Universal PHA
Application with
CES




Purpose:

/\ A
Universal Application — For all PHA's Provide a streamlined process for all Minimize the “versions” of applications
Anaheim Housing Authority community service providers available for service providers
Garden Grove Housing Authority General understanding of the application and Reducing the timeline for eligibility - PHA

Santa Ana Housing Authority documents needed

Orange County Housing Authority



Application

The PHA Universal Application will be completed by applicants if they are matched to a tenant-based or project-
based housing opportunity through CES. Voluntary services will be available from service providers. The completed
application will be submitted directly to the appropriate housing authority.

h




roject-Based
oucher
ection
oucher
plication
hecklist

Checklist should be reviewed
before meeting with the
client.

Allows the Service Provider to
download documents already
submitted to HMIS, for
example:

e |dentification
e Birth Certificate
* Social Security

* SSI Benefit Award
Letters

e HMIS Consent
Forms

* Any other required
Consent

* Helps minimize the requests

to the client and meets the
client where they are at

Please note: This checklist is
an aid and not required to be
returned to the PHA.

Project-Based Section 8 Voucher Application Checklist

Universal Packet Form

Complete N/A

Tenant Information Form - (PHA Application 6 pages)

Housing Authority Consent to Release Information

HUD Form 9886 — Authorization for the Release of Information / Privacy Act Notice (2 pages)

HUD Form 525675 — Debts Owed to Public Housing Agencies and Terminations (1 form per adult) {2 pages)

HUD Form 92006 — Supplement to Application for Federally Assisted Housing

Declaration of Section 214 Status/Declaration of Citizenship or Immigration Status

Applicant and PHA Certification (2 pages)

‘What You Should Know About EIV (one form per adult) (2 pages)

Crange County CoC HMIS Client Consent Form (2 pages)

COrange County HMIS: Project Intake Form (6 pages)

CalOptima Consent Form

Addendum: Housing Authority Specific Documents

Verification Documents

Complete | N/A

Identification

Sorcial Security Card

Current State-issued Driver License or other government issued Picture 1D

Birth Certificate,/Legal Residency Verification (Resident Alien Card (green card) / -94 Amnesty Card / Passport)

Earned Income

Employment Verification {3 months of consecutive paystubs)

Cash Employment {Cash payment history &most current tax return or IRS non-filling verification (if applicable))

Self-employment verification (2 years of most recent complete tax returns including schedule C)

Other

Other Income (Dot ts dated within 30 days)

Social Security / 551 - Mast current benefit statement or award letter

Pension - Most current benefit statement

Alimony — Divorce documents specifying amount or letter from paying party certifying amount paid

Child Support — Documentation specifying amount or letter from paying party certifying amount

Food Stamps or Cash Aid (TANF/AFDC) — Most current benefit statement

Unemployme DD) — most current benefit statement

Disability — M urrent benefit statement

‘Veteran's benefit — Most current benefit statement

‘Worker's compensation — Most current benefit statement

Other

Assets

Last 3 months' consecutive bank statement for checking and savings accounts — All pages

Maost recent statement for all other types of asset (IRA, 401(k), CD, steck, bond, investment, annuities, tc.)

Life insurance: statement / letter showing cash value / surrender valus

Inceme Tax Return filed within the last 12 months, form 1040, including W2 or 1099

If any member of the family has given away or disposed of assets valued at more than 51,000 for less than fair
market value during the past 2 years: all documents of sale, transfer, bankruptcy, or foreclosures including
documents showing any net monetary gain from the transaction.

Mobile Home Owners must bring pink slip, current registration and outstanding loan balance documentation

Other

Other

Medical expenses: if you have significant medical expenses, please provide pharmacy printouts, receipts for
medical services and/or supplies, medical/dental premium statements, etc. for the last 12 months.

Students (if applicable) — current class schedule [/ financial aid award letter / unofficial transcript




Overview: Project-Based Section 8 Voucher Application Checklist

Part One:

Project-Based Section 8 Voucher Application Checklist

Universal Packet Form Complete

Tenant Information Form - (PHA Application 6 pages)

Housing Authority Consent to Release Information

HUD Form 9886 — Authorization for the Release of Information / Privacy Act Notice (2 pages)
HUD Form 52675 — Debts Owed to Public Housing Agencies and Terminations (1 form per adult) (2 pages)
HUD Form 92006 — Supplement to Application for Federally Assisted Housing

Declaration of Section 214 Status/Declaration of Citizenship or Immigration Status

Applicant and PHA Certification (2 pages)

What You Should Know About EIV (one form per adult) (2 pages)

Orange County CoC HMIS Client Consent Form (2 pages)

Orange County HMIS: Project Intake Form (6 pages)

CalOptima Consent Form

Addendum: Housing Authority Specific Documents




Overview: Project-Based Section 8 Voucher Application Checklist

Part Two:

Verification Documents Complete

Identification
Social Security Card
Current State-issued Driver License or other government issued Picture ID
Birth Certificate/Legal Residency Verification (Resident Alien Card (green card) / 1-94 Amnesty Card / Passport)
Earned Income
Employment Verification (3 months of consecutive paystubs)
Cash Employment (Cash payment history &most current tax return or IRS non-filling verification (if applicable))
Self-employment verification (2 years of most recent complete tax returns including schedule C)
Other:
Other Income (Documents dated within 30 days)
Social Security / SSI - Most current benefit statementlor award letter
Pension - Most current benefit statement
Alimony — Divorce documents specifying amount or letter from paying party certifying amount paid
Child Support — Documentation specifying amount or letter from paying party certifying amount
Food Stamps or Cash Aid (TANF/AFDC) — Most current benefit statement
Unemployment (EDD) — most current benefit statement
Disability — Most current benefit statement
Veteran’s benefit — Most current benefit statement
Worker’s compensation — Most current benefit statement
Other:
Assets
Last 3 months’ consecutive bank statement for checking and savings accounts — All pages
Most recent statement for all other types of asset (IRA, 401(k), CD, stock, bond, investment, annuities, etc.)
Life insurance: statement / letter showing cash value / surrender value
Income Tax Return filed within the last 12 months, form 1040, including W2 or 1099
If any member of the family has given away or disposed of assets valued at more than $1,000 for less than fair
market value during the past 2 years: all documents of sale, transfer, bankruptcy, or foreclosures including
documents showing any net monetary gain from the transaction.
Mobile Home Owners must bring pink slip, current registration and outstanding loan balance documentation
Other:
Other
Medical expenses: if you have significant medical expenses, please provide pharmacy printouts, receipts for
medical services and/or supplies, medical/dental premium statements, etc. for the last 12 months.
Students (if applicable) — current class schedule / financial aid award letter / unofficial transcript




