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THE HOUSING AUTHORITY OF THE CITY OF____ -
TRAYEL EXPENSE YOUCHER
AN TITLE
For Roimbersomant of Travel Eupenss Incurred in Travaling on Oificiad &
i DATE ATEM AMOUNY
q
g
F
{ TOvAL
1 soriily thet tha sheve scosunt and the schedulen atiached herete ore just wnd Ius in all respests; thot payment thavalos bas nal boon e
saived;, and, that the ravel was park ol on alficial busk For Tha H hutharity of the Civy of
APPROVED)
TERLTRE

FORM 67-1 Travel Expense Voucher (5-1/2 x 8-1/2, 1-side)

THE HOUSING AUTHORITY OF THRQTYOF .
STATEMENT OF ACTUAL EXPENSES FOR ATTACHMENT TO TRAVEL EXPENSE VOUCHER

NAME oF TRAVEL

Wil Primumy (2o., 1410 Gesgur, Dul).
TITLE Housiag §'urm 8%

GATED OF TRAVEL
ITE TOTALS

PONTER = RAILRDAD
OR AIRPORT

PORTER = HOTEL

HOTEL ROOM =

BAEAKFAST

DINNER

OTHER:

ToTALS
| cartify that the above expsnsas wera incurred by me end that the wavel was perfermed on efficiel business for the Housing Authority

of the City of
* Attoch Hotel BILI HENATURE

FORM 67-2 Attachment To Travel Expense Voucher (5-1/2 x 8-1/2, 1-side)



THE HOUSING AUTHORITY OF THE CITY OF__

REQUEST FOR AND AUTHOMZATION OF OFFICIAL TRAVEL
[
TO: Nems Tirle
You are horsley suthenizad o porform the wovei indiosted dering s pariad fom -
In and sreund the City of s mey be v in yawr pri ¥ sumed cor am offiwind
[~ for whiak will ba mode 0t he rete al ____por mila.
From g
o rprum g pifteial busi iar the lull Q[

Transpartatias in connectien with thin rravel is sutherited via:
Autharity swnad sutemabils
Privataly swnad sulemabile ot parmile

Airlioas or tailresd scepmmmdations 93 regpniad o0 @ cpmbiagtion of bath

Aswoal Tor Sl will b paid o3 authacized in U.S. Travel Palicy
Recommendwd: Appravad:
Rame Nemse
Tite Tirle

iloe Roverse Side lor Spomial inawrucmane)
Housing £'cem §7-3 ¥ood Prinung Co.. 1418 Seeqar, Delle

cporavel o Tepeed Bepcane Voudhes.
L“ that you will eaery Publia Lishiliny
+ lesn sham $10,008.00 for wush
hvelving Praperty Damuge | ishility.

jor with sha pravi sisns of the Teavel Fal-

wry privately swmed ¢4, md ther ol of

Tithar

FORM 67-3 Request For Authorization To Travel (5-1/2 x 8-1/2, 2-sides)

HOUSING AUTHORITY OF THE CITY OF
SUMMARY OF RENTAL REGISTER TRANSACTIONS
PROJECT NO.(s) MONTH ENDING

CHARGES FOR RENT, EXCESS UTILITIES AND OTHER SERVICES
2 DwelllngRent — Column B. . .. ... . .. i e e i ]
3 Excosa bnilirtos =« Column @ . . .00 i i e e e
d. Nen-Dwelling Ront - Calumm 10. ... ... .0 0.0 ittt i it st st aeer s
5. Other Chargts — Calumn 11, L0 i it e it e e
4. Unserned Reni (Credit) — Calumn 12
7. Tarel lncoms - Colvan 13 (Alse Tored aflines 2,0, 4, & Slona Linad, sbave) . .. ... ..... ... ninn.nn.. 1}
OTHER CHARGES
0. Refunds to Tonmnte - Cadumn B8, .. . ... ... o ey $
#. Rewmaed Chacks —~ Column 14
W Court Casta - Cabumn I7. ... ............,......., e e e —
1. Tatel Chargen ~ Calumn 18 {Abse Total of Linse 7, B, %, & 10 abovel . .. o oo 0o ieeine e e aeeann. . [
CREDITS TO TENANTS ACCOUNTS
12. Colleetions — Columa 0. . . . . . ... it e it it e $
13. Translers bom Sacwrisy Dapasite = Columa I
. Trenufers to Collestion Lesnes - Calumn 22, . . ... ... i i e _
15. Tatel Crodite — Column 23 (Alse Tatol ol Linsa 12, 13, & M abewak . . . .00 vt it vt aarannanmnnnnay $
3. Balwrce ot END of Meath = Celumn 24 (Ales Line 1, plus Line 11, lass Line 15, sbove

