MaineHousing

Maine State Housing Authority

TO: SERVICE PROVIDERS AND ELIGIBLE CONSUMERS
REGARDING: RENTAL ASSISTANCE FOR PEOPLE WITH DISABILITIES

Please share this information with all consumers receiving waiver services as listed
below.

MaineHousing now has a limited number of Housing Choice Vouchers (HCV) to help
with rent payments.

Do you receive support services in your home or community?

Waiver services that apply to this program are Section 18, 19, 20, 21 and 29.
Are you over the age of 18?

You are eligible to apply if your income is at or below our very-low income level,

To learn more about the HCV Program please visit our website at
www.mainehousing.org and click on rental assistance.

If you are looking for assistance please contact Maureen Brown at MaineHousing for an
application. Phone number 207.626.4695 Email address mbrown@mainehousing.org.







OMB Control # 2502-0581
Exp. (11/30/2015)

Optional and Supplemental Contact Information for HUD-Assisted Housing Applicants

SUPPLEMENT TO APPLICATION FOR FEDERALLY ASSISTED HOUSING
This form is 1o 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, telephane number, and other relevant information of a family member, fiiend, or social, health, advocacy, or other
organization. This contact information is for the purpose of identifying a person or organization that may be able 1o help in resolving any
issues that may arise during your tenancy or to assist in providing any special care or services youmay 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 inciude the reievant mformation on this form.

1 Check this box if yeu choose not to provide the contact information.

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)

D Emergency D Assist with Recertification Process
D Unable to contact you D Change in lease terms

D Termination of rental assistance [] Change in house rules

D Eviction from unit D Other:

1 Late payment of rent

Commitment of Housing Authority or Owner: If you are approved for housing, this informarion will be kept as part of your tenant file. If issues
arise during your lenancy or il vou require any services or special care, we may contact the person or organization you listed to assist in resolving the
issues or i providing any services or special care to you,

Confidentiality Statement: The information provided on this form is confidential and wili not be disclosed to anyone except as permitted by the
applicant or applicable Jaw.

Legal Notification: Section 644 of the Housing and Community Development Act of 1992 (Public Law 102-350, approved October 28, 1992)
requires each epplicant for federally assisted housing to be offored the option of providing information regarding an additional contact person or
crganization. By accepting the applicant’s application, the housing provider agrees to comply with the non-discrimination and equal opportunity
requirements of 24 CFR section 3.103, including the prohibitions on discrimination in admission 1o or participation in federally assisted housing
programs cn the basis of race, color, religion, nationa] origin, sex, disability, and familial status under the Fair Housing Act, and the prohibition on
age discrimination under the Age Discrimination Act of 1975.

Signature of Applicant Date

The informarion collection requirements contained in this form were submitted 1o the Office of Management and Budget (OMB) under the Paperwork Reduction Act of 1995 (44 1.8.C. 3501-3520). The
public teporting burden is estimated at 15 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and maintamning the data needed, and completing
and reviewing the collection of infonnation. Section 644 of the Housing and Community Development Act of 1992 (42 U.S.C. 13604) imposed on HUD the oblipation 16 require housing providers
participating i HUD's assisted heusing programs to provide any individval or family applying for oceupancy in HUD-assisted housing with the option to include in the application for cccupancy the name,
address, telephone number, and otber velevant information of a family member, friend, or person associated with 2 social, bealth, advoeacy, or similar organization. The ohjective of providing such
information 18 to facilitate contact by the housing provider with the pexson or organization identificd 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 app]icati:m information is to be maintained by the housing provider and naintained as confidential information,
Praviding the information is basic to the operations of the HUD Assisted-Housing Program and is voluntary. It supports statutory mqulrt.mems and program and management controls that prevent frand,
waste and mismanagement. In accordance with the Paperwork Reduction Act, an agency may not conduct or sponsor, and & person is not required 10 respond Lo, & collection of informarion, unless the
collection displays a currently valid OMB control pumber,

Privacy Statement: Public Law 102-530. authorizes the Depariment of Housing and Urban Develapment (HUD) to collect ail the mformation (except the Social Seenrity Number {S8N1) which will be
used by HUD to protect disbursement data from: fravdulent actions.

