HOUSING AUTHORITY 7 N.W. 6th St. » Coupeville, WA 98239-3400
OF ISLAND COUNTY (360) 678-4181 or 1-800-321-0686

FAX (360) 678-6969
email: info@islandcountyha.org

Dear Applicant,

PLEASE READ THIS ENTIRE INSTRUCTION LETTER BEFORE
COMPLETING THE APPLICATION FOR OUR PUBLIC HOUSING PROGRAM

To qualify for our NON-SMOKING Public Housing apartments; you must be 62 years
of age or older or a single person with a handicap or disability; currently receiving
SSI or verifiable by your primary care doctor. Be advised HAIC has a preference for
elderly (62 and older) for selection from the waiting list.

Please read and complete the entire application. Make sure you complete both sides of
each page and sign where requested.

Return the completed and signed application along with a photocopyv of your
Social Security card; picture identification (driver’s license. state ID care of
passport), and verification of current income.

You may mail or hand-deliver your application to the Housing Authority Office as shown
above. Faxed applications will not be accepted. If you have any questions concerning
the application, please call us at 360-678-4181 or from South Whidbey or Camano Island
call 1-800-321-0686. Our office hours are 8:00 am to 4:30 pm, Monday thru Thursday.

When we receive the completed application, along with the additional information
requested, your name will be placed on the waiting list and you will receive a letter
notifying you that your application has been processed. If you have not received a letter
acknowledging receipt of your application within 3 weeks of applying, please call our
office to check on your application.

Once you reach the top of the waiting list, we will contact you to verify that you are still
interested and to inform you of which complex has a unit currently available. Due to the
current volume of applicants, there can be a waiting period of 3 to 6 years.

It is your responsibility to keep us up to date on any changes to your address and/or
phone number. If we are unable to contact you when you reach the top of the
waiting list, we will close your application and remove your name from our wait list.




info@islandcountyha.org

HOUSING AUTHORITY OF ISLAND COUNTY

7 NW 6th Street Coupeville, WA 98239
Phone: 360-678-4181 ¢ FAX: 360-678-6969

PuBLIC HOUSING (NON-SMOKING) APPLICATION FOR
ELDERLY (62YRS OLD) / DISABLED

This application will not be accepted by the Housing Authority of
Island County unless proof of all family member Social Security
Numbers are furnished. The most common proof is a photocopy
of each Social Security Card. FAXED/EMAILED APPLICATIONS WILL

Housing Authority Use Only

Date Received:
Time Received:

NOT BE ACCEPTED!! Applicant No.
Head of Household Name:
Mailing Address:

City: State: Zip Code:
Email Address:
Home Phone: Other Phone:

If less than three years at your current address, provide the following information on your previous

residence:

Previous Address:

City: State: Zip Code:

Landlord Name and Phone Number:

Race of Head of Household: OWhite OBlack OAmerican Indian OAlaska Native OAsian/Pacific Islander

Ethnicity of Head of Household: [ Hispanic [ non-Hispanic

Is the Head of Household handicapped or disabled? Yes [0 No O

If yes, is the head of household receiving a Social Security disability income or SSI? Yes 0 No [

If the head of household receives GAU or GAX (General Assistance-Expedited Medical Disability) income through

DSHS, provide the name of a doctor who will verify the disability.

Doctor’s Name:

Address:

Phone Number: FAX:

If the head of household or a family member is disabled or handicapped, identify any special housing needs

required as a result of the disability or handicap.
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Family Information
List the Head of Household (SELF) and all others who will be living in the household. Give the relationship of
each family member to the head of household.

Member’s Full Name Relationshi Birth Birthplac | Age | Sex | Social Security #
p Date e
SELF

Income Information

Please provide what type of income your household receives, and list all the sources of revenue
(employer, DSHS, Social Security, pension, etc.) and the amount of income expected from the
source during the next 12 months.

Family Member Name Source/Type of Income Annual Gross Income

Asset Information
List all checking and savings accounts (including IRA’s, Keough Accounts, Certificates of Deposit) of all
household members, including amounts disposed of during the past two years.

Family Member Name Bank Name Checki | Savings Current Balance

Do you have any stocks, bonds, trusts, or other assets: Yes 1 No [0 List their current value:

Do you own real estate? Yes [ No [ If Yes, please provide the address and the estimated value based
on the current tax assessment.

Have you sold or given away any real property or other assets in the past two years? Yes O No [

If yes, describe the asset and its value.

Are you now living in a government-subsidized unit? (Public Housing, Section 8, Farmer’s Home
Administration)? Yes O No O

Have you ever lived in Public Housing or participated in a Section 8 Voucher or Certificate Program?
Yes O No O Ifyes, where?

Our public housing complexes are Brookhaven in Langley, Dean Manor in Coupeville, and Oak Manor and
Golden Oaks in Oak Harbor. Please indicate your preferences below:

O I wantto be included on the waiting list for all of the Public Housing complexes.
O 1 only want to be included on the waiting list for the following locations:

O Brookhavenin Langley [ Dean Manorin Coupeville [ Oak Manor & Golden Oaks in Oak Harbor

O 1 am willing to take an efficiency unit (a small, single-room apartment)
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Is there anyone who helps you handle your personal affairs? [0 Yes [ No

If yes, and we should contact them regarding this application, please provide the name, address, and
telephone number below.

Name:

Address:

Phone Number: Email:

Comments/Additional Information

Criminal History

I/'we understand that the Housing Authority of Island County conducts criminal history background
checks through the Washington State Patrol and the Department of Justice. By signing the application,
I/we authorize the Housing Authority of Island County to conduct a criminal history background check.
I/we further understand that failure to authorize the criminal history background check will result in denial
of rental assistance. For information on what criminal history would make an applicant ineligible for
assistance contact the Housing Authority of Island County.

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

Head of Household Signature:

Signature of Spouse:

Signature of Other Adult:

Date Application Completed:

You are responsible for reporting a change of contact information in writing to HAIC. If we
cannot contact you by mail and we do not have a new address, you will be dropped from the
waiting list and your file will be closed.
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Housing Authority of Island County

7 NW 6th Street Coupeville, WA 98239
Phone: 360-678-4181 ¢ FAX: 360-678-6969
info@islandcountyha.org

DECLARATION OF CITIZENSHIP OR IMMIGRATION STATUS

Section 214 of the Housing and Community Development Act of 1980, as amended, requires the Housing Authority of Island County
(HAIC) and the Department of Housing & Urban Development (HUD) to ensure that financial assistance is made available only to
persons who are U.S. Citizens or Non-citizens who have an eligible immigration status as set forth in 42 U.S.C. Section 1436(a). Please
note that not all “legal” statuses are eligible for subsidy.

All adults (18 years and older) in the household must claim their status and sign below. The head of household and/or a responsible
adultis required to certify the status of each minor child in the household. All Non-citizens with a subsidy-eligible status are required to
sign a Verification Consent Form and present their original I-551 Permanent Resident card or 1-94 Arrival/Departure record from the
Department of Homeland Security in person.

Adult member (18 yrs. and older)

1. Under penalty of perjury, | declare that | am:

Head of Household Name(print clearly)

O A Citizen of the United States

O A Non-Citizen with Eligible Immigration Status
Please provide documentation to verify your eligible status. Examples of acceptable documents include: 1-551.
Permanent Residence Card, 1-94 Arrival/Departure Record annotated with Section 207, 208, 243(h), or 212(d)(5), 1-94
Arrival/Departure Record and DHS letter or court order granting asylum or withholding of deportation, Form 1-688
Temporary Resident Card, Form I-688B Employment Authorization Card, a letter from INS indicating the application
for issuance of a replacement document

O Not able to certify that | am a U.S. Citizen or a Non-Citizen with Eligible Immigration Status.

Signature: Date:

2. Under penalty of perjury, | declare that | am:

Spouse/Co-Tenant/Other Adult (print clearly)

[ A Citizen of the United States

[ A Non-Citizen with Eligible Immigration Status
Please provide documentation to verify your eligible status. Examples of acceptable documents include: 1-551
Permanent Residence Card, 1-94 Arrival/Departure Record annotated with Section 207, 208, 243(h), or 212(d)(5), 1-94.
Arrival/Departure Record and DHS letter or court order granting asylum or withholding of deportation, Form 1-688
Temporary Resident Card, Form [-688B Employment Authorization Card, a letter from INS indicating the application for
issuance of a replacement document

[0 Not able to certify that | am a U.S. Citizen or a Non-Citizen with Eligible Immigration Status.

Signature: Date:

3. Under penalty of perjury, | declare that | am:

Other Adult Name (print clearly)

[0 A Citizen of the United States

[0 A Non-Citizen with Eligible Immigration Status (please complete the following)
Please provide documentation to verify your eligible status. Examples of acceptable documents include: 1-551
Permanent Residence Card, 1-94 Arrival/Departure Record annotated with Section 207, 208, 243(h), or 212(d)(5), 1-94
Arrival/Departure Record and DHS letter or court order granting asylum or withholding of deportation, Form 1-688
Temporary Resident Card, Form [-688B Employment Authorization Card, a letter from INS indicating the application for
issuance of a replacement document

[0 Not able to certify that | am a U.S. Citizen or a Non-Citizen with Eligible Immigration Status.

Signature: Date:
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Housing Authority of Island County

7 NW 6th Street Coupeville, WA 98239
Phone: 360-678-4181 ¢ FAX: 360-678-6969
info@islandcountyha.org

Minor Children (under 18 yrs. old)

| certify that the following minor children (under 18 years old) listed in my household are:
Please check the appropriate box(s) and list the name and social security number.

O A Citizen of the United States

Name Social Security # (last 4)

0 A Non-Citizen with Eligible Immigration Status

Name Social Security # Title of documentation provided
(last 4)

O 1 am not able to certify U.S. Citizenship or Non-Citizenship with Eligible Immigration Status

Name Birthdate

Under penalty of perjury, | declare that the above is true and correct to the best of my knowledge.
(At least one adult signature is required.)

Head of Household Signature Date

Spouse/Co-Tenant/Other Adult Signature Date
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Executive Director
Maria Maguire

HOUSING AUTHORITY OF ISLAND COUNTY

12 MONTH AUTHORIZATION FOR RELEASE OF INFORMATION

The Housing Authority may use this authorization, and the information obtained with it to administer
and enforce program rules and regulations.

INFORMATION COVERED:

CHILD CARE EXPENSES

FAMILY COMPOSITION

DISABILITY ASSISTANCE EXPENSES

SOCIAL SECURITY NUMBERS

CREDIT HISTORY

EMPLOYMENT, INCOME, PENSIONS, ASSESTS

IDENTITY & MARITAL STATUS
RESIDENCES & RENTAL HISTORY
CRIMINAL ACTIVITY

FEDERAL, STATE, TRIBAL

LOCAL BENEFITS

MEDICAL EXPENSES

INDIVIDUALS OR ORGANIZATIONS THAT MAY RELEASE INFORMATION:

BANKS & OTHER FINANCIAL INSTITUTIONS
EMPLOYERS, PAST & PRESENT

U.S. DEPARTMENT OF VETERANS’ AFFAIRS
COURTS

LANDLORDS

PUBLIC UTILITY COMPANIES

LAW ENFORCEMENT AGENCIES

SCHOOLS & COLLEGES
CLERGY/ADVOCATES

WELFARE AGENCIES

CREDIT BUREAUS

U.S. SOCIAL SECURITY ADMIN.
PROVIDERS OF:

ALIMONY, CHILD CARE,

CHILD SUPPORT, CREDIT
DISABILITIY ASSISTANCE
MEDICAL CARE, PENSIONS,
ANNUITIES

COMPUTER MATCHING PROGRAMS WITH OTHER GOVERNMENTAL AGENCIES:

U.S. OFFICE OF PERSONNEL MANAGEMENT
U.S. SOCIAL SECURITY ADMINISTRATION
STATE EMPLOYMENT SECURITY AGENCIES
AUTHORIZATION:

U.S. POSTAL SERVICE
U.S. DEPT. OF DEFENSE
STATE WELFARE/DSHS PROGRAMS

I/we authorize the release of any information that is pertinent to eligibility and continued participation in housing assistance
programs. | agree that photocopies of this authorization may be used for that purpose. | understand that if | do not sign this
authorization that my participation in housing assistance programs may be denied or terminated.

ALL ADULTS MUST SIGN:
PRINT NAME:

PRINT NAME:

PRINT NAME:

DATE:

SIGNATURE:

SIGNATURE:

SIGNATURE:

This form is valid for a full 12 months from the date of signatures.

7 NW 6™ Street o Coupeville, Washington 98239
Phone (360) 678-4181 ¢ Fax (360) 678-6969 EQUL b

OPPORTUNITY



OMB 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.

Authorization for the Release of Information/Privacy Act Notice to the U.S. Department of Housing and Urban
Development and the Housing Agency/Authority (HA)
U.S. Department of Housing and Urban Development, Office of Public and Indian Housing

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

Housing Authority of Island County - 7 NW 6th Street, Coupeville, WA 98239

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 Reconciliation Act of 1993. This law
is found at 42 U.S.C. 3544. This law requires you to 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
unemployment compensation claim information from the state
agency responsible for keeping that information; and (3) HUD to
request certain tax return information from the U.S. Social Security
Administration and the U.S. Internal Revenue Service.

Section 104 of the Housing Opportunity and Modernization Act of
2016. The relevant provisions are found at 42 U.S.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 to Financial Privacy Act (12
U.S.C. 3401)), whenever the HA determines the record is needed to
determine an applicant’s or participant’s eligibility for assistance or
level of benefits.

Purpose: In signing 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
matching programs with these sources in order to verify your
eligibility and level of benefits.

Uses of Information to be Obtained: HUD is required to protect
the income information it obtains in accordance with the Privacy Act
of 1974, 5 U.S.C. 552a. HUD may disclose information (other 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 to penalties for unauthorized disclosures or improper uses of
the income information that is obtained based on the consent form.
Private owners may not request or receive information
authorized by this form.

Original is retained by the requesting organization.

ref. Handbooks 7420.7, 7420.8, & 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 eligibility or termination of assisted
housing benefits, or both. Denial of eligibility or termination of
benefits is subject to the HA’s grievance procedures and Section 8
informal hearing procedures.

Revocation of consent: If you revoke consent, the PHA will be
unable to verify your information, although the data matches
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 | have received
when | have received assisted housing benefits.)

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

U.S. Internal Revenue Service (HUD only) (This consent is limited
to unearned income [i.e., interest and dividends].)

Information may also be obtained directly from: (a) current and
former employers concerning salary and wages; and (b) financial
institutions as defined in the Right to Financial Privacy Act (12
U.S.C. 3401), whenever the HA determines the record is needed to
determine an applicant’s or participant’s eligibility for assistance or
level of benefits. | understand that income information obtained
from these sources will be used to verify information that | 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 institutions of information.

form HUD-9886-A (10/23)
exp. 10/31/26



Consent: | consent to allow HUD or the HA to request and obtain income information from the sources listed on this form for
the purpose of verifying my eligibility and level of benefits under HUD’s assisted housing programs. I 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 | 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;
(i1) 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 Household Date
Social Security Number (if any) of Head of Household Other Family Member over age 18 Date
Spouse Date Other Family Member over age 18 Date
Other Family Member over age 18 Date Other Family Member over age 18 Date
Other Family Member over age 18 Date Other Family Member over age 18 Date

Privacy Advisory. Authority: The Department of Housing and Urban Development (HUD) is authorized to collect this information by the U.S.
Housing Act of 1937 (42 U.S.C. 1437 et. seq.), Title VI of the Civil Rights Act of 1964 (42 U.S.C. 2000d), and by the Fair Housing Act (42
U.S.C. 3601-19). Purpose: This form authorizes HUD and the above-named HA to request income 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. Failure 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 based on the form HUD 9886
is restricted to the purposes cited on the form HUD 9886. Any person who knowingly or willfully requests, obtains, or discloses any information
under false pretenses concerning an applicant or participant may be subject to 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 turning 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 determination
purposes. The submission of the consent form is necessary (form-HUD 9886) so that PHAs can carry out the requirements of 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 Reconciliation Act of 1993 (42 U.S.C. 3544) 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, to the Office of Public and Indian Housing, US. Department of Housing and Urban Development, Washington, DC 20410. When providing
comments, please refer to OMB 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. Handbooks 7420.7, 7420.8, & 7465.1 form HUD-9886-A (10/23)
exp. 10/31/26



OMB Control # 2502-0581
Exp. (02/28/2019)

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 applicant for federally assisted housing

Instructions: Optional Contact Person or Organization: You have the right by law to 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
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 |:| 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 you 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 to 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 prohibition 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, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing
and reviewing the collection of information. Section 644 of the Housing and Community Development Act of 1992 (42 U.S.C. 13604) imposed on HUD the obligation to require 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 occupancy the name,
address, telephone number, and other relevant 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 assist in providing any delivery of services or special care to the tenant and assist with
resolving any tenancy issues arising during 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 may not conduct or sponsor, and a person is not required to respond to, a collection of information, unless the
collection displays a currently valid OMB control number.

Privacy Statement: Public Law 102-550, authorizes the Department of Housing and Urban Development (HUD) to collect all the information (except the Social Security Number (SSN)) which will be
used by HUD to protect disbursement data from fraudulent actions.
Form HUD- 92006 (05/09)
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