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PLEASE READ CAREFULLY
YOU ARE APPLYING FOR SMOKE FREE HOUSING 
ALL INCOMPLETE APPLICATIONS WILL BE REJECTED AND RETURNED TO YOU TO COMPLETE.
PETS ARE ALLOWED WITH RESTRICTIONS

All Applications must be completed when turned into the office.  If something doesn’t pertain to you, please put N/A. Please make sure all areas that require a signature are signed.

Landlord references must be provided with full name, address, current phone number.  Failure to supply landlord references with good cause 

will result in an automatic denial.

To speed up the approval process, please provide a copy of your Social Security Benefit Award Letter when you turn in your application, or call the Social Security office right away to request a copy of your benefit award letter.

NO APPLICATION WILL BE ACCEPTED WITHOUT THE FOLLOWING:
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COPY OF SOCIAL SECURITY CARD OF ALL HOUSEHOLD MEMBERS
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COPY OF DRIVERS LICENSE/ PHOTO ID

COPY OF CUSTODY PLACEMENT/VISITATION ORDER
SAUK COUNTY HOUSING AUTHORITY

NAME:_________________________________________________  PHONE: ___________________________________

TAX CREDIT PROPERTIES

BELOW MARKET RATE RENT

NO RENT SUBSIDY!
IMPORTANT: 
You will need at least 2 times the monthly rent to qualify for any of the below apartments. Example: If the rent is $610, your net (take home) income must be at a minimum $1220 per month.  There is no rent subsidy on these apartments, rent is below Market Rate rent.  Applications will be rejected if you don’t have enough income.
Please check the appropriate boxes below for ALL tax credit properties that you are interested in residing at.  Your name will be placed on the waiting list(s) based on the date and time of your application.  Once a unit or funding should become available we will contact you via phone, so please make sure your phone number is kept current.   

It is your responsibility to report any changes to your application while on the waiting list, such as address, income and phone numbers.  If we are unable to contact you, your name will be removed from the waiting list.  

We will need copies of the following information:  Social Security Cards, Driver’s License/ID card and proof of income.  If possible, please submit this information with the application for all household members.   A criminal and/or credit check will be done for all applicants applying to reside in our property.   Income Limits do apply, see back of sheet!
	APPLYING

FOR:
	PROPERTY NAME
	LOCATION
	CIRCLE

BEDROOM

SIZE
	WHO MAY APPLY

Income Limits Apply

	
	Prairie Meadow Apt.
115/117 Tower St. 
50 / 60 / MR   
	Bldg. 100/200
Prairie du Sac
	2       3
	Family, elderly, handicap, disabled, family households with or without children.  Below market rate rents

	
	Prairie Meadow Apts
950 13th St. 
40 / 50 / 60  
	Bldg. 300

Prairie du sac
	2       3
	Family, elderly, disabled, handicap family households with or without children.  Below market rate rents

	
	Winfield Apartments

 60 / MR
	Reedsburg
	2       3
	Family, elderly, disabled, handicap family households with or without children.  Below market rate rents.

	
	High Pointe Commons

30  / 40 / 50 / 60 / MR
	Baraboo
	1       2
	55 & older, below market rate rents,  NO PETS


Head of Household Signature: ___________________________________________________
Date: ______________

 Co-Head Signature: ____________________________________________________________
Date: ______________

 Housing Representative: _________________________________________ Date: ___________
Time: _____________

G:/share.section8.application properties
PROGRAM OPTIONS
    Highpointe Commons (55 years and older)
If your income is at or below

If Your income is at or below                    If your income is at or below
    30 % of median Income:                             40% of median Income:                                50% of Median Income:
1 Person:  $14,010


     1 Person:  $18,680                                          1 Person:  $23,350
2 Person:  $15,990                                            2 Person:  $21,320                                          2 Person:  $26,650
1 bdrm Rent: $350


      1 bdrm rent: $480                                            1 Bdrm rent: $575
  ( 2 Available)                                                         (2 Available)                                                         ( 6 Available)
If your income is at or below                         Market Rate Rents:

    60% of Median Income

1 Person:  $28,020


         No Income Limit
2 Person:  $31,980
                                                                                  2 bdrm rent:  $785
1 bdrm rent: $685                                                      (2 available)
( 6 Available)