Tenant
Information
Form (TIF

Filled out by the applicant:

= Part 1: Household Information

Household Size
Household Demographics

= Part 2: Household Asset

Information
= Stocks
= Bonds
= Pensions
= Mutual Funds
= Savings Account

Checking Account

= Part 3: Income Information

Pt

SSI

Periodic Gifts
Wages / Salaries
Food Stamps

Income and Assets listed are
not an exhaustive list. Other
income and asset sources may
be applicable.

= Key Notes to Avoid Errors

TIF is the most critical document
of the packet

Make sure legal names are used
matching exactly to their social
security card

List birthdays in MM/DD/YYYY
format

Place N/A in all applicable fields

Completed by Housing Authority Staff: The applicant is applying for assistance at

Tenant Informati

on Form

Housing Authority

Head of Household N

ame

Unit Address

Unit City, State, ZIP

Telephone Number

71 Home = Work = Cell 1 Other:

Telephone Number

71 Home = Work = Cell 1 Other:

Email Address

Part 1: Household Information

Indicate the current status of all adults and children that will live in the housing unit to be assisted. Add
new members in the space provided below, including the full social security number for each. Enter
each one of the following codes in box 6 to identify the relationship of each new adult and child listed.

H = Head of Household K = Co-Head (Not Married) L =Live-in Aide Y = Youth Under 18
S = Spouse (Married) F = Foster Child / Adult A = Other Adult E = Full Time Student over 18
1. Last Name 2. First Name 3. ML 4. Date of Birth 9. Sex
IMOF
6. Relation 7. Disabled 8. Ethnicity (Check one box)
H I Yes [ No | Hispanic / Latino [ Not Hispanic / Latino

9. Race (Check all that apply)

| White [ American Indian/Alaskan Native [ Asian

| Black/African American

| Native Hawaiian/Pacific |slander

10. Social Security Number

11. Living in Household

.

. Last Name

2. First Name

3. ML 4. Date of Birth

5. Sex
IMOF

o

. Relation

7. Disabled
I Yes [ Mo

8. Ethnicity (Check one box)

| Hispanic / Latino [1 Not Hispanic / Latino

9. Race (Check all that apply)

| White [ American Indian/Alaskan Native [ Asian

| Black/African American

| Native Hawaiian/Pacific |slander

10. Social Security Number

11. Living in Household

=

. Last Name

2. First Name

3. ML 4, Date of Birth

5. Sex
IMOF

. Relation

7. Disabled
I Yes [ No

8. Ethnicity (Check one box)

| Hispanic / Latino [ Not Hispanic / Latino

9. Race (Check all that apply)

| White [ American Indian/Alaskan Native [1 Asian

| Black/African American

| Native Hawaiian/Pacific |slander

10. Social Security Number

11. Living in Household

=

. Last Name

2. First Name

3. ML 4. Date of Birth

5. Sex
IMOF

o

. Relation

7. Disabled
I Yes [1 No

8. Ethnicity (Check one box)

| Hispanic { Latino 1 Not Hispanic f Latino

9. Race (Check all that apply)

| White [ American Indian/Alaskan Native [ Asian

| Black/African American

| Native Hawaiian/Pacific |slander

10. Social Security Number

11. Living in Household

=

. Last Name

2. First Name

3. ML 4, Date of Birth

5. Sex
IMOF

(=]

. Relation

7. Disabled
IYes [1 No

8. Ethnicity (Check one box)

| Hispanic / Latino [ Mot Hispanic / Latino

9. Race (Check all that apply)

| White [ American Indian/Alaskan Native [1 Asian

| Black/African American

| Native Hawaiian/Pacific |slander

10. Social Security Number

11. Living in Household




Consent Release
Information

 Consent Form needs to be filled and dated
correctly by the Head of Household (HOH)

* The correct Public Housing Authority (PHA)
needs to be filled based on the match provided
by CES. The housing authorities accepting this
application are;

Anaheim Housing Authority
Garden Grove Housing Authority
Orange County Housing Authority
Santa Ana Housing Authority

Consent to Release Information

I, John Doe , am applying for housing assistance for a Project Based Unit, which
will come with housing assistance through Housing
Authority.

In accordance with HUD requirements, if eligible, my income will be calculated and rent
determined based upon the Housing Choice Voucher (Section 8) Program provisions initially,
and at least annually thereafter.

| hereby grant the housing authority permission to share information regarding my assets,
medical, income, including third party verifications, with the Property Management.

John Doe

Print Name

Vol Dot

Signature

Date




Authorization for the Release of Information

Privacy Act Notice

Authorization for the Release of Information/Privacy Act Notice to the U.S. Department of Housing and Urban

OME Control Number: 2577-0295
Use this form for reexaminations effective on or after January 1, 2024, Use form HUD-9886 for reexaminations effective prior to January 1, 2024.

