
DATE OF RE-EXAM APPLICATION 0

NAME:

ADDRESS:

Phone #:

Family RELATION DATE SOCIAL

Member NAME OF FAMILY MEMBERS TO FAMILY OF SECURITY RACE SEX OCCUPATION AGE

No. HEAD BIRTH NO.

1 Head 0.0

2 0.0

3 0.0

4 0.0

5 0.0

6 0.0

7 0.0

8 0.0

9 0.0

10 0.0
0

What is your present marital status? Single Married Separated

Legally Separated Divorced

Remarks about additions or deletions:

Family

Member

No.

x x 52 0 …..$

x 12 0 …..$

x 12 0 …..$

x 52 0 …..$

…..$

…..$

…..$

…..$

B.  DEDUCTIONS LOWER INCOME LIMIT: $

Family VERY LOW INCOME LIMIT: $

Member TYPE AND SOURCE $

No.

Child Care: …..$

Medical: …..$

…..$

Handicapped Assistance: …..$

…..$

C. EXEMPTIONS

1. MINORS $480   X …..$

2. DISABLED ADULTS $480   X …..$

3. FULL TIME STUDENTS $480   X …..$

4. ELDERLY FAMILY $400   X …..$

5. OTHER ……………… …..$

TOTAL DEDUCTIONS AND EXEMPTIONS: ……… ……………… …..$

D. ANNUAL INCOME FOR RENT (A-B & C =) …..$

E. MONTHLY TOTAL TENANT PAYMENT (D/12 X 30%) 0.00 …..$

F. MINIMUM TENANT RENT (A/12 X 10%) 0.00 …..$

G. …..$

H. UTILITY ALLOWANCE FOR A BEDROOM …..$

I. TENANT'S RENT (G - H =)………………. …..$

……………………………………………..

……………………………………………..

TOTAL TENANT RENT TO BE CHARGED (LARGER OF E OR F),

- 3% OF TOTAL ANNUAL INCOME = 0.00

ANTICIPATED CHANGES IN FAMILY COMPOSITION:

TOTAL ANNUAL INCOME:

IF YOUR PAYCHECK VARIES, LIST YOUR HOURLY RATE AND AVERAGE NUMBER OF HOURS EACH WEEK.

MEDIAN INCOME LIMIT:

………………………………………………

A.  ANNUAL INCOME

0

0

Widowed

ALL other sources.

ANNUAL INTERIM

PERSONAL DECLARATION

The following is to be changed/completed in Tenant's own handwriting in ink.

10/25/02

(Street, Route, P. O., etc.) City State Zip Code

I.  FAMILY COMPOSITION:

Persons Who Will Live in the Unit

II. INCOME  (Read Carefully)

SOURCE, RATE, AND TYPE OF INCOME

List all money earned, received, or expected to be received by everyone in your household.

This includes money from wages, self-employment, child support, alimony, regular contributions, Social Security, SSI, TANF, Veteran's Compensation,

disability, retirement, rental property income, stock dividends, interests from bank accounts, periodic payments from insurance, unemployment

compensation, workers compensaton, severance pay, military pay, amounts of education scholarships or grants used for room and board, and

PLEASE INDICATE IF CHILD SUPPORT IS RECEIVED WEEKLY OR MONTHLY.

0

…………………………………………………………………………………

MINIMUM, CEILING, OR FLAT RENT……………

………………………………………………

0.000

0

0
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0.000

0

0

0

…………………………………………….

…………………………………………………………….



PERSON TO CONTACT IN CASE OF EMERGENCY: NAME

ADDRESS

IF YES, WHERE WHEN

EVICTED FRAUD

OWES MONEY HOW MUCH

HAS ANYONE IN THE HOUSEHOLD BEEN ARRESTED FOR A CRIME?

HAS ANYONE IN THE HOUSEHOLD BEEN CONVICTED OF A CRIME?

WHO WHERE

WHEN

DO YOU HAVE A LIFE INSURANCE POLICY WHICH HAS A CASH VALUE? IF YES, NAME AND ADDRESS OF COMPANY

POLICY #

DO YOU OWN OR HAVE ANY INTEREST IN ANY BUSINESS/RENTAL PROPERTY?

DO YOU OWN OR HAVE INTEREST IN ANY OF THE FOLLOWING:  STOCKS BONDS

CERTIFICATE OF DEPOSIT

DO YOU HAVE A SAVINGS ACCOUNT?

DO YOU HAVE A CHECKING ACCOUNT?

IF YES, NAME AND LOCATION OF BANK:

DO YOU OWN OR ARE YOU PURCHASING A CAR? MAKE MODEL

YEAR

MOVE IN INFORMATION ONLY REASON

PROJECT NUMBER UNIT NO.

DATE ASSIGNED 0

LEASE EFFECTIVE

PHYSICAL ADDRESS

CITY STATE

LOT NUMBER SUBDIVISION

PRO RATA RENT CALCULATION 0.00 DAILY RENT X DAYS =

RE-EXAM INFORMATION ONLY

1. CHANGE UNIT SIZE FROM BR TO BR

2. CHANGE RENT FROM TO EFFECTIVE 

3. EXECUTE NEW LEASE EFFECTIVE REASON

4. SCHEDULE OF NEXT RE-EXAM

CERTIFICATION
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OTHER INVESTMENTS

DO YOU OWN  ANY LAND?

WARNING!  TITLE 18, SECTION 1001 OF THE UNITED STATES CODE, STATES THAT A PERSON IS GUILTY OF A FELONY FOR KNOWINGLY &

DO YOU OWN A  HOUSE/MOBILE HOME?

HAVE YOU SOLD ANY PROPERTY/LAND/HOUSE/ETC. IN THE LAST TWO YEARS?

CURRENT BALANCE?

ARE ALL OF YOUR HOUSEHOLD MEMBERS CITIZENS OF THE UNITED STATES?

HAS ANY ADDITIONS TO YOUR HOUSEHOLD EVER LIVED IN PUBLIC HOUSING OR ANY OTHER TYPE OF 

WHAT CHARGE

I DO HEREBY SWEAR AND ATTEST THAT ALL OF THE INFORMATION ABOVE IS TRUE AND CORRECT.  I ALSO UNDERSTAND THAT I AM REQUIRED

WILLINGLY MAKING FALSE OR FRAUDULENT STATEMENTS TO ANY DEPARTMENT OR AGENCY OF THE UNITED STATES.

SIGNATURE OF HEAD OF HOUSEHOLD SIGNATURE OF INTERVIEWERDATE

SUBSIDIZED OR GOVERNMENT HOUSING?

DATE

FOR HOUSING AUTHORITY USE ONLY

SIGNATURE OF SPOUSE OR OTHER ADULT DATE TIME

BEDROOM SIZE REQUIRED

ELDERLY FAMILY?

AGE

0.00

01/00/00

BEDROOM SIZE ASSIGNED

DISABLED

HANDICAPPED

0

YES/NO

CURRENT BALANCE?

TAG NUMBER

TO REPORT ALL CHANGES IN THE INCOME OF MY HOUSEHOLD AS WELL AS ANY CHANGES IN MY FAMILY MEMBERS TO THE HOUSING AUTHORITY

IN WRITING IMMEDIATELY.

IV.  ASSETS

PLEASE ANSWER ALL QUESTIONS YES OR NO  OR N/A AND COMMENT IF NEEDED:

IF YES TO EITHER OR BOTH QUESTIONS 

HOUSING MANAGER DATE

ELIGIBLE FOR CONTINUED HOUSING ASSISTANCE INELIGIBLE FOR CONTINUED HOUSING ASSISTANCE

ON THE BASIS OF THE DETERMINATIONS SET FORTH ABOVE, THE FAMILY HAS BEEN FOUND TO BE:

III. INFORMATION ABOUT HOUSEHOLD

PLEASE ANSWER ALL QUESTIONS YES OR NO  OR N/A AND COMMENT IF NEEDED:

(IF NO, APPLICANT MUST SUBMIT ADDITIONAL DOCUMENTATION OF TVRHA FORM #166)
TELEPHONE NUMBER