2 bdrm rent: $755

  (6 Available)   
PRAIRIE MEADOW APT BLDG 100, 200 & 300 AND WINFIELD APARTMENTS   
INCOME LIMITS  


     1
         2
               3              4
        5
              6

40% COUNTY MEDIAN

18,680      21,320      24,000     26,640    28,800      30,920
50 %

                                        23,350      26,650      30,000     33,300    36,000      38,650

60%




28,020      31,980      36,000     39,960    43,200      46,380
Market Rate: (MR)

               (No income limits apply)
115/117 Tower St. Bldg 100/200:                       950 13th St. Bldg 300 

_______Winfield______________   

6 -50% 2 bdrm units          $580

          2- 40% 2 bdrm units    $530                 14 – 60% 2 bdrm    $630
3- 60% 2 bdrm units          $630                           4 –60% 2 bdrm units   $630                 2 – Market rate      $660
1- Market Rate 2 bdrm     $660

2 – 50% 3 bdrm units        $680                           3 – 50% 3 bdrm units    $680                7 – 60% 3 bdrm      $730
3 – 60% 3 bdrm units        $740                           3 – 60% 3 bdrm units    $730                 1 – Market Rate     $760
1 – Market Rate 3 bdrm unit   $760

ALL UTILITIES ARE INCLUDED EXCEPT YOUR LIGHTS.  HEAT, WATER, SEWER AND TRASH ARE INCLUDED IN RENT!


If you need assistance with preparing this form or you need an interpreter, materials in alternate formats, or other accommodations to access this program, please contact us.

Applicant name _______________________________________________ Phone # _____________________________

Current Address (City, State, Zip) ______________________________________________________________________

Email Address:_____________________________________________________________________________________

Please provide all persons who are living in the household and include any household member(s) that you want to be made Co-Head(s): (Co-Head is defined as an individual who has the legal right to enter into a lease agreement and will share all the rights and responsibilities.)
Household Composition: List your name and the names of persons who will be living with you, including any household member(s) that you want to be made Co-Head(s) (Co-Head is defined as an individual who has the legal right to enter into a lease agreement and will share all the rights and responsibilities.)
GENERAL INFORMATION
	HOUSEHOLD MEMBERS

(First, Middle Initial, Last)
	SOCIAL SECURITY #
	RELATIONSHIP
	SEX
	RACE
	BIRTH
DATE
	FULL-TIME
STUDENT

	
	
	   SELF/HOH
	
	
	
	  Yes    No

	
	
	
	
	
	
	  Yes     No

	
	
	
	
	
	
	  Yes     No

	
	
	
	
	
	
	  Yes     No

	
	
	
	
	
	
	  Yes     No

	
	
	
	
	
	
	  Yes     No

	
	
	
	
	
	
	  Yes     No

	
	
	
	
	
	
	  Yes     No


Answer Yes or No – Explain when requested.
Y
N
Do you require a service animal?
Y
N
Have you or any other adult member ever used name(s) or Social Security number(s) other than 

the one you are currently using (ie: maiden name, married name, alias, etc.) 




_______________________________
Y
N
Have you ever filed bankruptcy? If yes, explain including dates __________________________
Y
N
Have you ever been convicted of a felony? If yes, please explain ________________________ 


____________________________________________________________________________

Y
N
Have you or any member of your household ever been involved in, arrested for or convicted of 


drug activity? If yes, please explain ________________________________________________ 

____________________________________________________________________________
Y
N
Have you or any member of your household abused alcohol to the extent that such alcohol 


abuse caused behavior that interfered with the health, safety or right to peaceful enjoyment of 


the premises by others? If yes, please explain _______________________________________ 


____________________________________________________________________________
Y
N
Have you or anyone in your household ever been involved in, arrested for or convicted of any 


crime other than traffic violations?  If yes, explain _____________________________________ 

____________________________________________________________________________
Y
N
Have you or any other adult member participated in the Housing Choice Voucher Program or 


lived in Public Housing anywhere in the United States?  Give location and dates ____________ 


____________________________________________________________________________ 
Y
N
Are you on the Section 8 Housing Choice Voucher waiting list? __________________________
Y
N
Have you ever been evicted from an apartment for any reason? If yes, explain ______________ 

____________________________________________________________________________

Y
N
Do you or any other adult family member owes rent to any landlord?  If yes, how much $ _____
Y
N
Is anyone in the household 24 years of age or older a student? Full-Time ____ Part-Time _____ 


If yes, please list the name and address of the college/school ___________________________ 

