STATEMENT REQUIRED BY THE PRIVACY ACT:

The Department of Housing and Urban Development (HUD) is authorized by Title V of the Housing Act of 1937 as amended (42 U.S.C. 1437 et.asp.), to solicit the information requested on this form.  Disclosure of the information requested is voluntary.  However, failure to disclose certain items of information may result in a delay in the processing of your eligibility or rejection, except that it is unlawful for HUD to deny eligibility because of the refusal to disclose the Social Security Account Number.  The principal purpose for collecting the requested information is to determine eligibility for occupancy in the HUD financed rental project and to determine the amount of tenant contribution for rent.  The information collected on this form may be released to appropriate Federal, State, and Local agencies relevant to civil, criminal, or regulatory proceedings.
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          Part 1





                                           Date received in office:______________ 
NAME OF PROJECT





   Time received in office:______________
Woodville: Applicants for this property must be 62 or older, or handicapped/disabled
Complete the entire application for Applicant, Spouse/Co-Applicant.  Complete parts 1, 2 and 3; attach an additional sheet if more space is needed. Incomplete, inaccurate, or false information will result in the denial of your application.  ALL QUESTIONS MUST BE ANSWERED.







RETURN TO: ST. CROIX COUNTY REALTY GROUP,  111 NORTH KNOWLES AVENUE,   NEW RICHMOND, WI   54017 
Applicant______________________________   Birthdate__________ Age_____Sex____Race____         

                  First          Middle     Last

Social Security Number ______- _____- ______

Spouse/Co-Applicant______________________Birthdate_________ Age____ Sex _____Race_____

                                      First          Middle     Last       Social Security Number______-______-_______

Current Address (applicant)____________________________________________________

                                                 (mailing address)                    (city)            (state)            (zip)

Current Telephone Number:_________________  
OTHER MEMBERS OF HOUSEHOLD:

Name:

                  Birthdate            Age       Sex      Race       Social Security Number

___________________   ___________     _____    ____    _____     ______________________

___________________   ___________     _____    ____    _____     ______________________

___________________   ___________     _____    ____    _____     ______________________

___________________   ___________     _____    ____    _____     ______________________

Have you or any members of your household ever been convicted of criminal activity?

Yes (    No   (  (If yes is checked attach information on criminal case) 
Are you or any members of your household a full time student?  Yes (    No   (  

References - List ONE personal and TWO credit references; names, addresses

                      and telephone numbers. (DO NOT list family members or other relatives)
1.___________________________________________________________________________

2.___________________________________________________________________________

3.___________________________________________________________________________

“Persons who meet the definition of disabled or handicapped qualify for a $400.00 deduction from their annual income when determining rent contribution and certain other deductions.  See the attached addendum which defines disabled or handicapped.  If you feel that you qualify and would like to request this adjustment to your income, please check this box(.  If you have indicated your  desire to request this adjustment then we will need only sufficient information (documentation) to confirm your qualification for this status.  Failure to provide this information may result in the denial of these deductions.

Do you have any specific housing requirements, such as a wheelchair accessible unit? ______________________________________________________________________________
Landlord / Rental History
Please list every address you have lived at for the past 5 years; even if only one night was spent at an address, it must be listed. Failure to complete the requested information for the past 5 years will result in your application being denied. Attach an additional sheet if more space is needed.
Current Rental Address_________________________City________________State______Zip ______
Dates rented at this address: From_____________ To__________________
Landlord Name___________________________        Landlord Phone Number___________________

Landlord Address____________________________City_________________State_______ Zip ______


Previous Rental Address________________________City________________State______ Zip ______
Dates rented at this address: From_____________ To_________________

Landlord Name___________________________        Landlord Phone Number___________________

Landlord Address______________________________City_______________State_______ Zip ______
Previous Rental Address_________________________City________________State______ Zip ______
Dates rented at this address: From_____________ To_________________

Landlord Name___________________________        Landlord Phone Number___________________

Landlord Address______________________________City________________State______ Zip ______
Previous Rental Address_________________________City________________State______ Zip ______
Dates rented at this address: From_____________ To_________________

Landlord Name___________________________        Landlord Phone Number___________________

Landlord Address______________________________City________________State______ Zip ______
Previous Rental Address_________________________City________________State_____ Zip ______
Dates rented at this address: From_____________ To_________________

Landlord Name___________________________        Landlord Phone Number___________________

Landlord Address______________________________City________________State_____ Zip ______
Previous Rental Address_________________________City________________State____ Zip ______
Dates rented at this address: From_____________ To_________________

Landlord Name___________________________        Landlord Phone Number___________________

Landlord Address__________________________City____________________State_____ Zip ______
Previous Rental Address_________________________City________________State_____ Zip ______
Dates rented at this address: From_____________ To_________________

Landlord Name___________________________        Landlord Phone Number___________________

Landlord Address______________________________City________________State_____ Zip ______
Do you certify the unit you are applying for will be your permanent residence and that you do not/will not maintain a separate residence in a different location?  ____________________

ST. CROIX COUNTY REALTY GROUP 111 north knowles ave new richmond, WI 54017 (715) 246-5774

release of information authorization
To Whom It May Concern:

The individual(s) indicated below are participant(s) and / or have applied for housing. St. Croix County Realty Group is the management agent of the housing development in which this individual(s) is residing or applying for residency.