Development and the Housing Agency/Authority (HA)
U.S. Department of Housing and Urban Development, Office of Public and Indian Housing

PHA or THA requesting release of information (full address, name of contact person, and date):

Leave Blank

Authority: Section 904 of the Stewart B. McKinney Homeless
Assistance Amendments Act of 1988, as amended by Section 903 of
the Housing and Community Development Act of 1992 and Section
3003 of the Omnibus Budget Reconcillation Act of 1993, This law
is found at 42 U.5.C. 3544, This law requires you 10 sign a consent
form authorizing: (1) HUD, and the Housing Agency/Authority
(HA) to request verification of salary and wages from current or
previous employers; (2) HUD and the HA to request wage and
ploy claim i ion from the state
agency responsible for keeping that information: and (3) HUD 1o
request certain tax return information from the U.S. Social Security
Administration and the U.S. Internal Revenue Service.

Sec 104 of the Housing Opportunity and Modernization Act of
2016. The relevant provisions are found at 42 U.5.C. 1437n . This
law requires you to sign a consent form authorizing the HA to
request verification of any financial record from any financial
institutions as defined in the Right o Financial Privacy Act {12
U.5.C. 3401)), whenever the HA determines the record is needed to
determine an applicant’s or participant’s eligiblity for assistance or
level of benefits.

Purpose: Insigning this consent form, you are authorizing HUD and
the above-named HA to request income information from the
sources listed on the form. HUD and the HA need this information
to verify your household's income, in order to ensure that you are
eligible for assisted housing benefits and that these benefits are set
at the correct level. HUD and the HA may participate in computer
maiching programs with these sources in order o verify your
eligibility and level of benefits.

Uses of Information to be Obtained: HUD is required to protect
the income infarmarion it obtains in accordance with the Privacy Act
of 1974, 5 US.C. 552a. HUD may disclose information (ather than
tax return information) for certain routine uses, such as to other
government agencies for law enforcement purposes, to Federal
agencies for employment suitability purposes and to HAs for the
purpose of determining housing assistance. The HA is also required
to protect the income information it obtains in accordance with any
applicable State privacy law. HUD and HA employees may be
subject ta penalties for unauthorized disclosures or improper uses af
the income information that is obtained based on the consent form.
Private owners may not request or recelve information
authorized by this form.

Original is retained by the requesting organization,

ref. Handbooks 7420.7, 74208, & 7465.1

‘Who Must Sign the Consent Form: Each member of your family
who is 18 years of age or older must sign the consent form.
Additional signatures must be obtained from new adult members
Joining the family or whenever members of the family become 18
years of age.

Persons who apply for or receive assistance under the following
programs are required to sign this consent form:

Public Housing

Housing Choice Voucher

Section 8 Moderate Rehabilitation

Failure to Sign Consent Form: Your failure to sign the consent
form may result in the denial of ¢ nation of ted
housing benefits, or both. Denial of eligibility or termination of
benefits 1s subject to the HA's grievance procedures and Section 8
informal hearing procedures

Revacation of consent: If you revoke consent, the PHA will be
unable to verily your information, although the data maiches
between HUD and other agencies will continue to automatically
occur in the Enterprise Income Verification (EIV) System if the
family is not terminated from the program.

Sources of Information to be Obtained

State Wage Information Collection Agencies. (This consent is
limited to wages and unemployment compensation 1 have received
when I have received assisied housing benefits.)

U.S. Social Security Administration (HUD only) (This consent is
limited to the wage and sell-employment information and payments
of retirement income as referenced at Section 6103(1)(7)(A) of the
Intermal Revenue Code.)

U.5. Internal Revenue Service (HUD only) (This consent is limited

to uncarned income [ie., interest and dividends).)

Information may also be obtained directly from: (a) current and
former employers conceming salary and wages: and (b) financial
institutions as defined in the Right to Financial Privacy Act (12
U.5.C. 3401), whenever the HA determines the record is needed o
determine an applicant’s or participant’s eligibility for assistance or
level of benefits. T understand that income information obiained
from these sources will be used to verifly information that T provide
in determining eligibility for assisted housing programs and the level
of benefits. Therefore, this consent form only authorizes release
directly from employers and financial instioutions of information.

form HUD-8886-A (10/23)
exp. 1031126

Consent: I consent to allow HUD or the HA to request and obtain income information from the sources listed on this form for
the purpese of verilying my eligibility and level of benefits under HUD’s assisted housing programs. 1 understand that HAs
that receive income information under this consent form cannot use it to deny, reduce or terminate assistance without first
independently verifying what the amount was, whether I actually had access to the funds and when the funds were received. In
addition, I must be given an opportunity to contest those determinations.

This consent form remains effective until the earliest of (i) the rendering of a final adverse decision for an assistance applicant;
(1i) the cessation of a participant’s eligibility for assistance from HUD and the PHA, or (iii) The express revocation by the
assistance applicant or recipient {or applicable Family member) of the authorization, in a written notification to HUD or the
PHA.

Signatures:

" Head of Heusehald - Date
Social Security Nk §f any] of Fead of Howsenoid Tihar Fanily Member aver ge 18 Tae
Spouse Date ‘Deher Family Member aver age 18 Date
Tifar Family Member over age 18 Tate Tiar Fanily Member aver age 18 Date
‘Deher Family Member over age 18 Date ‘Deher Family Member aver age 18 Date

Privacy Advisory. Authority: The Department of Housing and Usban Development (HUD) is authorized to collect this information by the U.S,
Housing Act of 1937 (42 U.S.C. 1437 et. seq.). Title V1 of the Civil Rights Act of 1964 (42 U.5.C. 2000d), and by the Fair Housing Act (42
u 3601-19). Purpose: form autherizes HUD and the above-named HA 1o request income information to verify vour houschold's income
in order to ensure that you are eligible for assisied housing benefits and that these benefits are set at the comect level. Fallure to provide any of
the requested information may result in a delay or rejection of your eligibility approval

Penalties for Misusing this Consent: HUD and the HA (or any employee of HUD or the HA) may be subject to penalties for unauthorized
disclosures or improper uses of information collected based on the consent form. Use of the information collected hased on the form HUD 9886
is restricted to the purposes cited on the form HUL 9886, Any person wha knowingly or willfully requests, obtains, or discloses any information
under false preienses concerning an applicant or participant may be subject (0 a misdemeanor and fined not more than §5,000. Any applicant or
participant affected by negligent disclosure of information may bring civil action for damages, and seek other relief. as may be appropriate,
against the officer or employee of HUD or the HA for the unauthorized disclosure or improper use.