____________________________________________________________________________               

Y
N
Are any household members temporarily absent? If yes, who ___________________________ 


How long ____________________________________________________________________

Y
N
Have you or anyone in your household ever committed fraud in a federally assisted housing 


program OR been requested to repay money for knowingly misrepresenting information for such 

housing?  If yes, Please explain __________________________________________________ 


____________________________________________________________________________
Y
N
Do any of the family members have any physical limitations? ___________________________
Y
N
Do you have any pets? If yes, what kind? ________________________ Weight: ____________



(If you have pets, you MUST provide vaccine papers and proof of Rabies Shots)

PERSONAL REFERENCES (Excluding Family Members)

Name ____________________________________________________ 
Relationship ____________________________
Address __________________________________________________ 
State _____________
Zip ________________

Phone Number (         ) ______________________________________
Number of years known ___________________
Name ____________________________________________________ 
Relationship ____________________________

Address __________________________________________________ 
State _____________
Zip ________________

Phone Number (      ) ________________________________________ 
Number of years known ___________________
EMERGENCY CONTACT: 

Name ____________________________________________________ 
Relationship ____________________________

Address __________________________________________________ 
State _____________
Zip ________________

Phone Number (      ) ________________________________________ 
Number of years known ___________________

HOUSING REFERENCES – List ALL landlords in the past three years. Need 5 years of rental history.
Present address ____________________________________________ 
City ______________
State ____ Zip _______
From _______ To _______ (mo/yr) 
Reason for leaving _________________________________________________

Landlord’s name ___________________________________________ 
Phone no. (         ) _______________________

Address __________________________________________________ 
City_______________
State____ Zip _______
Relationship to landlord _______________________________________ Monthly rent ___________________________

Previous address ___________________________________________ 
City ______________
State ____ Zip _______

From _______ To _______ (mo/yr) 
Reason for leaving _________________________________________________

Landlord’s name ___________________________________________ 
Phone no. (         ) _______________________

Address __________________________________________________ 
City_______________
State____ Zip _______

Relationship to landlord _______________________________________ Monthly rent ___________________________

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

Previous address ___________________________________________ 
City ______________
State ____ Zip _______

From _______ To _______ (mo/yr) 
Reason for leaving _________________________________________________

Landlord’s name ___________________________________________ 
Phone no. (         ) _______________________

Address __________________________________________________ 
City_______________
State____ Zip _______

Relationship to landlord _______________________________________ Monthly rent ___________________________
ASSETS

To the best of your knowledge, list where each asset is held, the current cash value, and all earnings derived in the previous 12 months.  List all assets for ALL household members except those of personal nature such as family cars, furniture, wedding rings, etc. THIS MEANS ANY ASSETS YOU CAN GET OR HAVE ACCESS TO: 
	CIRCLE ONE
	TYPE OF ASSET
	NAME OF PLACE WHERE ASSET IS HELD
	BALANCE/CASH VALUE
	EARNINGS IN 12 MO.

	Y      N
	Checking
	
	$
	$/%

	Y      N
	Checking
	
	$
	$/%

	Y      N
	Savings
	
	$
	$/%

	Y      N
	Savings
	
	$
	$/%

	Y      N
	Trust
	
	$
	$/%

	Y      N
	CD-Certificate of Deposit
	
	$
	$/%

	Y      N
	CD-Certificate of Deposit
	
	$
	$/%

	Y      N
	Money Market
	
	$
	$/%

	Y      N
	Mutual Fund
	
	$ 
	$/%

	Y      N
	Annuity/Pension not in payment
	
	$
	$/%

	Y      N
	Stocks/ Bonds
	
	$
	$/%

	Y      N
	IRA/Keough/ 401K
	
	$
	$/%

	Y      N
	Personal Property/Investments
	
	$
	$/%

	Y      N
	WHOLE Life Insurance
	
	$
	$/%

	Y      N
	Real Estate less Mortgage
	
	$
	$/%

	Y      N
	Land Contract
	
	$
	$/ %

	Y      N
	Lump Sum
	
	$
	$/%

	Y      N
	Safe Deposit Box
	
	$
	$/%

	Y      N
	Cash on Hand $500+
	
	$
	$/%

	Y      N
	Are total “household” assets less than $5,000?

	Y      N
	Have you disposed of / given away any assets for less than fair market value in the past 2 years?