Mumbar of the lusi Cash Neceipl issved is Tanoni thia bensh

Propated by,

Hovsing Farm 474 Wood Frisiing Co., 141 Gesyar, Dallos, Tesms

FORM 67-4 Summary Of Rental Register Transaction (5-1/2 x 8-1/2, 1-side)




Housing Form §7-3
Wous Printing

1418 Seegar 5i., Dallea

PROJECT NO.

THE HOUSING ADTHORITY OF THE CITY OF

TRIAL BALANCE AND ANALYSIS OF ACCOURTS RECEIVABLE

FOR MONTH ENDING

Charges

Since
Is4 of Manthly
Menth Rant
2 3

ALANCE
Debit
(Credit)
4

Over 1

Over 2
u-l'.“

Sub-
Tetel
9

Retre- LT Ruire-

active | & Other | sctive

Ront Charges Reat
13 1N i

F FORM 67-5

brder;

hts, will be listed first, in numerical

ccounts will be entered in column {4}

equence, beginning with lewest oc-

s o the cldest balance in the account

horges.

es,
count betwesn the second ond end of

fi date.

lay of the manth for which the report
charges, excess utilities and interim
end of eoch month. Do not include

The amount in this column should

y of the month for which the report

tirst doy of the preceding month.

day of the preceding month.

7 & (8).

E rent charges, regordless of the

t charges, due from vacated tenonts

ROACTIVE RENT CHARGES of

the spoces provided.

pace pravided.

.

k shown on the finol Cash Jeurnal

in the space provided.

Tataly

Mo of
Acrts

Propared by

Appraved By

Page ___ of _____ Poges

FORM 67-5 Trail Balance & Analysis of Accounts Receivable (8-1/2 x 14, 2-sides)




Hawsing Foon 67-9

Wosd rinting Lo, THE HOUSING AUTHORITY OF THE CITY OF

PROJECT WO, FOR MONTH ENDI

ALANCE] Less Over 1
Dabis Thee 1 o2 Over 2
(Cr:iil) lb;iﬁ 1 ”rlll M.;lﬁl M.:lhl

Sub-
Tatal
9

1410 Sewgar 1., D lea TRIAL BALANCE AMD ANALYSIS DF ACCOURTS RECEIVABLE

NG

Reire- Ront Retre-

active & Othar | active

Rent Charges Ront
1¢ 1 i}

F FORM 67-5

rder:

hts, will be listed first, in numerical

ccounts will ba entered in colymn (4)

equence, beginning with lowest ac-

s o the oldest balance in the account

horges.

es.

caunt between the second and end of

¥E date.

lay of the month for which the report

charges, excess utilities ond interim

end of eoch month. Do net include

The amount in this celumn should

y of the month for which the report

irst day of the preceding month.

day of the preceding month.

7 & {8).

E rent chorges, regordless of the

\# charges, due from vacaled tenonts

ROACTIVE RENT CHARGES of

the spuces provided.

poce pravided.

shewn on the $inal Cash Journal

in the stpace provided.

Totats

Ne. of
Acets,

Prepared by Approwed By

Pege of Poges

FORM 67-5 Trail Balance & Analysis of Accounts Receivable (8-1/2 x 14, 2-sides)




.

