LOTTERY PRE-APPLICATION FOR TE.NANT-BASED HOUSING CHOICE VOUCHER (SECTION 8) PROGRAM
PLEASE PRINT CLEARLY - COMPLETE THE ENTIRE FORM — DON'T FORGET TO SIGN THE FORM

The Housing Authority of the City of Hartford will use a lottery to select 700 pre-applications for its tenant-based Housing Ghoice Voucher (Section 8) Program waiting list.
This form may be reproduced. Section 8 is a federally-funded program to subsidize decent, safe, and sanitary housing for very low-income Individuals and families.

FRE-APPLICATIONS MUST BE IN AN ENVELOPE POSTMARKED

NO EARLIER THAN THURSDAY, NOVEMBER 1, 2018, AND NO LATER THAN MIDNIGHT TUESDAY, NOVEMBER 6, 2018
OR HAND DELIVERED TO THE HOUSING AUTHORITY BETWEEN NOVEMBER 1, 2018, AND NOVEMBER 6, 2018.
Envelopes postmarked before November 1, 2018, and after November 6, 2018 will be rejected.

Please print clearly and compietely fill in all lines that apply to you:

1. HEAD OF HOUSEHOLD (HOH) INFORMATION:
Social Security Number: - -

Name of Head of Household:

Street Address: Apt. #:
City: State: Zip Cade:
Primary Phone: Alternate Phone:

2. HOUSEHOLD MEMBERS (You must include yourself);

SOCIAL SECURITY | CIVIL

[Optional] [Optionai]
RELATION NUMBER STATUS | DIS- us DATE QF RACE ETHNICITY
' TO THE or ALIEN REG. *Use code| ABLED [CITIZEN| SEX BIRTH **Use code | **Jse code
FIRST NAME LAST NAME HEAD AGE NUMBER below (Y/IN) | (YINY [{M/F)| (MMDDIYY) below below
HEAD

*  Civil Status: Married — M ; Single — 8 ; Divorced — D ; Legally Separated — LS ; Widow/Widower - W

wh

*+*  Ethnicity: Hispanic ~ H ; Non-Hispanic — NH

3. HOUSEHOLD’S TOTAL ANNUAL GROSS INCOME (before taxes): $

eligibility to participate in the Housing Choice Voucher {Section 8) program and is punishable under federal law.

Head of Household's Signature Date Signed

Race: White — W ; Black/African American - B ; American Indian/Alaska Native — AA ; Asian/Pacific Islander — N ; Other—0

1 certify that the above information is accurate and complete. | understand that submission of false information or misrepresentation may result in loss of




The current income limits for admission into the Housing Choice Voucher (Section B} pregram are as follows:

Household Size: 1 2 3 4 5 6 7 8
income Limit: | $33,900 $38,750 $43,600 $48,400 $52,300 $56,150 $60,050 $63,900
MAIL completed Pre-Application to: (address must appear exactly as below) HAND DELIVER completed Pre-Application to:

Section 8 Wait List
Housing Authority of the City of Hartford
P, O. Box 261797
Hartford, CT 08128

Section 8 Wait List
Housing Authority of the City of Hartford
180 John D. Wardlaw Way
Hartford, CT 06106

OR

Those interested in applying may acquire a pre-application by:

Downloading it from www.cthcvp,.org or www.hartfordhausing.org,
Picking up a copy at the Housing Authority of the City of Hartford, 180 John D. Wardlaw Way, Hartford, CT 06106, during business hours (M, T, TH, FR: 8:30 — 4:30).

These are the pre-application rules restrictions:

ONLY ONE PRE-APPLICATION PER ENVELOPE,

ONLY PRE-APPLICATIONS POSTMARKED BETWEEN NOVEMBER 1, 2018 AND NOVEMBER 6, 2018 WILI. BE ACCEPTED.

PRE-APPLICATIONS WILL BE ACCEPTED IN PERSON AT THE HOUSING AUTHORITY OF THE CITY OF HARTFORD, FROM NOVEMBER 1, 2018 AT 8:30 AM
THROUGH NOVEMBER &, 2018 AT 4:30 PM, DURING NORMAL BUSINESS HOURS (M, T, TH, FR: 8:30 — 4:30, closed WEDNESDAYS).

