PRELIMINARY APPLICATION Offcs Use Only ——~

Received/ Unit
Revised Size Preference

PLEASE COMPLETE THIS FORM AND RETURN TO: _ P12 P P4 PSP PT

Community Action Coalltion for South - = T P1 P2 P3 P4 P5 PG F7

Central Wisconsin, inc. e e T P1 P2 P3 P4 PS P6 PY
114 E. Maln Street
Watartown, Wi 53094

Name: Legal address if different from mailing address

Mailing Address: Apt#

** |F YOUR MAILING ADDRESS CHANGES,
YOU MUST NOTIFY THIS OFFICE IN WRITING | -
TO MAINTAIN YOUR WAITING LIST STATUS I** ]

—Part 1: Head of Household
Please complete this part for the Head of Household.

Race 1 wnite

{Check One Box)

Social Security Number ;| , L Blaci/african American

: (L] American indian/
Date of Birth — —_t e Alaska Native
Sex (JFemale [ Male [ Asian
Are you wiiling to move ' . .
when offered assistance = Yes U No (I Native Hawaltan/Other
Pacific Islander
Are you Disabled [ ves dNo
Home Telephone 1 1 L1 1 1 1 ] ] i ] Ethnicity . B HiSpamc
(Check One Box) [ not Hispanic
Other Teiephone 1 1 gL i Lt 1 1 i ] ] :
: ' Racial and ethnic data for
Other Telephone Type  [[1work [ Other Specify: statistical purposes only.

~Part 2: Household Infermation

List information for adults first, then children under age 18. Use "F" or "M" to indicate sex. If a household member
is disabled check the "Y" check box, if not disabled, check "N." List relationship of each person to the Head of
Household. Attach additional sheet if family has more than ten members,

Last Name First Name Sociai Security # Date of Birth Sex Disabled Relationship
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Please Continue to Part 3



PRELIMINARY AFFLIVAITIUN
—Part 3: Family Income and Assets

List total gross income (before taxes) and payments received by each family member age 18 or older for wages,
military pay, pensions, social security, SSI, welfare, child support, unemployment, business, profession or any other
source. Include payments made to family members age 18 or older on behalf of other family members under age 18.

Gross if Income is from Wages
First Name Income How Often List Address of Employer

$ Oweokly [JEvery2weeks [Montnly []veary

$ [weekly VEvery2Weeks [IMonthly [ Yeary

$ Oweekly [Fevery2 weeks [IMonthty 1] Yeary

$ [{IWeekly [JEvery2Weeks [IMontnly () Yearly

$ Cweekly Every2Weeks [IMonthly ©IYeary

List total cash value and total income received for assets owned by all family members.

Type of Asset Cash Value of Asset : " Income Earned from-Asset
Checking Accounts $.

Savings Accounts

Stocks, Bonds, CDs, Investment
Real Estate

Other

©h B
PO P PO B

—Part 4: Eligibility and Preferences

There are no eligibility
preferences in Jefferson
County. |

—Part 5;: U.S. Citizenship Notification and Certification

Housing may be contingent upon the submission and verification of evidence of citizenship or eligible immigration
status prior to the time housing is made available. Based on the evidence submitted at that time, assistance may be
prorated, denied or terminated following appeals and informal hearing processes.

1 certify that the information on this form is true and complete to the best of my knowledge and belief. I understand
that I can be fined up to $10,000, or imprisoned up to five years if I furnish false or incomplete information.

Date




OMB Control # 2502-0581
Exp. (07/31/2012)

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 apphicant for federally assisted housing

Instructions: Optional Contact Person or Qrganization: You have the right by law to inclade as part of your application for housing,
the name, address, telephone number, and other relevant information of a family member, friend, or social, health, advocacy, or other
organization. This contact information is for the purpose of identifying a person or organization that may be able to help in resolving any
issues that may arise during your tenancy or to 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 so, please include the relevant information on this form.

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)

] Emergency [] Assist with Recertification Process
Unable to contact you L] Change in lease terms

[ ] Termination of rental assistance ] Change in house rules

[:] Eviction from unit ]:] Other:

[ ] Late payment of rent

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

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

Legal Notification: Section 644 of the Housing and Community Development Act of 1992 (Public Law 102-550, 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 discrimination in admission to or participation in federally assisted housing
programs on the basis of race, color, religion, national origin, sex, disability, and familial status under the Fair Housing Act, and the prehibition on
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 information collection requirements contained in this form were submitted to the Office of Management and Budget (OMB) under the Paperwork Reduction Act of 1995 (44 U.S.C. 3501-3520). The
public reporting burden is estimated at 15 minutes per response, inchuding the time for reviewing instructions, searching existing data sources, gathiering and mairtaining the data necded, and completing
and reviewing the coliection of infonnation. Section 644 of the Housing and Community Development Act of 1992 (42 U.8.C. 13604) imposed on HUD the ebligation to reguire housing providers
participating in HUD’s assisted housing programs to provide any individual or family applying for occupancy in HUD-assisted housing with the option to include in the application for occupasnicy the name,
address, telephone number, and oflier refevant information of a family member, friend, or person associated with a social, health, advocacy, or similar organization. The objective of providing such
information is to facilitate contact by the housing provider with the person or organization identified by the tenant to sssist in providing any delivery of services or special care to the fenant and assist with
resolving any tenancy issues arising doring the tenancy of such tenant. This supplemental application information is to be maintained by the housing provider and maintained as confidential information.
Providing the information is basic to the operations of the HUD Assisted-Housing Program and is voluntary. It supports statutory requirements and program and management controls that prevent fraud,

waste and mismanagement. In accordance with the Paperwork Reduction Act, an agency m=my not conduct or sporsor, and a person is not required to respond to, a coflection of information, unless the
collection displays a currently valid OMB control munber.