INCOME

List the source of each income, the household member who receives it, and the estimated amount to be earned in the next 12 months.  Income being any periodic money’s received by all household members excluding interest on assets which is already being accounted for above.

	CIRCLE ONE
	TYPE OF INCOME
	NAME OF PLACE WHERE INCOME IS DERIVED
	HOUSEHOLD MEMBER
	INCOME FOR A MONTH

	Y     N
	Employment
	
	
	$

	Y     N
	Employment
	
	
	$

	Y     N
	Self-Employment
	
	
	$

	Y     N
	Pension /Annuity Payment
	
	
	$

	Y     N
	FEDERAL Social Security/ SSI
	
	
	$

	Y     N
	STATE  Social Security / SSI
	
	
	$

	Y     N
	Disability
	
	
	$

	Y     N
	Workers Compensation
	
	
	$

	Y     N
	Unemployment Compensation
	
	
	$

	Y     N
	Veterans Benefits/ Military Pay
	
	
	$

	Y     N
	Child Support Ordered/ Alimony
	
	
	$

	Y     N
	Public Assistance
	
	
	$

	Y     N
	Recurring Money Gift
	
	
	$

	Y     N
	Rental income/Land Contract Pay
	
	
	$

	Y     N
	Periodic Payments
	
	
	$

	Y     N
	Other Current income not yet listed
	
	
	$

	Y     N  
	Other Anticipated Income
	
	
	$

	Y     N
	Are any adult household members currently unemployed with zero income? 
	If yes, who? 


ADDRESSES, PHONE NUMBERS, & IF POSSIBLE FAX NUMBERS MUST BE PROVIDED TO VERIFY INCOME & ASSETS

	ASSETS
	INCOME

	TYPE OF ASSET STATED ON APPLICATION:
	TYPE OF INCOME STATED ON APPLICATION:

	Where ASSET is located:
	Where INCOME is Derived:

	Account Number: 
	Contact Person:

	Phone Number:
	Phone Number:

	Fax Number (if possible):
	Fax Number (if Possible):

	Complete Address:
	Complete Address: 



	
	

	TYPE OF ASSET STATED ON APPLICATION:
	TYPE OF INCOME STATED ON APPLICATION:

	Where ASSET is located:
	Where INCOME is Derived:

	Account Number: 
	Contact Person:

	Phone Number:
	Phone Number:

	Fax Number (if possible):
	Fax Number (if Possible):

	Complete Address:
	Complete Address: 



	
	


Along with this application we must receive the following:

· Authorization for the Release of Information for each household member aged 18 and over ( attached) – signed and dated

· Applicant  & Drug Free Household Certification

· Criminal & Sex Offender Background Information

· Copy of Social Security Cards for each household member.

· Copy of valid, current driver’s license or government-issued picture ID
· Copy of the current year’s Social Security Proof of Income Letter, if applicable.  Contact SSA at 1-800-772-1213.

· Copy of current bank statements, saving accounts, etc.

· Copy of annuity, mutual funds, IRA statements, if applicable.

· Proof of wages, if applicable.  At least the current month’s payroll stubs.

SIGNATURE CLAUSE

I certify that the information and statements provided in this application are true and complete to the best of my knowledge and belief. I consent to release the information in order to qualify for an apartment with the Sauk County Housing Authority. I understand that providing false information or making false statements may be grounds for denial of my application and may subject me to criminal penalties. I further authorize disclosure of all information that will verify my income and assets. The Sauk County Housing Authority will be investigating my criminal history, credit history and my past landlord history as part of the approval or rejection of this application. I understand applicants must be eligible for the Housing Program in which you applied for. I have read this application and understand it.
THIS APPLICATION IS NOT A RENTAL AGREEMENT, CONTRACT OR LEASE.  ALL APPLICATIONS ARE SUBJECT TO THE APPROVAL OF THE SAUK COUNTY HOUSING AUTHORITY.

It is our aim to ensure that this apartment community is a drug free zone.  The use and sale of controlled substances will not be tolerated.  By signing this application form, I verify my support of this policy.

Each applicant who is 18 years or older must sign and date below:
________________________________________________________    _________________________________

Signature (Head)




                          Date

________________________________________________________
_________________________________
Signature (Co-Head)




                          Date
________________________________________________________
_________________________________

Signature (Other Adult)





Date


CRIMINAL & SEX OFFENDER BACKGROUND INFORMATION

Federal Law requires us to get a drug and criminal background and sex offender registration information about all adult household members applying for Federally Funded Housing.  To enable us to do this, all household members age 18 or older must answer the following questions below and sign to consent to a background check.  The questions ask about drug-related and other criminal activity that could adversely affect the health, safety or welfare of other residents.   If you have answered YES on any of the questions, please explain on separate sheet of paper.