OMB Burden Statement. The public reporting burden for this information collection is estimated to be 0.16 hours for new admissions and .08 hours
for household members wming 19, including the time for reviewing, searching existing data sources. gathering and maintaining the data needed, and
completing and reviewing the collection of information. Collection of information income and assets is required for program eligibility delermination
purposes. The submission of the consent form is necessary (form-HUD 9886) so that PHAs can carry out the requirements of Section 804 of the
Stewart B. McKinney Homeless Assistance Amendments Act of 1988, as amended by Section 903 of the Housing and Community Development Act
of 1992 and Section 3003 of the Omnibus Budget Reconciliation Act of 1993 (42 US.C 44} and Section 104 of HOTMA to ensure that HUD and
PHAs can verify eligibility and income information for applicants and participants. This information collection is protected from disclosure by the
Privacy Act. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions to reduce this
burden, ta the Office of Public and Indian Housing, US. Department of Housing and Urhan Development, Washington, DC 20410, When providing
comments, please refer to OME Approval No. 2577-0295. HUD may not conduct and sponsor, and a person is not required to respond to, a collection
of information unless the collection displays a valid control number.

Original is retained by the requesting organization. ref. Handboaks 7420.7, 7420.8, & 7465.1 form HUD-9886-A (10/23)

exp. 10121/26

The Authorization for the Release of Information
Privacy Act Notice allows HUD and the PHA to
request and obtain information to verify
eligibility and level of benefits under HUD’s
assisted housing programs.

The consent form expires 15 months after signing




U.S. Department of Housing and Urban Development Office of Public and Indian Housing Debts
Owed to Public Housing Agencies and Terminations

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing

DEBTS OWED TO PUBLIC HOUSING AGENCIES AND TERMINATION

t required to
and exp

NOTICE TO APPLICANTS AND PARTICIPANTS OF THE FOLLOWING HUD RENTAL ASSISTANCE PROGRAMS:
Public Housing (24 CFR 960)
Section 8 Housing Choice V er, including the Disaster Housing Assistance Program (24 CFR 982)
Section 8 Moderate Rehabilitation (24 CFR 882)
Project-Based Voucher (24 CFR 983)

ional repository of debts owed to Public
Housing Agencies {PHAs) or Section & landlords and adverse information of former participants who have voluntarily or
involunt: e of the above-listed HUD rental a: e programs. This informaticn is
maintained within HUD's Enterpris ome Verification (EIV) system, which is used by Public Housing Agencies (PHAs)
and their management agent verify employment and income information of program participants, as well as,
reduce administrative and rental assistance payment err The EIV system is designed to assist PHAs and HUD in
ensuring that famil are eligible to i i rental e programs and determining the correct
All PHAs are required to use this s ordance with HUD

HUD requires PHAs, whi
lusien of your partic

information the PHA is required to provide HUD, who will have

and your rights. PHAs are required to provide th

required to acknowledge receipt of this notice by signing page

isted rental housing programs, to report certain information at the
assistance program. This noti ovides you with information on what
o this information, how this information is used
plicants and program participants and you are

. Each adult household member must sign this form.

What information about you and your tenancy does HUD collect from the PHA?
The following informatio collected about each member of your household (family composition): full name, date of
birth, and Social Security Number.

The following adve
voluntarily or involu

information is LC”F‘CTF‘d once your participation in the housing program has ended, whether you
ily move out of an ed unit:

1. Amount of any balance you owe the PHA or Section 8 landlord (up to $500,000) and explanation for balance owed
unpaid rent, retroactive rent {due to unreported income and/ or change in family compaosition) or other charges
such as damages, utility charges, et
2. Whether or not you have entered \ntc- a repayment agreement for the amount that you owe the PHA; and
. Whether or not you have defaulted on a repayment agreement; and
. Whether or not the PHA has obtained a judgment against you; and
. Whether or not you have filed for bankruptey; and
. The negative reason(s) for your end of participation ny negative status (i.e., abandoned unit, fraud, lease
violations, criminal activity, etc.) as of the end of participation date.

| have access to the information
This information will be available to HUD emp

How will this information be used?

1 nnl\,r sultablht\,r for
famili

What are my rights?
nce with the Federal Privacy Act o
implementa
1. Tohave a to your re
. To have an adm ra

maintained by HUD,
review of HU

What do | do if | dispute the debt or termination info

If y 1 t u should ©
about you. The PHA's nam

You have a right to request an

information and provide any d

thl: u:Iebt in your bankruptcy filing an
d will be updated to include the bankruptcy inc

debt has arged by the
-ator, when you provide the PHA with

bankruptcy court, your r
f your bankruptcy status.

ispute within 30 days of receiving your written
that the disput

at the disputed information

This Notice was provided by the below-listed PHA: I hereby acknowledge that the PHA provided me with the

Debts Owed to PHAs & Termination Notice:

Signature

Printed Name

the PHA will upi rd. Irthc F‘HA

ts

Amounts owed to PHA’s need to be
disclosed and paid for prior to admission
to the program.



Supplement to Application
for Federally Assisted Housing

Applicants can place their emergency contacts on this form
and list the reasons for contact, such as:
Emergency

Unable to contact you

Termination of rental assistance
Eviction from unit

Late payment of rent

Assist with Recertification Process
Change in lease terms

Change in house rules

Other

*Please note that this form needs to be filled out, signed,
and dated by all applicants, but if the applicant chooses not
to provide an alternate contact, they may check here.