Only one pre-application may be submitted per family — any family submitting more than one pre-application will be disqualified.

An individual may only appear on a single application In a single household — any individual appearing in more than one household will be disqualified.

The pre-application must be completed with all information and must be written in a legible fashion. Any pre-application that is not legible will be disqualified.

All information will be verified, and eligibility will be determined prior to issuance of voucher.

Questions may be directed to (860) 723-8409

700 PRE-APPLICATIONS WILL BE DRAWN AT RANDOM. If you do not receive acknowledgement by February 28, 2019, your name was pot drawn and you will nof be
placed on the waiting list and your eligibility will not be reviewed.,

The Housing authority of the City of Hartford does not discriminate. Any eligible individual with a disability will be served. If you or anyone In your family is a
person with disabilities, and you require a specific accommeodation to fully utilize our programs and services, please contact the housing authority.

Housing Provider




OMB Control # 2502-0581
Exp. (02/28/2019)

Supplemental and Optional Contact Information for HUD-Assisted Housing Applicants

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

Tnstructions: 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, bealth, advocacy, or other
organization. This contact information is for the purpose of identifying a person or organization that may be zble to help in resolving eny
issues that may arise during your tenancy or fo 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 50, please inchude the relevant information on this form,

Applicant Name:
Mailing Address:

Telephone No! Cell Phone No:

Name of Additional Contact Person or Organization:

Address:

Telephone Nos Cell Phone No:
E-Mail Address (if applcable):

Relationship to Applicant:

Reason for Contact: (Check sll that apply) _

[] Emergency [] Assist with Recertification Process’
D Unable to confact you D Change in lease terms

] tenmination of rental assistance {1 Change in house rules

D Eviction from unit D Other:

["] Late payment of rent

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

Confidenfiality Statexnent: The information provided on this form is confidential and will not be disclosed o anyone except as permitied by the
applicant or applicable law.

 Legal Notification: Section 644 of the Housing and Community Development Act of 1992 (Public Law 102-350, 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 discriczination in admission to or participation in federally assisted housing
programs on the basis of race, color, religion, national origin, sex, disability, and femilisl status under the Fair Housing Act, and the prohibition en
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 mfwrmation colleetion requirements comtainsd i this furm were submitted to e Offics of Managoment and Budgst {OME) under the Papeework Redustion Act of 1595 (44 U.8.C. 3501-3520). The
public reporting burden s estimated at 15 mimtes per response, including the ffme for reviswing instmetions, searching cxisting data sonrces, gathering snd muiotaining the datn noodsd, and completing
ang reviewing the colleotion of inforpation. Section 644 of the Fiousing and Commmnity Dovelopment Act of 1992 (42 U.8.C. 13604) fmpased on HUD fhe obligation te reqprire housing providers
particpating fn HUD's assisted ‘housing programs to provide any individnal or Sy appiying for otoupancy in FUD-assisted housing with the option o jnctude i the application fr ocoupancy the names,
addrecs, wlephons numher, end other wlevent information of 1 femily smersber, fisnd, or persan associatsd with a social, health, advosasy, or simfiar organization. The ehjective of providing such
suformation is to fcilitate contact by the honsing provider with the parson o orpanization identified by the tepant to assist e providing any delvery of services or special oare to the tonant amd assist with
rosclving any temancy istues avising during the tenancy of such tepent. This splemental apphication nformation is to bs meintained by the housing provider and maintained as confdential mfbonation.
Froviding the information is basie to the operations of the HUD Assistzd-Honsing Program zod is voluntary, It supporis stainkory requirsments and program and savagement comrols that provent frand,
waste snd mismaragsment. Tn accordance with the Paperwork Reduction Act, zn agency may nat conduet or sponser, and & perzon is not Tequired to Tespond o, & collection of information, wless the
collection dispiays 2 currently valid QMB control aumber,

Privacy Statement: Public Law 102-350, suthorizes the Departmert of Honsing ané Urban Development (AUD) to collect all fhe information {=mtuept the Soctal Seewrity Mumber (35M)) which will be
ased by HUD to protect dishursement data from frandulest actions.

Foom HUD- 92006 (0509)