The Sauk County Housing Authority will deny the application of an applicant who does not provide complete and accurate information on this form or does not consent to a background check.

1. 
Have you been evicted from a federally assisted site for drug-related criminal activity within the past five years?          □ yes    □  no


2.
Do you currently use illegal drugs or abuse alcohol? 
□  yes  □  no

3.
Are you currently subject to registration requirement under the state sex offender registration list?     □ yes □ no

4.
Have you ever been convicted of any drug-related crime within the past five years?   □  yes   □ no

5.
Have you ever been convicted of any crime involving fraud or dishonesty with in the past five years?    □ yes □ no

6.
Have you ever been convicted of any felony in the past five years?  □  yes   □  no

7.
Have you ever been convicted of any crime involving violence in the past five years?  □ yes  □  no

8.
Are you currently charged with any of the above criminal activities?    □ yes   □  no

9.
Please list the states in which you have lived or have held a license to drive (include driver’s license #s)  ______________________________________________________________________________________________________________________________________________________________________________________

10.
Have you ever used or been known by any other name?   □  yes  □  no

If yes, please list all names used: ________________________________________________________________

11.
Are you currently on probation or parole?   □  yes  □  no

If yes, please list County and Officer Name________________________________________________________

PLEASE SIGN ON THE BACK

There are restrictions to reside or participate in federally funded programs for charges and/or conviction of any drug or drug related criminal activity and/or violent criminal activity.  These charges and/or convictions may prohibit participation in the program.  In accordance with 24 CFR 88.210, the Sauk County Housing Authority is not required to assist families who have engaged in drug related criminal activity or violent criminal activity as defined in 882.118 (b) (4).  A person does not have to be arrested or convicted in order to terminate housing for this reason.  The criteria used to determine denial include the following:

A. Credible Evidence: including evidence provided by the newspapers, the police and court systems,  probation officers, such as drug raids, drugs found in the dwelling unit or personal vehicle by police or housing authority staff, arrest warrants issued, testimony from neighbors, etc… 

B.  Preponderance of Evidence:  Preponderance of Evidence is defined as evidence which is of greater weight or more convincing than the evidence which is offered in opposition to it, that is, evidence which as a whole shows that the facts sought to be proved is more probable than not;

C.  Drug related or violent criminal convictions within the last five years.

Waiver exceptions will be considered on a case by case basis, if the applicant is in total compliance with court orders and has completed all provisions related to probation and parole stipulations.  Applicants that are denied for participation in the rental assistance program have the right to an informal review for the decision to resolve the dispute with the Housing Authority without legal action and to correct Housing Authority errors.

I understand that the above information is required to determine my eligibility for Federally Funded Housing/rent assistance.  I certify that my answers to the above questions are true and complete to the best of my knowledge.  I understand that making false statements on this form is grounds for denial or termination from ALL federally funded housing/rent assistance.  I authorize Sauk County Housing Authority to verify the above information, and I consent to the release of the necessary information to determine my eligibility for housing.

I hereby authorize law enforcement agencies to release criminal records and/ or sex offender registration information to the Sauk County Housing Authority.

Consent form expires fifteen (15) months after signed.

Applicant’s Signature________________________________________________ Date____________________

Applicant’s Name (Please print) _______________________________________ Date of Birth(DOB)_________

Applicants Social Security Number: ____________________________________

Co-Applicant Signature______________________________________________ Date____________________

Co-Applicants Name (Please Print)_____________________________________ DOB_____________________

Social Security Number:______________________________________________

Other Adult’s Signature_____________________________________________ Date_____________________

Name (Please Print)________________________________________________ DOB _____________________

Social Security Number_____________________________________________

Resident Selection Criteria 
It is our declared policy of that all persons shall have an equal opportunity for housing regardless of sex, race, color, sexual orientation, disability, religion, national origin, marital status, family status, lawful source of income, age or ancestry, sexual orientation, physical appearance, political beliefs, military discharge and arrest/conviction record.