Supplemental and Optional Contact Information for HUD- isted Housing Applicants

SUPPLEMENT TO APPLICATION FOR FEDERALLY
This form is to be provided to each applicant for federal

r Organization: You have the right by law to
er relevant information of a family memb e al.
or organization that may
3 in p: care o vices you may require. You may update,
vou provide on this for! v time. r d to provide this contact information.
Iude the relevant information on

I:‘ Eviction
Late payment of rent

this information will
ct the person or org:

Timination in admission to or p
. and famli: der the Fair

dance with the Paperwark Fed:
1B control mmber.

artharizes the D ent of Housing and Urban Development (HUD) to collect all the information (excepe the Social Sec
data from fraudulant
Form HUD- 92006




Declaration of Section 214 Status/
Declaration of Citizenship or
Immigration Status

* To be eligible to receive housing assistance,
each member of the household must be
living in the United States lawfully

* Each member must indicate if they are a
U.S Citizen; or

* Have eligible immigration status.

Declaration of Section 214 Status / Declaration of Citizenship or Immigration Status

To be eligible to receive housing assistance, each member of the household must be living in the United States lawfully.
Each member must indicate if they are a U.S. Citizen or have eligible immigration status. You may consult with your
immigration lawyer or other immigration expert of your choosing.

Who can claim to be a United States Citizen?
A person whao is & citizen by birth, naturalization or is a nationzl of the United States.

Who can claim eligible immigration status?

1. A non-citizen lawfully admitted for permanent residence as an immigrant {includes special agricultural workers
granted lawful temporary resident status).

2. A non-citizen who entered the United States before 1/1/1972 (or such later date as enacted by law); and
3. Has continuously maintained residence in the LS. since then; and
b.  Who is not ineligible for citizenship, but who is deemed to be lawfully admitted for permanent residence

as & result of an exercise of discretion by the Attorney General.

A non-citizen who is lawfully present in the United 5tates as a result of:

3. Refugee status (section 207); or

b. The granting of asylum [which has not been terminated (section 208); or

c. The granting of conditional entry (section 203 (a)i7) prior to 4/1/80 because of persecution of fear on
account of race, religion, or political opinion, or because of being uprooted by catastrophic nationa
calamity.

4 A non-citizen whao is lawfully present in the United States as a result of an exercise of discretion by the Attorney
General for emergency reasons or reasons deemed strictly in the public interest (section 21(d)(5)) (e.g., parole
status).

5. A non-citizen who is lawfully present in the United States as a result of the Attorney General's withholding

deportation (section 243 (h)) (threat to life or freedom).

A non-citizen lawfully admitted for tempoarary or permanent residence (245(i)) (amnesty granted).

w

o

Directions for Family Members: Each adult member of the household must sign below attesting to his/her citizenship or
immigration status. An adult residing in the household who is responsible for a minor child listed on the statement must
sign on their behalf.

| have read the definitions above and | am signing below to attest to my citizenship or immigration status. If | have
declared eligible immigration status, | also grant authorization to verify my immigration status with the U.5. Citizenship
and Immigration Services,

WARNING: Any person who signs this statement and whao willingly states as true any maiter which {s}he knows to b
5 subject to the pena alifornia Penol Code and Section 11054 af the Welfar
Institutions Code.

| Have Eligible | do not contend Save
. lamall 5. = Ellg to have eligible Verification
MName Signature and Date - Immigration L
Citizen Status immigration Number

status (if applicable)




Applicant and PHA
Certification and
Certification of the
Family

e The family
certifies that the
information they
provide is true
and correct.

Applicant and PHA Certification

|/We certify that the information given to the Housing Authority on
household composition, income, net family assets, allowances and deductions is accurate and complete to the best
of my/our knowledge and belief. |/We understand that false statements or information are punishable under Federal
Law. |/We also understand that false statements or information are grounds for termination of housing assistance.

I/We understand that |/we are required to submit all information needed to determine my/our eligibility, level of
benefits, or verify my/our true circumstances. |/We must also attend all scheduled appointments, complete and
provide all required documents. |/We understand failure or refusal to do so may result in denial of my/our
application.

|/We certify that the assisted unit will be my/our only residence and that I/we will not obtain duplicate federal
housing assistance while I/we are in this program. |/We will not move without providing a written notice to the
Housing Authority. |/We understand that |/we cannot sublease my/our assisted unit

|/We agree to refund the amount received in housing assistance if any of the income information is subsequently
found to be falsely declared or not reported.

|/We understand that |/we must pay my/our rent on time and adhere to the term of the lease. If |/we fail to do
either of these things, the landlord can evict me/us. If I/we are evicted, |/we may jeopardize my/our housing
assistance.

|/We also understand that | must follow the rules regarding guests / visitor as stated on the rental / lease agreement
and | must get prior approval from the Housing Authority if the period exceeds the Housing Authority’s visitor policy.

CERTIFICATION OF THE FAMILY

IfWe have read and understand the above rules and regulations. |/We understand that knowingly supplying false,
incomplete, or inaccurate information is grounds for denying of housing assistance. |/ We declare, under penalty
of perjury under the laws of the United States of America and the State of California, that the information above
is true, correct and complete.

Warning: It is unlawful to “knowingly and willfully” make any “materially false, fictitious or fraudulent statements or
representation” to a federal agency. Violations can be punished under Section 2 of the False Statements Act by a fine
and/or imprisonment of not more than 5 years [18 U.5.C. 1001]

Name of Head of Household

Signature of Head of Household

Name of Spouse or Other Adult Member

Signature of Spouse or Other Adult Member

Name of Other Adult Member

Signature of Other Adult Member

If you believe you have been discriminated against, you may call the Fair Housing and Equal Opportunity National
Toll-Free Hot Line at (800)424-8590

After verification by the Housing Authority, the information will be submitted to the Department of Housing and
Urban Development on form HUD-50058 (Tenant Data Summary), a computer-generated facsimile of the form, or
on magnetic tape. See the Federal Privacy Act Statement for more information about its use.

PHA Certification of Eligibility

| certify that:

The information given to the Housing Authority on household composition, income, net family assets,
allowances and deductions has been verified as required by Federal Law;

The family was eligible at admission;

The family has certified that it has given the Housing Autherity accurate and complete information.

Name of PHA Employee

Signature of PHA Employee
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What You Should
Know About EIV*

A Guide for Applicants & Tenants of
Public Housing & Section 8 Programs

What is EIV?

The Enterprise Income Verification (EIV) system is a
web-based computer system that contains
employment and income information of individuals
who participate in HUD rental assistance programs.
All Public Housing Agencies (PHAs) are required to
use HUD's EIV system.

What information is in EIV and where does it
come from?

HUD obtains information about you from your local
PHA, the Social Security Administrafion (SSA), and
U.S. Depariment of Health and Human Services
(HHS)

HHS provides HUD with wage and employment
informafion as reporied by employers; and
unemployment compensation information as reperted
by the State Workforce Agency (SWA)

S8A provides HUD with death, Social Security (SS)
and Supplemental Security Income (SSI) information.

What is the EIV information used for?

Primarily, the information is used by PHAs (and
management agents hired by PHAs) for the following
purposes fo

1. Confirm your name, date of birth (DOB), and
Social Security Number (SSN) with SSA.

2. Venfy your reported income sources and
amounts

3. Confirm your participation in only one HUD
rental assistance program.

4. Confirm if you owe an outstanding debt to any
PHA.

5. Confirm any negative status if you moved out
of a subsidized unit (in the past) under the
Public Housing or Secfion 8 program

6. Follow up with you, other adult household
members, or your listed emergency contact
regarding deceased household members.

EIV will alert your PHA i you or anyone in your
household has wsed a false SSN, failed to report
complete and accurate income information, or

is receiving rental assistance at another address.
Remember, you may recejve rental assistance at
only one home!

EIV will also alert PHAs if you owe an outstanding debt
to any PHA (in any state or U.S. terrtory) and any
negative status when you voluntarity or involurtarily
moved out of a subsidized unit under the Public
Housing or Section & program. This information is used
to determine your eligibility for rental assistance at the
time of application.

The information in EIV is also used by HUD, HUD's
Office of Inspector General (0IG), and auditors to
ensure that your family and PHAs comply with HUD
rules.

Overall, the purpose of EIV is to identify and prevent
fraud within HUD rental assistance programs, so that
limited taxpayer's dollars can assist as many eligible
families as possible. EIV will help to improve the
integrity of HUD rental assistance programs.

Is my consent required in order for information
to be obtained about me?

Yes, your consent is required in order for HUD or the
PHA to obtain information about you. By law, you are
required to sign one or mere consent forms. When
you sign a form HUD-9886 (Federal Privacy Acf
Natice and Authon: for Release of Inf

a PHA consent form (which meets HUD standards),
you are giving HUD and the PHA your consent for
them to obtain information about you for the purpose
of determining your eligibility and amount of rental
assistance. The information collected about you will be
used only to determine your eligibility for the program,
unless you consent in wriing to authorize addifional
uses of the informafion by the PHA.

Note: If you or any of your adult household
members refuse to sign a consent form, your
request for initial or continued rental assistance
may be denied.  You may also be terminated from
the HUD rental assistance program.

What are my responsibilities?

As a tenant (participant) of a HUD rental assistance
program, you and each adult household member must
disdose complete and accurate information fo the
PHA, including full name, SSN, and DOB; income
informafion; and certify that your reported household
composition  (household members), income, and
expense information is true to the best of your
knowledge

February 2010

Remember, you must nofify your PHA if a household
member dies or moves out. You must also obtain the
PHA’s approval to allow additional family members or
friends to move in your home prior to them moving in.

What are the penalties for providing false
information?

If necessary, your PHA will contact the source of the
informafion direcly fo wvenfy disputed income
information. Below are the procedures you and the
PHA should follow regarding incorrect EIV information.

Debts owed to PHAs and termination information
reported in EIV onginates from the PHA who provided

Knowingly providing false, . of
informafion is FRAUD and a CRIME.

If you commit fraud, you and your family may be
subject to any of the following penalties:

1. Eviction

2. Termination of assistance

3. Repayment of rent that you should have paid
had you reported your income correctly

4. Prohibited from receiving future rental
assistance for a period of up to 10 years

5. Prosecution by the local, state, or Federal
prosecutor, which may result in you being
fined up to $10,000 andfor serving time in jail.

Prelewt yourself by Iu\lumrlg HUD reportmg
When

you ist: in fhe past If you dispute this
information, confact your former PHA directly in writing
to dispute this information and provide any
documentafion that supports your dispute. If the PHA
determines that the disputed information is incorrect
the PHA will update or delete the record from EIV.

Employment and wage information reported in EIV
originates from the employer. If you dispute this
information, contact the employer in writing to dispute
and request correction of the disputed employment
andfor wage information. Provide your PHA with a
copy of the letter that you sent to the employer. If you
are unable fo get the employer fo correct the
information, you should contact the SWA for
assistance.

X 15 and
reexammahcns you must include all sources of
income you or any member of your household
receives

If you have any questions on whether meney received
should be counted as income or how your rent is
defermined, ask your PHA. When changes occur in
your household income, econtact your PHA
immediately to determine if this will affect your rental
assistance.

What de | do if the EIV information is
incorrect?

Somefimes the source of EIV information may make
an error when submitting or reporting information about
you. [f you do not agree with the EIV information, let
your PHA know.

U loy benefit information reported in EIV
onglnahes from the SWA. If you dispute this
information, contact the SWA in writing fo dispute and
request corection of the disputed unemployment
benefit information. Provide your PHA with a copy of
the lefter that you sent to the SWA.

Death, S8 and SSI benefit information reported in
EIV originates from the SSA. If you dispute this
information, contact the SSA at (800) 772-1213, or
visit their website at: www.socialsecurity gov. You
may need to wisit your local SSA office to have
disputed death information corected.

Additional Verification. The PHA, with your consent,
may submit a third party verification form to the
provider (or reporter) of your income for completion
and submission to the PHA.