St. Croix County Realty Group is required by law to confidentially verify information provided by applicants. The applicants have indicated your Agency’s / Institution’s name as a source of information. Verification of applicant / participant statements are not limited to those shown in the following authorization.

 authorization for the release of information:


 Household composition


 AFDC / General Assistance



 Employment income


 Social Security / SSI



 Unemployment income


 Educational scholarships, stipends



 Alimony / Maintenance


 Assets (checking, savings, IRAs, trusts,



 Pension / VA / Annuities


   stocks, bonds, mutual funds, etc.)



 Previous / Current landlord

 Medical / Insurance information, child care



 Criminal activity


   expenses and / or unusual exp.

I / We hereby authorize St. Croix County Realty Group to make any inquiries necessary or advisable in verifying the above information and to make any inquiries in verifying income and asset information.

I / We agree that photocopies of this information may be used for the purposes stated above.

If I or any adult member of my household fail to sign this authorization, without disclosing all financial information relating to the certification, I / We understand that this action may constitute grounds for denial of eligibility or termination of assistance.
printed name





printed name

signature






signature

date







date

social security number




social security number

Part 2

INCOME AND EXPENSE INFORMATION
1.
SALARY/WAGES - List gross amount (before deductions) of wages and/or salaries;


overtime pay; commissions; fees; tips; bonuses.


$________________Annually from_____________________________________


$________________Annually from_____________________________________

2.
NET INCOME FROM BUSINESS OR PROFESSION OR RENTAL OF REAL


OR PERSONAL PROPERTY.


$________________Annually from_____________________________________

3.
SOCIAL SECURITY/SSI PAYMENTS

$________________per month social security for__________________________


$________________per month SSI payments for __________________________

4.
PENSIONS/ANNUITIES/RETIREMENT FUNDS/IRA ACCOUNTS


$________________per month from_____________________________________


$________________per month from_____________________________________
5.
ALL OTHER INCOME - Including income from ALL OTHER SOURCES, such


as unemployment, disability compensation, workmen’s compensation, recurring 


contributions, severance pay, alimony, child support, regular grants, scholarships,


VA benefits, regular pay, special pay and allowance for head of household in armed


forces, public assistance, AFDC, welfare, or any other source.

$________________per month from_____________________________________


$________________per month from_____________________________________


$________________per month from_____________________________________

6.         REGULAR CASH CONTRIBUTIONS AND GIFTS – List any regular contributions 

and gifts from persons outside your household. These may include rent, utility payments, gas,
groceries, diapers, alcohol or cigarettes.

$________________per month from_____________________________________


$________________per month from_____________________________________


$________________per month from_____________________________________

7.
CHILD CARE EXPENSES - List amount paid by family for the care of minor children


under 13 years of age when such care is necessary to enable a family member to further


education or to be gainfully employed.  $________________annually.

8.
MEDICAL EXPENSES (elderly, handicapped or disabled families ONLY) Include


total expenses including anticipated medical expenses to be incurred over the next


twelve month period not covered by insurance.  May include expenses for: dental, 


prescription medicines, medical insurance premiums, eyeglasses, hearing aids/batteries,


cost of live-in resident assistant, monthly payments required or accumulated major 


medical bills including that portion of spouse’s or child’s nursing home paid from tenant


family income(s).


$__________________annually for______________________________________


$__________________annually for______________________________________


$__________________annually for______________________________________


$__________________annually for______________________________________

Part 3

ASSET INFORMATION -List all information for Applicant, Spouse/Co-Applicant
CASH ON HAND - List amount on hand at present time.


$_____________
ACCOUNT INFORMATION – List each account separately.
Bank Name  ______________________ Phone #________


$_____________

Bank Address ____________________________________

Type of Account __________________________________



                            (Checking, Savings, CD, IRA, etc.)

Bank Name  ______________________ Phone #________


$_____________

Bank Address ____________________________________


Type of Account __________________________________



                            (Checking, Savings, CD, IRA, etc.)

Bank Name  ______________________ Phone #________


$_____________

Bank Address ____________________________________


Type of Account __________________________________



                            (Checking, Savings, CD, IRA, etc.)