Applications will be processed in the order of which they are received and can take 1 to 4 weeks to be fully processed.  If you are denied for any reason you do have the right to reapply or appeal the decision (please see our “How to Appeal a Denial in Tenancy” section for more details).  

Your application will be denied if one or more of the following pertain to you:

1) You have provided false or misleading information on your rental application.  Information omitted from the rental application will be considered false information.

2) You have not provided us with a written application for residency and/or paid the application fee if one is required.

3) If applying for low-to-moderate income housing, you do not meet the income and program/student requirements according to the HUD and/or Section 42 guidelines.

4) You have been evicted from an apartment within the past three years.  If you were evicted for nonpayment of rent, you will be given the opportunity to prove that your financial situation has changed and we will take that information into consideration.

5) Your conviction record presents a reasonable fear for safety of residents or employees unless more than two years have passed since you were placed on probation, paroled, released from incarceration, or paid the fine.  These convictions will include (if found to be substantial in regards to housing):

· 2 of more drug convictions

· A conviction reportable under the Sex Offender Registry Program with the conviction date being within the last 8 years. (Wisconsin State Statutes 973.048:   If a court imposes a sentence or places a person on probation for any violation, or for the solicitation, conspiracy, or attempt to commit any violation, under ch. 940, 944, or 948 or ss. 942.08 or 943.01 to 943.15, the court may require the person to comply with the reporting requirements under s. 301.45 if the court determines that the underlying conduct was sexually motivated, as defined in s. 980.01 (5), and that it would be in the interest of public protection to have the person report under s. 301.45.)

· One or more convictions involving murder, child abuse, sexual assault, aggravated assault or assault with a deadly weapon, if found to be substantial in regards to housing.

· Two or more convictions of disturbance to neighbors, injury to persons, destruction of property (including arson, vandalism, theft, burglary, criminal trespass, disorderly conduct) if found to be substantial in regards to housing.  

6) You have a pending bankruptcy or a bankruptcy that has not been discharged prior to your lease effective date.

7) You are currently in a lease with another landlord in which you are financially responsible for and your income is not large enough to support both rent expenses unless your landlord is releasing you from your lease obligations.

8) You do not have a monthly net income greater than your monthly expenses unless you have assets that are readily available to use as a form of rental payment.  All verifiable lawful sources of income are allowed.  If you are on Section 8 housing assistance only your portion of rent is considered when calculating your monthly rent expense.  We require your income to be at least 1.5 times the amount of your portion of rent unless you can prove you have been able to pay the same amount of rent at a prior leased location for at least two years.

9) You do not pass our imposed selection criteria for credit, employment, and rental references:

· CREDIT HISTORY:  There are more than 3 accounts that have been placed for collection in the past 2 years and/or the address on the credit report (current and past) does not match that on the application. 
· RENTAL REFERENCES:  Applicant does not have at least 2 years of an acceptable housing reference.  **Current housing reference must be acceptable – if undesirable reference is given, application is automatically denied.  If applicant does not have 2 years of a reference, application may be accepted with a co-signer, protective payee or larger security deposit if credit and employment are both desirable.

· EMPLOYMENT HISTORY:  Applicant does not have at least 2 years of solid employment history.  If applicant is not employed proof must be provided that applicant is able to pay rent plus all of their bills monthly (such as other sources of lawful income, rental assistance, etc.).  

I agree that I have read the above mentioned Resident Selection Criteria and understand that the Landlord will be checking all references to ensure all criteria has been met.  I also understand that I may request a copy of all lease forms and addendums prior to signing said lease/addendums upon my application for residency being approved.  Landlord may offer other options such as cosigner, full month security deposit, etc. to cover any selection requirement deficiencies except for those that are automatic denials.  If denied for tenancy I may reapply, request a standard follow-up meeting to discuss the denial or follow the appeal process.  In the case that my application is denied and the decision is overturned because of an appeal, I understand that the apartment will not be held for me during the appeal process and I will be placed on the waiting list if one exists.  Waiting list applications are processed on a first come, first serve basis.


______________________________________________

__________________


Applicant Signature






Date


______________________________________________

__________________


Applicant Signature






Date
DRUG-FREE HOUSEHOLD STATEMENT

NAME ________________________________________________Social Security Number ____________________________

I, the undersigned do hereby attest, that I and all members of my household, do not use any illegal drug(s).  I further attest that I and all members of my household do not sell, manufacture, possess or use any illegal drugs and that my household is a drug-free household.
I further understand that if I, members of my household or guest(s) of household, use, sell, manufacture or possess illegal drugs, I am subject to the removal from waiting list or termination of Housing Assistance Payments, or Subsidized Housing, which ever may apply.

APPLICANT/ TENANT CERTIFICATION

I/WE certify that the information given to the Sauk County Housing Authority on Household Composition, Income, Family Assets, Allowances and Deductions is accurate and complete to the best of my/our knowledge and belief.  I/WE understand that false statements or information is punishable under Federal Law.  I/WE also understand that false statements or information are grounds for termination of Housing Assistance and Termination of Tenancy.

___________________________________________________________           _________________________________________

Signature (Head of Household)





                Date
___________________________________________________________           _________________________________________

Signature (Co-Head or Other Adult Member)




   Date

____________________________________________________________           ________________________________________

Signature (Other Adult Member)





 
   Date

_______________________________________________________________________
    _______________________________________________

Signature  (Other Adult Member)






    Date

If you believe you have been discriminated against, you may call the Fair Housing and Equal Opportunity National Toll-Free Hot Line at

 800-424-8590.

*After verification by the Housing Agency, the information will be submitted to the Department of Housing and Urban Development on Form HUD-50058 (Tenant Data Summary), a computer generated facsimile of the form or on magnetic tape.  See the Federal Privacy Act Statement for more information about its use.

WARNING:    
SECTION 1001 OF TITLE 18 OF THE U.S. CODE MAKES IT A CRIMINAL OFFENSE TO MAKE WILLFUL FALSE STATEMENTOR MISREPRESENTATION TO ANY DEPARTMENT OR AGENCY OF THE U.S. AS TO ANY MATTER WITHIN ITS JURISDICTION



AUTHORIZATION FOR THE RELEASE OF INFORMATION

CONSENT:  I authorize and direct any Federal, State or Local agency, organization, business or individual to release to Sauk County Housing Authority any information or materials needed to complete and verify my application for participation, and/or to maintain my continued assistance/participation under the Section 8 Housing Choice Voucher Program, Rural Development, Public Housing or Tax Credit Program.  I understand and agree that this authorization or the information obtained with its use may be given to and used by the Department of Housing and Urban Development (HUD) in administering and enforcing program rules and policies.

INFORMATION COVERED:  I understand that, depending on program policies and requirements, previous or current information regarding me or my household may be needed.  Verifications and inquires that may be requested, include but are not limited to:


Identity and Marital Status
      
Employment, Income and Assets 
Residences and Rental Activity


Medical and Child Care Allowances
Credit and Criminal Activity

I understand that this authorization cannot be used to obtain any information about me that is not pertinent to my eligibility for and continued participation in a housing assistance program.

GROUPS OR INDIVIDUALS THAT MAY BE ASKED:  The groups or individuals that may be asked to release the above information (depending on program requirements) include, but are not limited to:


Previous Landlords (Including
        
Past and Present Employers
     
Veterans Administration


Public Housing Agencies)

        
Welfare Agencies

                    
Retirement Systems


Courts and Post offices

        
State Unemployment Agencies
      
Utility Companies


Schools and Colleges

        
Banks and other Financial Institutions      
Credit Providers & Credit Bureaus 


Law Enforcement Agencies                        
Social Security Administration
      
Medical & Child Care Providers


Support and Alimony Providers 

COMPUTER MATCHING NOTICE AND CONSENT:   I understand and agree that HUD or the Public Housing Authority may conduct computer matching programs to verify the information supplied for my application or rectification.  If a computer match is done,  I understand that I have a right to in the course of its duties exchange such automated information with other Federal, State, or Local agencies, including but not limited to: State Employment Security Agencies; Department of Defense; Office of Personnel Management; the U.S. Postal Service; the Social Security Agency; and State welfare and food stamp agencies.

CONDITIONS:  I agree that a photocopy of this authorization may be used for the purpose stated above.  This authorization will stay in effect for 15 months after signed.





SIGNATURES

        PRINTED/TYPED NAME



Head of Household: 




  



  Date: 
 














Spouse/Co-Head:  








  Date:    




Adult Member: 









  Date:





Adult Member:          








  Date:







WARNING:  Section 1001 of Title 18 of the U.S. Code makes it a criminal offense to make willful false statements or misrepresentations to any Department or Agency of the U.S. as to any matter within its jurisdiction.
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