DETERMINATIONS (Coat.)
C. Net Assens:
1. Amount §

2. Eligible: Ya[] Ne[}

Action Completed

Lesece Lt ivw. —— e
Project Addren Preject Mo,
Date of Reexam.: Current Previows
Date of Adumnissi Displaced by Urbas Renewal
HANE_AND ADORESS OF LOCAL HOUSING AUTHORITY or Lew-Rent Project No. Date Movtd . ——
APPLICATION FOR CONTINUEP OCCUPANCY I¥. LOCAL AUTHOMTY
— DETERMINATIONS:
L FAMILY COMPOSITION: A. Family Compesitios
A. Family Mowh iding in tw Drwellieg Usit: 1. Elighe  Yes[J No O
1. Faw, . E N
P Nt 5 R SR R RTINS B | LT | ¢ a0 e | Ooomanen | RO
(h) Disabled
1 Head Y[l Ne D
{c} Hemdicapped
2 YaO NeD
3. Vet or Berviceman
3 YuO NoD
4. Unit sins m
4
T lacome:
s 1, Bighds:  Ya[) NeO
[}
v
]
?
w| '
B. Asticlpased Chenges in Family G el
I C, Disabied, Haad d, Veursa asd Service Duta;
1. Member disablcd Nature and enient of
disabilicy
2. Member handi 4 Nature smd catent of
3. Member who hus been of I In military service
Perlod of service: From )
"I, INCOME:
A. Total Income: 2. Anticipased snnwe)
T Faw, 1. (a1 Part 13 bowres 1. (8) Naxs 12 Mowrms incoene:
e T Sewms, Trim, ad o ) 1) Soarm, Trpe. md B T A,
3 ) :
] 1] e ]
] ]
3 ]
4 ]
o 3 Toul family incem ] | D PP [}
B Feerh |
L. Fam 1. ta} Past LY Mostay 7. thy Raxr 17 Morme 3. mt:mgzd snual dedu-
ot |7 117 T aad S i T L B o i
L] 3 3
3 1 3
[ 1 L]
$ . ) L]
4 ] ]
L3 1] 1)
i [
18 3
3. Aduls withgut Intuse 1 3
4. Income of adulta.......... P ¥ | $
3. U3, dimbllity or dath benefits. g [
8. Other [Speetlr)oeoenn,oonn As
Total Deductions and V' aemptions. At
1. Jneome by Costisurd Cheupacy Eligibiliey .. . ... A3
P, Appliable Tuurmse Limit he Contlawed Ocompasey I
F. lcoms foc Rent . . .
G. Appeoptiste Rem [cm
Comract, [ ¥

B, Cerntification:
On the batin of the drierminations st forth above, the family has heen found o be:
O

Ineligible for cantinurd occupancy D

Fligible Fsr cominued gocypancy

Nigned Tille

Dase

FORM 67-6 Application For Continued Occupancy (8-1/2 x 14, 2-sides)




Projer1 Ma. — Dase of Apph Appl. No.
Prospretive Lewee
Adkdres Phome No.
Savall AND ADOREES OF LOCAL HOUSING. AUTHOMTY Addtris B Phonr No.
e
APPLICATION FOR ADMISSION VIl LOCAL AUTHORITY DETERMINA-
1. FAMILY COMPOSITION: TIONS:
A Persons Whe Will Meve Intn the Prajecy:
' t 2 H . T | ] A. Panily Compasision:
Ay
MIN::- Mant OF Fasiitn higmpyns ..:.":':"".:: “:'“"" Ay |fen T warm i
1. Bhgible: va[] w[J
1 Hesd
?
. 7. Unit sise req — e BR
+
s B. Income:
|, Ehgible va[] %[
L}
H
L]
L
o
B. Andicipared Chonges in Family C.
1. INCOME:
A, Towt Income: 2. Asticlp anrvanl lneeme:
P 2. Souses, Rait. s Fren cr Incoun ) Eamnaran b
Mo, jal |l?
Pam 17 M Nem 17 Mo
) 1 1)
] 3 ]
t $ 1
| 3 ]
] ) $
L ) [
4. Tow! family nceme: 1] Tounl 1)
B, Deduceions: 3 Asticlpasad sl deductions
1 Faumr 2 Tere v Sowmce 3 Ammsrwt 4 ARNUAL AMCUNTE ok and cacinplions:
Ha. Mext (1 Mos 4 Pligihillay b e &, Emghbiliny & Bomt
] [ [] ] ]
[] 1 [ $ )
1 ] 3 1 ]
: ] $ ] ] )
3 ) i 1 ]
3 ] ] 3 3
C Exemptions:
1 Minors without incve ] [} 3 ]
1 Income of minars 1 s [ ]
3 Adubs withian incame + ) [] 3y
4 laumne of shubg $ 1 § [
5 UK. disabikty ov ceath henefits L4 3 [ ]
& COnber (wywcify) [} 3 3 1
' 3 ] s
—— Toul L and Exemiptions | § ' 3 ]
D Mcowr bor Eligibilin L)
t Applisble Tncome Limi . L] o
P Tocums for Rem L] & S
G. Appraptiste Rem Grow |3 00
Comernrt |