Form HUD- 92006 (05/09)
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PLEASE NOTE: Al preferences below will be verified at the time housing subsidy is issued.

Do you or your spouse/co-head qualify for any of the following preferences? Please check (/) those applicable to you:

[ IVes [_INo Iam a United States Military Veteran. If Yes, please check Discharge Type: _ Honorable __General(under honorable conditions) __Other than
Honorable  Dishonorable  Bad Conduct

wam DZG I currently live or work in the State of Maine. .

[ _Ives [[]No Is Head of Household or Spouse disabled? [ _}Head [ ISpouse [ ]Co-head

[_Ives [_INo Are you homeless or at risk of being homeless. Describe below:

Housing situation{e.g. living in shelter, about to be evicted, ete)

MaineHousing screens all aduit household members for drug-related criminal activities, violent criminal activities, sex offenses and sex offender
registrations, debts owed to housing agencies, alcohol related crimes and use of illegal drugs including “medical marijuana”.

[ iYes [_INo Have you oranyone in your household been arrested or evicted for drug-related or violent criminal activity within the past 3 years?

{_IYes [INo Do you oranyone in your household owe money to a housing authority?

[ Jves [ INo Have you or anyone in your household ever been required to register as a sex offender in Maine or any other State?

HGUSEHOLD INCOME: Income includes money or contributions from ANY and ALL sources paid to, or on behalf of, a family member. Sources of Income can include:

¥ Employment wage income including tips, commissions, profit-sharing programs v" Child Suppart
i v self-employment income v TANF
v mcome from busineass you own v Regular Support from family or friends
¥ Unemployment compensation ¥" Educaticnat Grants & Scholarships
¥ Social Security and Supplemental Social Security Benefits ¥ Savings and Checking Account balances
v Pensions; retirement accounts v Real Estate you own Stocks, bonds, trusts or other investments
¥ Disability income v Life Insurance Policies
< Alimony v Assets sold or given away in the past two years
Using the list of income sources above, please provide the sources and amounts of ail income (money) expected for the upcoming 12 months for all family members:
Family Member: Monthly Income $________ Sourceoflncome: _ _ Employer Name:
Family Member: Monthly Income $ Source of Income: Employer Name:
Family Member: Monthly Income § Source of Income: Employer Name:
Family Member: Monthly Income §$ Source of Income: Employer Name:
Note to Applicant: Warning:
Placement on the voucher waiting list based on this initial Title 18, Section 101 of the United States Code states that a Person is guilty of felony for knowingly and
preliminary application does not ensure eligibility for a voucher. willingly making false or fraudulent statements to any Department or Agency of the United States, and shall

An applicant household that is offered a voucher will be subject to be fined not more than $10,000, or imprisoned for not more than 5 years, or both.
screening for income eligibility, criminal activity, including but not
Hmited to, drug-related criminal activity, violent criminal activity, | [ certify that the information given to MaineHousing, regarding my household family members, income,
sex offenses including registration as a sex offender, and other assets, allowances and deductions is accurate and complete to the best of my knowledge and belief. |
criminal activity related to alcohol abuse and other matters. understand that false statements or information are punishable under Federal Law. [ also understand

Irepending upon the resuits of the screening, the applicant and hat 2l -inf . ds f S fhousi ; d inati f
their household members may be denied 2 voucher. A refusal by that false statements or information are grounds for termination of housing assistance and termination o
tenancy.

applicant or any adult household member to submit a signed
consent form allowing MaineHousing to obtain criminal records,
and/or sex offender registry information will automatically Signature of {Head of Household) Date
disqualify the applicant household from participation in the
Housing Choice Voucher Program.

Signature of - Other Adult, Spouse, or Co-Head Date

P

Rad RESOURCES\Forms & Letters . Last Revised: 9-10-2015




