marion housing authority

601 South Adams Street
Marion, Indiana 46953
Phone: 765.664.5194

Fax: 765.668.3045
TDD: 765.668.3044

MHA Motto: Our Job is to Serve You!

We want to help you receive assistance from the Marion Housing Authority. By answering
the following questions, we will better be able to prepare you for participation on one of
our programs. ldentifying and eliminating any barriers you may have which may prevent
you from participating in one of our programs is our goal. Please answer all the following

questions so we may better be able to assist you.

1. How did you hear about the program you are applying for?

Radio Newspaper Billboard Other Advertisement

Family or Friends

Other ___ Please Specify

2. Do you have your high school diploma or equivalent GED?

3. Do you have the ability and/or equipment to mow and maintain a yard?

4. Are you married, separated or divorced?

5. To receive housing assistance you will be required to get utilities turned on in your name. Can

you get utilities in your name right now?

6. Do you believe that you would be denied housing assistance based on one or more of the

following:
Owe money to any other assisted housing program?
Drug arrest or conviction?

Criminal arrest or conviction?

Poor landlord reference?

Poor housekeeping habits?

Yes No

Yes _ No
Yes  No
Yes _ MNo
Yes No

mha {@marionha.com * www.marionha.com
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601 South Adams Street
Marion, Indiana 46953

Phone: 765.664.5194
Application days: Tuesday & Thursday TFDES: ;ggggﬂ?ﬁi
. : . i i i .668.3
marion housing autharity Sam-11am & lpm-3pm
FOR OFFICE USE ONLY S
Initial Thomas Jeffersen Housing -
Recertification Family Housing
| Interim Change Elderly Hausing
i Update Section § Housing
| Spring Hill
.l. Emerson Housing e
|
APPLICATION FOR HOUSING

1. Name

2. HOUSEHOLD COMPOSITION
Names | Intionshi Sex Ploce OF Birth | Date Of | Stadent | Disabled | | Social Security | Citizen
Members Head of {City & Seate) Birth Handicap Number
Household MIF YN Yes/No
1. Head of
Household
2.
|

3,
4. )

5.

- -
3 |
3. CURRENT AND PAST ADDRESSES (List all Addresses for the past three (3) vears)

Present Address:

From {(Mopnth & Year)

TOr (Present

Citv: State: Zip | Phone Mumber
- Code
Landiord®s Name: Landlord’s Address: ! . ICih’ St | Phone Mumber:




Previous Address: City State: Zip | LEAVE BLANK
— Code
Landlord’s Name: Landlord’s Address; Ciﬂf Gt. | EPhone Number:
From (Month & Year) \ Ter: (Month & Year)
| Previous Address: City: Statei g._q-! EAV N
o Code
Landlord's Name: Landlord’s Address: Cih’ St Fhone Number:

Fram (Month & Year

T (Month & Year

4. INCOME:

MPLOYER: | Emplover Name: Amount per Hours per | Amount
e of ‘ gﬂ week ;::erg
Other Adull |2, § $
Other Adult 3. 3 §

| SOCIAL Amount Monthtv |
SECURITY (§ | = |
' SSI Amount Monthlv
$
TANF Amount Monthiv
5
Child Amount Monthly
Support §
Alimonv Amount Monthlv
§
Military / Amount Monthly
Retirement .ﬁ
Pension Amount Monthlv .
$ |
Annuity Amount Monthlv
3




Asgsets

Type/Name/Account

Total Amount

Monthly Income

Checking

Savings

Certificate of
Deposit

Certificate of
Deposit

Morlgage
Mote

Stocks/Bonds

(ther Assels

5. RACE (Circle ong)

Asian

6. ETHNICITY (Circie one)

7. s anyone in your household handicap or disabled and require special accommodations?
Yes Mo

Native Amencan

Hispanic

White

Monhispanic

ANSWERING ANY OF THE FOLLOWING QUESTIONS UNTRUTHFUL IS CONSIDERED
BY THE FEDERAL GOVERNMENT AS FRAUD. THE MARION HOUSING AUTHORITY
WILL INVESTIGATE ALL NO ANSWERS.

8. Have you or anyone in your household ever lived in any assisted housing? ( ) Yes ( I No

9. Have you or anyone in vour household besn arrested for any crime other than traffic violations?
( ) Yes () No. If yes, please explain below.

1. Have you or any other adult members ever used any name(s), Social Security number(s) other than
the one you are currently vsing? ( ) Yes ( ) No.

Explanations.