Privacy Statement: Public Law 102-550, authorizes the Departinent of Housing and Urban Development {HUL} to collect all the information (except the Social Security Number (SSN)) which will be
used by HUD fo protect disbursement data from fraudulent actions.

Form HUD- 92606 (05/09}



" %7//’//3 /S 6/8 Nﬁé& %U Survey #
FO ) ot Yogram  CORRENTLY PESIDE X

Building Name (optionat)

Street Address Apt#

City, State, ZIP

matio!
Managment Information Owner Information
Managed By (] Owner Owner Name
[ 1 Management Company

Owner Address
Mgr Name
Mgr Phone .

City
is the Owner / M r On-Site? Yes [_INo
s the anager On-Si LiYes [ State ZIp

Size of Unit Lease Information
Number of Bedrooms Current Rent $
Number of Bathrooms Date Rented
Square Footage [ ] Above Average

[_JAverage

(] Below Average

Owner Paid Utilities
Check all utilities that are included in the rent

[(JHeat [IWater Heat [ |Water [ ]Trash Collection [} Refrigerator
[1Cooking [ ]Other Electric [_|Sewer [ ]Air Conditioning [ ]Range

Types of Utilities Used

The unit is heated with: The hot water is heated with; The slove uses:

[ INatural Gas [ | Electric [ INatural Gas [ |Electric [ ]Natural Gas
[ ]Bottle Gas [ jCoal [ Bottle Gas | | Coal [ i Electric

) oil [ ] Other 104 [ 1Other [ ] Bottle Gas

Copyright © 2003, HAPPY Software, inc. - Housing Survey 1172412009 3:48:05 PM Page 1



Housing Survey Survey #

Housing Choice Voucher Program

Unit Type 10Older Home Converted [ ] Older Multi-Family
Check the one box that best describes the unit []High Rise {_]TwolThree Family (Duplex)
‘ [ Mobile Home [} Single Family Detached
U JRow House/Garden Apt.
Quality of the Unit
Describe the overall quality and condition of the unit in {_]Above Average
comparison with other apariments you have seen. [ ] Average
{_|Below Average
Age -

Estimated year of construction or last major renovation

Accessibility

Check ail boxes that apply if the unit has specific features (_1Hearing [ |Other
to assist people with the following types of disabilities: (] Sight

(] Mobility

Check all of the items listed below that are included in the rent of the unit.
["1Balcony, patio, deck, porch

L] Driveway

[T} Garage or parking facilities

"] Good maintenance of building exterior
] Good upkeep of grounds

[ High quality floors or wall coverings
["1Large yard

[} Screen doors or windows

7] Storm windows and doors

{1Working fireplace

| certify that the information on this form is true and complete to the best of my knowledge and belief. 1 understand that | can be fined up
to $10,000 if 1 furnish false or incomplete information.

Name Signature Date
Copyright © 2003, HAPPY Software, Inc, - Housing Survey

11/24f2008 3:48:.05PM Page 2



N\’ A hse Kech THis For
YOUR  RECRDS

COMMUNITY ACTION COALITION
FOR SOUTH CENTRAL WISCONSIN, iNC.

1717 N. Stoughton Road, Madison, W1 53704-2605 . 608-246-4730 . 608-246-4760 Fax
114 East Main Street, Watertown, W1 53094 . 920-262-9667 . 920-262-9559 Fax
357 W. Wisconsin Avenue, Qconomowoc, W1 53066-5208

WWW.CACSCW.O

SECTION 8 HOUSING CHOICE VOUCHER PROGRAM
HOW DOES THE PROGRAM WORK?

The Voucher Program is one way the federal government helps people with low income, rent privately owned
housing. In Jefferson County the WHEDA Section 8 Housing Choice Voucher Program is coordinated by
Community Action Coalition for South Central Wisconsin, Inc. (CAC), through the Wisconsin Housing and
Economic Development Authority (WHEDA).

A family must meet HUD income guidelines to participate in the program. The family completes a pre-
application and is placed on a waiting list. Waiting lists are determined according to income guidelines and are
on a first come, first serve basis. The wait can vary from several months to a year or more.

IN ORDER TO MAINTAIN YOUR STATUS ON THE WAITING LIST
ONCE YOU HAVE APPLIED: |

YOU MUST INFORM THE CAC OFFICE IN
WATERTOWN IN WRITING OF ANY ADDRESS
CHANGE!!!!!!!!

When the applicant’s name arrives near the top of the waiting list, he/she is invited to an orientation session to
learn the rules of the program. CAC verifies the applicant’s eligibility for the program, including family
income and composition. HUD has established criteria for determining the number of bedrooms in a voucher.
Once a Housing Choice Voucher is issued, the family may look for a place to live, in a unit whose owner is
willing to take the Housing Voucher as part of the rent payment. It is the family’s responsibility to find a
suitable apartment or house. Program regulations prohibit a family from paying more than 40% of their
adjusted monthly income for rent at initial admission to the program and whenever a family moves to a new
unit. All rental owners are to make tenant selections based on lawful procedures and must treat all applicants

equally. Rental owners may not discriminate in advertisements or rental procedures when renting or evicting
tenants.

Owners may collect a Security Deposit from tenants at the time of renting / signing a lease. This security
deposit is the sole responsibility of the tenant. Any damages that are created during their stay are the

responsibility of the tenant. The Security Deposit must be returned to the tenant, less any damage claims,
within 21 days after the tenant vacates the unit.

The amount of rental assistance a family may receive is based on a payment standard for Jefferson County. The
family pays the difference between the unit’s rent and the housing assistance payment determined by CAC.

United
Way %) Pl Y
United Way
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