You may also provide the PHA with third party
documents (i.e. pay stubs, benefit award letters, bank
statements, efc) which you may have in your
possession.

Identity Theft. Unknown EIV information fo you can
be a sign of idenfity theft Sometimes someone else
may use your SSN, either on purpose or by accident
So, if you suspect someone is using your SSN, you
should check your Social Security records to ensure
your income is calculated correctly (call S84 at (800)
T72-1213); file an identity theft complaint with your
local police department or the Federal Trade
Commission (call FTC aft (877) 438-4338, or you may
visit their website at: hitp-/iwww ftc.gov). Provide your
PHA with a copy of your identity theft complaint.

Where can | obtain more information on EIV
and the income verification process?

Your PHA can provide you with additional information
on EIV and the income verification process. You may
also read more about EIV and the income verification
process on HUD's Public and Indian Housing EIV web
pages at: Hidwwhudoovicesphbrogamsbhitiplivdin

The information in this Guide pertains to
applicants and participants (tenants) of the
following HUD-PIH rental assistance programs:

1. Public Housing (24 CFR 960); and

2. Section B Housing Choice Voucher (HCV),
(24 CFR 982); and

3. Section 8 Moderate Rehabilitaion (24 CFR
882); and

4. Project-Based Voucher (24 CFR 383)

My signature below is confirmation that | have
received this Guide.

Signaturs Date

The Enterprise Income Verification System is a web-based computer system that contains employment
and income information of individuals who participate in HUD rental assistance programs. All Public
Housing Agencies are required to use HUD’s EIV system.




These forms are used to complete the housing program in HMIS once the
household is approved for housing. Please complete the information as of the

HMIS DOCUMENTS:

date the applicant was referred to the housing opportunity.

Revised 10/2024
Orange County Continuum of Care
Homeless Management Information System Client Consent form

Welcome to the Orange County Continuum of Care (CoC).

You are currently accessing services from a service providerforganization participating in the Orange County Homeless
Management Information System (HMIS). HMIS is the secure database used to collect and store information about clients served
through this service provider/organization. It also allows the sharing of information among HMIS participating service
providersforganizations to streamline access to services and help them understand a client’s history of homelessness or housing
instability. HMIS is managed and operated by Orange County United Way's 2-1-1 Orange County (2110C).

In Orange County, all service providers/organizations that participate in HMIS share data with each other to coordinate care
and improve program outcomes. If you agree to participate in HMIS, this means you allow information gathered by a
participating service providerforganization to be entered into HMIS and zllow all other participating service
providersforganizations to view and use your data to provide services to you. Additionally, the service provider/organization
will also be able to see what kind of services in Orange County you have received in the past.

A complete list of all service providers/organizations that participate in the HMIS is maintained at http://ochmis.org/about-
hmis/contributing-agencies/. You can also ask the service provider/organization you are receiving services from fora list of HMIS
participating service provider/organization. Please note that the list of service providers/organizations contributing data to
HMIS can change frequently and without notice, and therefore the website should be consulted for the most recent list.

HMIS contains sensitive health and personal data. The Orange County CoC and HMIS participating service
providersforganizations take your privacy very seriously and have implemented the following protections to safeguard your
data:

* Individual client data is only viewable by trained staff at each participating service provider/organization.

# |norder to participate in the HMIS, leaders at each agency must sign an Agency Agreement that includes a commitment to
protecting client data and maintaining confidentiality.

¢ In order to use HMIS, service provider/organization staff must complete multiple trainings that examines privacy laws and
the importance of client privacy.

#  The HMIS is hosted on a secure server and data is encrypted.

What information is shared in the HMI5 database?
We share Protected Personal Informatien (PPI), Protected Health Information (PHI), and general information obtained during
your intake, assessment, and enrollment in the program. This may include, without limitation, the following:

Your name and your contact information

Your social security number and date of birth

Your basic demographic information such as gender, race and ethnicity

Your history of homelessness and housing (including your current housing status, and where and when you have accessed
services)

Your medical history and disabling conditions, including mental and physical health concerns, substance abuse history, and
HIV/AIDS status

Your case netes and services

Your income sources and amounts

Your non-cash benefits

Your veteran status, service history and discharge status

Information about other members of your household

Your self-reported history of domestic violence

Verification of history of homelessness andfor disabling conditions (including third-party verifications and/or self-
attestations)

*  Your photo (optional)

If you feel any of your rights outlined in this document have been violated, please contact (714) 589-2360.

Revised 10/2024
By signing this form, you understand the following:

# You have the right to receive services even if you do not sign this consent form. Providers may not refuse to provide you
with services based on your refusal to sign this form.

# You have the right to receive a copy of this consent form for your records.

* Your consent permits your data be entered in HMIS and allows any participating service providers/organizations to view
your history of hemelessness and service utilization, add te or update your information in HMIS without asking you 1o
sign another consent form. This consent form expires seven (7) years after the signature or at any time you choose to
revoke your consent. Please note, the Orange County CoC is required to retain all data stored in HMIS for seven (7)
years after the data was created or last changed. However, stored data will not be further shared upon the expiration
of your consent.

* You may revoke your consent to share your information with other HMIS participating service providers/organizations
at any time. Your revocation must be provided either in writing or by completing the Revocation of Consent form. The
service provider/organization you are receiving services from must make this form available to you if you ask, and it
should be out and available for you to take from the office or facility you receive services from. Upon receipt of your
revocation, 2110C will remove your PPl and PHI from the shared HMIS database and prevent further PPl and PHI from
being added. However, the PPl and PHI that you previously authorized to be shared cannot be entirely removed from
the HMIS database. This information, as described previously, will remain accessible to the service
providersforganizations that provided you with direct services.

» Participating agencies are required to post a Privacy Notice at each location where intakes are completed. The Privacy
Motice contains more detailed information about how your information may be used and disclosed and should be readily
available to you and conspicuously posted at all participating service provider/organization locations. You have the right
1o receive a copy of this notice for your records.