Podu 3.7 WOGD MnTING €& o83 NS DALLSS

b LT s bt
Vil. DETEAMINATIONS  comunurd)
C. Howteng Londisuns sid need
Ol 1 engte va s
2 Ropmy on and wofag of
houmag condaions
D e romidun Sy
— 1n] Wukaut
housing
_ 1 ) Abawiwo be
withoul housing
(]
<) Substancisrd
hevh) Susing ]
|
]
" I
e em— _.___I
1d) Ovher laciors T
— 3 Tuotel housing seore [
1 D Asen:
- I Amoum B
2. Ehgible v OO ne O
s
E. Locsl Residence:
| Ehpibde Yo [ Na (]
F. Other Admission and Seleccson
Facrors:
| Duplared ya[One O
ia) tirhun-Renewal Yes (] No [
) Low-Reai Yo D No D
o (e} Other ves L1 Mo
1 2 Eidens va v
(al Age ve [N
ol 1B Tnsabuly Yeu D Na D
— 1) Handwapped \'ﬂD N:.D
1 Ve o SM va O %0
— (a1 Ihiaahied va ] N[
- {b) Decrased veu [ we
— ¢ Preierence Rating
— 1 5 Other
O
0 Vil CERTIFICATION
On e bawe of she deirrmunaien &
Eorth abone. the applians family named
jmesndl heeoin hay bren found 10 br
"
fur Ebgatde Tor admision O
Inclgible bor admuiman O
Segned
—F Tl
D
IX. LEASING:
A Fropet Numbhe:
B. Unit Nymber
C. Unit Size Assigred
D. Dare Assigned
E. Lessc Effectve

FORM 67-7 Application For Admission (8-1/2 x 14, 2-sides)




