Public Housing Application Verification List: Please Read Thoroughly

In order to process your application we must make copies of the following items in the

original document form (please do not bring copies):

1. Drivers License or State issued picture 1.D. for the household members thgedr@&and over

2. Social Security /cards f@gkLL household members

3. Proof of birth (birth certificate) foALL household members

We will also need residential address verification for the last five (5) years of all adult household members,
regardless if they were on a lease or not..

The application will NOT be processed with out the above listed items.

To assist us in completing the application process in a timely manner we will also need to

make copies of the following documents that apply to your household:
T IncomeFrom ALL sources:Including but not limited to:

T  EmploymentPay stubs
Unemployment
TANF/Food Stamp Award Letter Military Pension
Child SupporDivorce Decree or Print Out Retirement Pension
Disability Income From A Job 1 Odd/Seasonal Jobs

Social SecurityANY form-including but not limited to: SS, SSDI, SSI, SS Widows, SS Survivors,
ANY Backpay that is received

Prior yearoés tax r2&s,rdest .t ax forms filed, \
Student AIdANY form-including but not limited to: Grants, Loans, Scholarships, Fellowships,
Work Study, Internships, Apprenticeships

SelfEmployment: we will need a signed and dated statement edexgification

Trustee Assistance: we wi || need a statemer
Energy Assistance: we will need the CAP worksheet, or a statement on CAP letterhead
Assistance from churches/other agencies: we will need a statement on letterhead
Lottery/Gambling winningsncluding but not limited to: any form of Hoosier Lottery, any other
State Lottery, Pultabs, Scratch Offs, Bingo winnings

Salvaging/Reselling Iltems

Wor kerd6s Compensation
Military Pay
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1 For the following income types we will need a signed and dated statement that includes the phone
number from the person(s) giving the money

T Work for Cash 1 Baby Sitting 1 Money From family/friends

1 ANY other income that is not listed above MUST be reported on the applicatioand
documents supporting the income must be brought in for verification.

1 Assetsmust be a current statement (dated within last 60 daghi)ding but not limited to:

1 Checking accounts T | RAGSs 1 Trailer

1 Savings accounts 1 Money Market accounts 1 Land

T CDO6s T UTMA accounts T Investments

1 Stocks 1 House 1 Inheritance

T Bonds 1 Mobile Home 1 ANY other assets
T Child Care

T Title XX statement 1 Signed statement from childcare provider

T If your are handicapped/disabled or elderly (62 or over)
1 Spendown statement form Division of Family Resources
T Medical insurance statememiust show how often premium is paid
1 Signed statements from doctors for your ongoingaftygocket expenses
1 Signed statements from pharmacies for youraftgocket expenses




Bloomington Housing Authority

] 007 North Summit, Bloomington, indiana 47404
812-339-3491 fax 812-339-7177

In order to complete your application you must provide necessary
documentation to the Housing Authority.

Failure to provide this information within ten (10) davs will
result in the automatic termination of vour application.

You must provide the following:

Proof of Birth for every household member listed on the application. We
will accept either Birth Certificates or government issued IDs as proof of
birth.

Social Security cards for every household member listed on the
application.

Alien forms for every household member listed on the application. Alien
forms are 1ssued to you by the Housing Authority.

By signing below you understand failure to provide the above mentioned
documentation will result in the termination of your application. You will

be eligible to reapply.

Head of Household Signature Date

S Signat
pouse Signature Date

Other Adult Member Signature
= Date




AUTHORIZATION FOR RELEASE OF INFORMATION

I authorize and direct any federal, state, or local agency, organization, business, or individual to release to
the Housing Authority of the City of Bloomington any information or materials needed to complete and
verify my application for housing assistance and/or to maintain my continued occupancy of housing
furnished by or through the Housing Authority. I understand and agree that this authorization or the
information obtained with its use may be given to and used by the Housing Authority in administering and
enforcing program rules and policies.

1 understand that, depending on program policies and requirements, previous or current information
regarding me or my household may be requested, this includes but is not limited to:

Identity and Marital Status Residences and Rental Activity Income
Medical or Child Care Allowances Credit and Criminal Activity

I understand that this authorization cannot be used to obtain any information about me that is not pertinent
to my eligibility and continued participation in a housing assistance program.

The groups or individuals that may be asked to release the above information (depending on program
requirements) include but are not limited to:

Previous Landlords Veterans Administration Social Security
Retirement/Pension Welfare Agencies Administration
Public Housing Agencies Schools and Colleges Utility Companies
Law Enforcement Agencies Credit Bureaus and Providers

Support and Alimony Providers Financial Institutions ( Banks )

Medical and Child Care Providers Courts

I understand and agree that the Housing Authority may conduct computer matching programs to verify the
information supplied for my application or recertification. If a computer match is done, I understand that I
have a right to exchange such automated information with other federal, state, or local agencies, including
but not limited to State Employment Security agencies, Department of Defense; Office of Personnel
Management;, U. S. Postal Service; Social Security Agency and State Welfare and food stamp agencies.

1 agree that a photocopy of this authorization may be used for the purposes listed above. This authorization
will stay in effect for as long as I remain an applicant/participant/resident i any housing program
administered by the Housing Authority.

I understand refusal to sign this or any required consent form may result in the denial of assistance or the
termination of assisted housing benefits.

SIGNATURES PRINT NAME DATE

Head:

Spouse:

Adult Member:

Adult Member:

Adult Member:

Adult Member:







