephone number, and other relevant information of a family member, friend, or social, health, advocacy, or other 
organization.  This contact information is for the purpose of identifying a person or organization that may be able to help in resolving any 
issues that may arise during your tenancy or to assist in providing any special care or services you may require.  You may update, 
remove, or change the information you provide on this form at any time.  You are not required to provide this contact information, 
but if you choose to do so, please include the relevant information on this form. 

Applicant Name:  

Mailing Address:  

Telephone No:                                                                   Cell Phone No:  

Name of Additional Contact Person or Organization: 

Address: 

Telephone No:                                                                  Cell Phone No:  

E-Mail Address (if applicable):  

Relationship to Applicant:  

Reason for Contact:  (Check all that apply) 
  Emergency 
  Unable to contact you 
  Termination of rental assistance 
  Eviction from unit 
  Late payment of rent                                     

  Assist with Recertification Process 
  Change in lease terms 
  Change in house rules 
  Other: ______________________________ 

 

Commitment of Housing Authority or Owner:   If you are approved for housing, this information will be kept as part of your tenant file.  If issues 
arise during your tenancy or if you require any services or special care, we may contact the person or organization you listed to assist in resolving the 
issues or in providing any services or special care to you.  
Confidentiality Statement: The information provided on this form is confidential and will not be disclosed to anyone except as permitted by the 
applicant or applicable law.  
Legal Notification: Section 644 of the Housing and Community Development Act of 1992 (Public Law 102-550, approved October 28, 1992) 
requires each applicant for federally assisted housing to be offered the option of providing information regarding an additional contact person or 
organization. By accepting the applicant’s application, the housing provider agrees to comply with the non-discrimination and equal opportunity 
requirements of 24 CFR section 5.105, including the prohibitions on discrimination in admission to or participation in federally assisted housing 
programs on the basis of race, color, religion, national origin, sex, disability, and familial status under the Fair Housing Act, and the prohibition on 
age discrimination under the Age Discrimination Act of 1975. 

  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 (OMB) under the Paperwork Reduction Act of 1995 (44 U.S.C. 3501-3520).  The 
public reporting burden is estimated at 15 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing 
and reviewing the collection of information.  Section 644 of the Housing and Community Development Act of 1992 (42 U.S.C. 13604) imposed on HUD the obligation to require housing providers 
participating in HUD’s assisted housing programs to provide any individual or family applying for occupancy in HUD-assisted housing with the option to include in the application for occupancy the name, 
address, telephone number, and other relevant information of a family member, friend, or person associated with a social, health, advocacy, or similar organization. The objective of providing such 
information is to facilitate contact by the housing provider with the person or organization identified by the tenant to assist in providing any delivery of services or special care to the tenant and assist with 
resolving any tenancy issues arising during the tenancy of such tenant.  This supplemental application information is to be maintained by the housing provider and maintained as confidential information. 
Providing the information is basic to the operations of the HUD Assisted-Housing Program and is voluntary.  It supports statutory requirements and program and management controls that prevent fraud, 
waste and mismanagement.  In accordance with the Paperwork Reduction Act, an agency may not conduct or sponsor, and a person is not required to respond to, a collection of information, unless the 
collection displays a currently valid OMB control number.   
 
Privacy Statement: Public Law 102-550, 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 disbursement data from fraudulent actions. 