* APPLICATION FOR ADMISSION
HOUBNG AUTHORITY OF THE CITY NT DATE TIME
NAME DATE OF BIRTH RACE
TELEPHONE NO. DRAIVER'S LICENSE NO.
MARRIED UNMARRIED SEPARATED HOW LONQ?
PRESENT ADDRESS cy STATE
OWNERMANAGER HOW LONG AT THIS ADDRESS? page 2
REASON FOR MOVING
PHEVIOUS ADDRESSES: cITY . . BTATE
OWNERMANAGER HOW LONG AT THIS ADDRESS?
APPLICANT'S PLACE OF EMPLOYMENT HOW LONG?
POSITION SUPERVISOR
ADLRESS ; PHONE #
SPOUSE'S PLACE OF EMPLOYMENT HOW LONG?
va use of fenant.
POSITION SUPERVISOR rical service.
ADDRESS ; i PHONE # __
OTHER FAMILY MEMBER'S PLACE OF EMPLOYMENT HOW LONG? incy or i of Government.
POSITION SUPERVISOR :
ADDRESS FHONE # — § of grons incoma.
PERSONS WHO WILL OCCUPY APARTMENT [ indicates fulliima siudent over 18 M
NAMES {enter applicant on line #1} 'SEX | AGE | SOCIAL SECURITY ¢ | RELATIONSHIP | SALARY |
1. Head
2 !
3. MENT
4 Lolects in lort on tenanta in HUD-
5. governing HUD's use and
a_ "
7. [ ion on ' b
or being re-sxamined. it is trane-
OTHER INCOME: SOURCE AMOUNT rod by & contractor.
OTHER INCOME: SOURCE — AMOUNT iraviiiai el S il
Diaclosure of information sbout
MEDICAL EXPENSES {Elderly only} $ CHILDCARE EXPENSES $ mmm
MEDICAI NISABILITIES - — FAMILY MEMBER
MEDICAL DISABILUTIES FAMILY MEMBER dusts and families bul does not restrict
CREDIT AEFEREWCES: R Tulstions may govern dleciour by the
BANK — ACCT. # 1o HUD or the PHA is voluntary; Iailure
omHER . . L_ACCT. N _ the Social Security nummbers as inden-
Wnations made by the PHA.
OTHER ACCT. & out s monitoring and data collecy
IN CASE OF EMERSENCY NOTWY: NAME __ = . PHONE # | may resul in eviction or the withdrawal
ADORE S8 RELATIONSHIP
1.5. Housing Act of 1837 as amanded,
- «t of 1981, Public Law 87-35, 85 Sti.,
1. WH thete be anychlldren under 12 yrs. of age left unatiended &l any time?
2. Do you have anypnts? Specity TWON
3. Do you own A maorcycle of other vehicular appal
£ v e s v ot oy e e st
5. How many cars de you have? Make Licenss No. housing assi and ination of tenancy.
6. Do you plan 1o ke a boat, traiky or camper on the premises? sed lor b:ﬂlg&dgL%ngE;h:gﬁéz.cm
7. Have you ever had wny suits, judgments or collections filed against you? | also understand this appilcation Is good for
B. Have you ever baenonvicled ol s lelony? 8 monthe thersatter i | desirs my spplication
9. Have you ever had 8 10use or ¢t rep d?
1. Have you ever been eicied or relused ing slsewhera? Tsignature) t {date}
CREDIT BUREAU APT. ASSOCIATION POLICE DEPT. CHECKED BY
DOate Cancelled .
Date R o Date & d
Dale Renewed . .. [ A
Date Py d Deis Renewed

FORM 67-7A Application For Admission (8-1/2 x 14, 2-sides)




RENTAL REGISTER & SECURITY DEPOSIT

00

Fviens 487

aFs e PRI BB, BB HAN  SALLAG

i

Q0O

For Manth of
Cramters Pas Byre. Cniwm Urintes anat Omar Sacenss mEPUNDS 10 CRIDITS TO MLNANTS ACCOUNTY
Etimcran | Tosmerstoon | Marbiniy .fl!._.s-.! TINANTY Trerilon pre I B
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L el 24 el e = el P el R il B e Crmtets § forvars | S
" [.]] " [id] L) m oe [ [N L] e [ pas * 7 an as | em | an rn an [T T
t
1
]
L]
[
[ 3
?
[ ]
L]
"
"
12
i)
"
w
17|
i
"w
»
n
E-d
a
P
P Tokal Comomye § = Column 30 Sreriows Bawsn Conoamn - Commin 20
Tow Catemm § = 87T DIRINN LSS T4l Calenn 7 = Canimn §4 Fravinum Mamn Cummn Con

FORM 67-8 Rental Register w/Security Deposit (11 x 17, 1-side)




— WORK ORDER Sl

HOUSING AUTHORITY OF.
Project Neo. 19
Name
Apartment No =~~~ Takes by
Nature of Request

Delails of work dowe

Tenani. Totul Comt "

Repairs by Recam. Chps.
Charges approved by

FAAR 48 wEMD rOITtING €O Sds 82 maLian

FORM 67-9 Work Order
(5-1/2 x 8-1/2, 1-side)

FORM 67-9A Work Order
(3-Part Snapout)
(5-2/3 x 9-1/4)

worcoroenns. 820569 PRAOUECT ¢
INAME
DATE:
APARTMENT # TE:
NAME
TELEPHONE #
SIGNATURE
WORK REQUESTED
1.A7C
2. Edec.
3.Phg
4. Appl
5 Ppint
& Tam
7. Campat
8. Drapes
9. Fum
. 10 M)
SM0IKE ALARM TEST [ OK O NEEDS REPAM O EMERGENCY REPAIR
NOTE ANY SAFETY HAZARDS
Asmgned To
Tanan By
Dt By
Ramans
Checked By Dase Emam. Cost,
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FORM 67-11 Rental Register w/Security Deposit (11 x 17, 1-side)




MO THLY PAYMENT DUR

ADMINESTRATION FEE

HOUSING AUTHORITY OF THE CITY OF.