#» You have the right to request, in writing, the following pieces of information. This information is to be provided to you
within five [5) business days of your request.

o A correction of inaccurate or incomplete PPl and/or PHI

< A copy of your consent form

= A copy of your HMIS record (agency staff must review this information with you if you request such a review so
that you can fully understand the information presented to you and how it is used)

* Aggregate or statistical data that is released from the HMIS database will not disclose any of yourPPI or PHI

* Youare notwaiving any rights protected under Federal and/or California law.

SIGNATURE AND ACKNOWLEDGEMENT

Your signature indicates that you have read (or been read) this consent form, have received answers to your questions, and
you freely consent to have your information, and that of your minor children (if applicable and/or if you choose to include
them), entered into the HMIS database. You also consent to share your information with other participating organizations as
described in this consent form.

Client Name; Date Of Birth (DOB):_/ /
Signature; Date Signed:, ! /
Minor Children (if applicable and/or if you choose to include them):
Name: DOB: / /
MName: DOB: / /
MName: DOB: / f Name: DOB: f /
Agency Staff Signature:
Agency Staff Name: Agency Staff Signature:,
Agency Name: Date: | !

if you feel any of your rights outlined in this document have been violated, please contact (714) 589-2360.



HMIS DOCUMENTS CONTINUED:

The HMIS Project Intake Form
contains multiple pages. Please
complete the information as
accurately as possible.

FY 2024 OC HMIS: PROJECT INTAKE FORM — GENERAL & CoC/ESG

CLIENT PROFILE
S0OCIAL SECURITY NUMBER (SSN) [ [ [ [ =1 [ [ =1 [ [ [ |
QUALITY OF 55N - Only required to collect the last four digits of the SN, though are not prohibited from collecting all nine
digits for new client records.
Approximate or partial ) . Client prefers not fo

Full SSN reported SSN reported Client doasn't know answer Drata mot collected
CLIENT'S NAME A

Last

First

Middle

Suffix
QUALITY OF NAME

Full name Parfial, street name, or code ) ) Chent prefars
reporied name reported Client doesn't know not in answer [Drata not collected
DATE OF BIRTH L [ [T=1T [ T=1T [ [ [ [Jree |

Month Dhary Yiear
QUALITY OF DOB
Approamate or ) , Client prefers not to

Full OB reported partial DOB reported Client doesn't know answer Data not collected
GENDER |Select all that apply)

Woman (Gir if child) E’j’:ﬁﬁﬁ’ Client doesn't know

Man (Boy if child) . ) . Client prefers not to answer

5 Culburally Specific Ideniity (e.g.. Two-Spint)
Non-Binary Differant kdeniity Data not collected

If ‘Different Identity’ Please Specify

RACE AND ETHNICITY (Select all that apply)

Amenican Indian, Alaska MNative, or
Indigenous

Agian or Asian American

Black, African American, or African

Hispanic/Latinalelo

Middle Eastern or Morth African
Malive Hawaiian or Pacific Islander
White

Client doasn't know
Client prefers not to answer
Data not collected

VETERAMN STATUS
Mo Client doasn't know
Yas Client prefers not to answer

Data not collected

If “YES' to Veteran Status

Year entered military service (year)

Revised 10/01/2023




New CalOptima Consent Form will be

Forthcoming in the Future

Please lookout for future updates and
training on this additional form.



Anaheim Housing Authority

Specific Documents

Anaheim Housing Authority Specific Documents

Documentation Form Identifier Completed N/A
Type
Form Criminal Background Check Form+ Finger Printing Form
Form Primarylanguage Form

Verification Doc

Contributions to you oryour family: Notarized letter from paying party
certifying monthly gross amount paid

Verification Doc

Residency (Live /Work) Preference Certification

Verification Doc

Homelessness Verification




Garden Grove Housing Authority

Specific Documents

Garden Grove Housing Authority Specific Documents

Documentation Form Identifier Completed N/A
Type
Form Criminal Activity Certification Form

Verification Doc

Contributions to you oryour family: Notarized letter from paying party
certifying monthly gross amount paid




Orange County Housing Authority

Specific Documents

Orange County Housing Authority Specific Documents

Documentation
Type

Form ldentifier

Completed

N/A

Verification Doc

Contributions to you or your family: Letter from paying party certifying
monthly gross amount paid




Santa Ana Housing Authority

Specific Documents

Santa Ana Housing Authority Specific Documents

Documentation Form Identifier Completed N/A
Type
Form Criminal history/sex offender certification

VerificationDoc

Written statement from any person providing cash and/or other contribution

VerificationDoc

Certification Of Homeless Residency In The City Of Santa Ana (with
documentation)




General
Workflow from
the identified
opportunity to
being housed

(Please discuss any reasonable
accommodation requests with the
housing authority)

PHA requests referrals
from CES

Universal Application will
be reviewed

CES matches client to Matches are sent to PHA
opportunity based on intake to determine
presumptive eligibility eligibility

The client is determined

to be:

Ineligible or Eligible.

Ineligible Household is
returned to CES.

Eligible households are
issued a voucher to search
for housing or for PBV,
they are sent to property
management for lease-up.




Public

Housing
Authority
Contacts

Anaheim Housing Authority

e Alma Huerta, Housing Manager — Ahuerta@Anaheim.net

Garden Grove Housing Authority

e Thyana Phi, Housing Manager — ThyanaP@ggcity.org

Orange County Housing Authority

¢ \Vinson De Guzman, Housing Supervisor —
Vinson.DeGuzman@occr.ocgov.com

anta Ana Housing Authority

e Maria Hodson, Housing Authority Coordinator -
MHodson@santa-ana.org



mailto:Ahuerta@Anaheim.net
mailto:Lindam@ggcity.org
mailto:Yadira.Gonzalez@occr.ocgov.com
mailto:MHodson@santa-ana.org

Questions & Answers
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