Ower



11. VWE, fully understand that Title 18, Section 1001 of the United States Code, states that aperson is guilty of a
fclony for knowingly and willingly making false or frauduient statements to any department or agency of the
United States. 'We therefore, certify that the foregoing information is true and complete to the best of my
knowledge. I/'We authorize inguiries to be made to verify the statement above. 1/'We also authorize this
agency to obtain credit reports and law enforcement background information, as well as Landlord
verifications.

Date
Signature Head of Housshold

Date
Signature Adult

Date
Signature Adult

Date
Signature Adult

Date
Signature MHA Representative

FAUsers\SHAREDWOCCUMPORMS Application DOC



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

Supplemental and Opticnal 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

Instructions: Optional Contact Person or Organization: You have the right by law o include 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
jesues that may arise during your tenancy or Lo assist in providing any special care or scrvices 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 MNo: Cell Phone Na:
MName of Additional Contaet Person or Organization:

Address:

Telephone No: Cell Phone No:
E-Mail Address (il applicable):

Relationship te Applicant:

Reason for Contact: {Check all that apply)

[ emergency [ Assist with Recertification Process
[] unable to contact you | Change in lease terms

[[] rermination of rental assistance ] Change in houwse rules

D Eviction from unit D Other:

] Late payment of rent

Commitment of Housing Authority or Owner: If you are approved for housing, this information will be kep! as part of vour tenant file. 11 issues
arise during vour tenancy or if you reguire any services or special care, we muy conact the person or organization you listed 10 assist in resolving the
issues or in providing any services or special care to you,

Confidentiality Statement: The information provided on this form is confidential and will not be disclosed to anyone except 25 permitted by the
applicant or applicable baw.

Legal Notification: Section 644 of the Housing and Cammunity Development Act o 1992 (Pubdic Law 102-550, approved October 28, 1993)
requires each applicant for federally assisted housing to be offered the option of providing information regarding an additional comact person or
arganization. By accepting the applicant’s application. the housing provider agrees to comply with the nen-discrimination and equal opportunity
requirements of 24 CFR section 5.105, including the prohibitions on diserimination in admission to o participation in federally assisted housing
programs on Lhe basis of race, color, religion, notional origin, sex. disabiliry, and familial siatus under the Fair Housing Acl. and the prohibilion on
age discrimination under the Age Discrimination Act of 1975,

] Check this bax if you choose not 1o provide the contact information.

Signature of Applicant Date
Tiw wi li e 5 containcd in ling B were ssbmitied to See Offece of Managemen! and Budpes {088y wder the Faperaned: Reduction Ar of 195 123 U5.C 30003000 The
public reponting hamden is dal 15 pex response. includmy the fims foe revicming inmnictins. searching cagling dats sources, pathiensg and naintaming the datn needed. and coimplermg

assd pescseviang: Lae ealleenion of imfsrwation Saction b4 af the Housing and Commenity Development Ac of M9 (42 U S.C. 13604 ) imposed on HUD tibe oblipseion w rsquine housing peoviders
conscapating i MDY = assissed hogsing o wo provede sy imdivedeal or Bnnb applyeg Fs Geoupmcy HLI-aimrmed fvnreng vl the apoiom in include m the applcation for ocommncy the mme.
adtress. welepione mmber. s otier el il of a Camily meemiber, frisnd, or person swsociaied wills a seinl, healib, advocary . or sedar onpasizaiice. The Shiestice 0 prenidet: satl
indrnnation i 10 foilitabe comac! by B hougsr provde: will (e persc or ooyanization weniled by ihe 1zna fo 23435 n provedeg s delnen ol services or special cone 10 the bomm sk assist willy
pesrin e benSAsy (ERues arising dunsy (e tenancy of such bl Thus suppdzrmenin] sppecation mipraai i 1o ke maesascd by the hovmeg: pooader sl 2 o fud b i
Pt (e mfonsation i busee i line operissns of e HUD fsomed: Housing Frogean: amd o voheazn, [ supnons ssalabon ressirenmts s Wagpam ol imagee costnods al peevent el
waste sl mismssageisen . b aceonlece will i Paperworl: Reditless AL B Bge SOy 0 CORSact 6 SKMLE, (G & (RSO0 b 18 fepaed W resgnml 1o @ eoligetin ol infermation, mkess e

oz deplavs i cumently vahad UM gontepl nimies

IFrivar Samvememt i P Lans 1002550, b

Lyt of Loy i |rrisas | eeveiopansne (1L o cohiet al tis nommmesim ioucem s Saroin Horomms i 8550 o wiuch vl s
P | O Dl ERETE VL TR BELTE, ST [T HE J

npchulan! i