STOCK AND/OR BONDS


Type:_________________Number Owned________ Value

$_____________


Type:_________________Number Owned________ Value

$_____________


Type:_________________Number Owned________ Value

$_____________

REAL ESTATE OWNED AT PRESENT TIME OR SOLD WITHIN LAST 2 YEAR PERIOD


Market Value___________________________


If sold within last two years, amount sold for



$_____________


Market Value___________________________


If sold within last two years, amount sold for



$_____________

PROPERTY SOLD UNDER LAND CONTRACT


  Original amount of Land Contract________________


  Outstanding balance at present     ________________


  Terms of land contract:


  $__________per month $___________per year


  Annual interest rate___________%

LIST ALL OTHER ASSETS OWNED


  Type___________________________Value:


$_____________


  Type___________________________Value


$_____________


  Type___________________________Value


$_____________

I/We certify that the information in Parts 1, 2 and 3 of this application are true and complete to the best of my/our knowledge and belief.
_____________________________________________________    ___________________

    (applicant)







   (date)

_____________________________________________________   ____________________

    (spouse/co-applicant)





   (date) 

Addendum to Application for Occupancy

What is considered a disability:

1.  Person with a disability.  A person is considered disabled if the person meets the criteria of either of the following:


a.  The person has an inability to engage in any substantial gainful activity by reason of


     any medically determinable physical or mental impairment which;


b.  Has lasted or can be expected to last for a continuous period of not less than 12 


     months, or which can be expected to result in death,


c.  Substantially impedes the ability to live independently,


d.  Is of such a nature that such ability could be improved by more suitable housing


     conditions or,


e.  In the case of a blind person who is at least 55 years old (within the meaning of 


     blindness as determined in Section 223 of the Social Security Act), is unable,


     because of the blindness, to engage in substantial gainful activity in which he/she


     has previously engaged with some regularity over a substantial period of time.


NOTE: Receipt of veteran’s benefits for disability, whether service oriented or other-

wise, does not automatically establish disability.

2.  A person has a developmental disability; a severe, chronic disability which:


a.  Is attributable to a mental or physical impairment or combination of mental or


     physical impairment,


b.  Was manifested before age 22,


c.  Is likely to continue indefinitely,


d.  Results in substantial functional limitations in three or more of the following areas


     of major activity;



i. Self-Care


           ii. Receptive and expressive language


          iii. Learning


          iv. Mobility


           v. Self-direction


         vi. Capacity for independent living


        vii. Economic self-sufficiency


e.  Reflects the person’s need for a combination and sequence of special, interdisciplinary

or generic care or treatment, or for other services which are of lifelong or extended duration and are individually planned and coordinated.

What is considered a handicap:

3.  A person with a handicap is a person with a physical or mental impairment that:


a.  Is expected to be of long-continued and indefinite duration,

b.  Substantially impedes the person’s ability to live independently and could be


     improved by more suitable housing conditions,


c.  Is of such a nature that the person’s ability to live independently and could be


     improved by more suitable housing conditions.

4.  The term handicapped (or handicap) further means, with respect to a person, a physical

or mental impairment which substantially limits one or more major life activities; a record of

such an impairment; or being regarded as having such an impairment.  This term does not

include current illegal use of or addiction to a controlled substance.  As used in this definition,

physical or mental impairment includes:


a.  Any physiological disorder or condition, cosmetic disfigurement, or anatomical


     loss affecting one or more of the following body systems; neurological;


     musculoskeletal; special senses organs; respiratory; including speech organs;


     cardiovascular; reproductive; digestive; genito-urinary; hemic and lymphatics;


     skin; and endocrine or,


b.  Any mental or psychological disorder, such as mental retardation,organic brain


     syndrome, emotional or mental illness, and specific learning disabilities.  The term


     “physical or mental impairment: includes, but is not limited to, such diseases and


     conditions as orthopedic, visual, speech and hearing impairments, cerebral palsy


     autism, epilepsy, muscular dystrophy, multiple sclerosis, cancer, hear disease,


     diabetes, mental retardation, emotional illness, drug addiction (other than addiction


     caused by current, illegal use of a controlled substance) and alcoholism.

5.  Major life activities means functions such as caring for one’s self, performing major tasks, walking, seeing, hearing, speaking, breathing, learning, and working.

6.  Has a record of such an impairment means, has a history of, or has been misclassified as,

having mental or physical impairment that substantially limits one or more of major life activities.

7.  Is regarded as having an impairment means:


a.  Has a physical or mental impairment that does not substantially limit one or more


     major life activities, but that is treated by another person as constituting such a


     limitation,


b.  Has a physical or mental impairment that substantially limits one or more major life


     activities only as a result of the attitudes of others toward such impairment or,


c.  Has one of the impairments defined in paragraph 4a and 4b of this definition but is



     treated by another person as having such an impairment. 