ACCOUNTE RECEIVABLE. MUTUAL-HELP CONTRIBUTION,

CONTRACT EQUITY PAYM'T

TOTAL

OFERATING RESEAVE, AND SGUITY FPAYMENTS

PARTICIPANTS LEDGER

FROJECT NO.

“mz-r

ACCOUNTS AEC

WVASLE

ACCOUNT - 1113

e CREOT 2 WALANCE (3}

DATE

NUTUAL-HELP 00N TR BUTION

OPFERATING

DESCR PFTION REF. [UNRESERVELD| RESERVED
W1%1 =2

RESERVE
0

CONTRACT RGUITY FAYMIEN TH VOLUNTARY !44";_

RESERVED APPLIRD
Wis.1 2923.2

REARRYVED APFELIED
20301 .2

(L] FOENT-CRAEDN T (SJOEBIT wCREDIT |8

JoE BITH-CARDI T (

!Bl!d.uﬂ!lﬂ.d.-m CARDAT (#

PxminicREDITIN _EREDIT 111

27

mome 7-1E WHUD AWHTIRG TR

mea b1 Bdiaa

FORM 67-12 Participants Ledger Sheet (11 x 17, 1-side)




O 3 ™

Journal Voucher

THE HOUSING AUTHORITY OF THE CITY OF.

GENERAL LEDGER

ACCOUNT NO. NAME OF ACCOUNT AND EXPLANATION DEBIT CREDIT

TOTAL

SUBSIDIARY LEDGER

TOTAL

Date J. V. Ko,

Prepared by
Approved by

(Tide) . Youcher Certifier

FORM #7:13 WOOD PHNTING CO BOX 13630 DALLAs

FORM 67-13 Journal Voucher (8-1/2 x 11, 1-side)




RENT ROLL CONTROL AND ANWALYSIS OF DWELLING RENT CHARGES AND SECURI

HOUSING AUTHORITY QF THE CITY OF

DEPOSIT CONTROL

PROJECT NAME: PROJECT NO. MONTH OF:
DATE DATE mﬁﬁ%me CURRENT DWELLING
UNIT OF OF RENT RENT ROLL RENT SECURITY DEPOSIT
ND. NAME OF TENANT MOVE-IN {MOVE-OUT| CHANGE | INC. DEC.  ADJUSTED OR. CR. NET DEBIT  CREDIT  BALANCE
BALANCE AT BEGINNING OF MONTH: XXXXXXXXXXXXXXXXXXXXXXXX | XXXXXXAX | XXAXXXXX XXXXXAAX [XRAXXAXN 0000 XXERNXRX

TOTAL FOR MONTH

PAGE

OF PAGES

WOOD PRINTING €O

DALLAS  FORK am

FORM 481 Rent Roll Control & Analysis of Rent Charges (8-1/2 x 14, 1-side)




INSPECTION REPORT ON MOVE-OUT

RESIDENT PROJECT NO.
ADDRESS DATE VACATED
UNIT NC. ACCOUNT NO.
. S
COMMENTS: g Al cia]alelw
gl =z a | = z | = KITCHEN EQUIPMENT
o I ci 0 o 8 Q
flzlz|e| 88| 2|g|E
floiclalsislai6ls RANGE
Sl gl | Wi || o] swmrcues O PiLoT LiIGHT [
waL LS suRF ACE UNITs [[] ovewn poor [
CEILING oven unit [ racks []
FLOORS erRoILER PAN []
LIGHT FIXTURES REFRIGERATOR
LIGHT BULBS poor [ ICE TRAYS INO
LIGHT SWITCHES cumiLLER TRaY [] eutTeR D1sH [
RECERTACLES racks []
RADIATOR CABINETS
SPACE HEATER
SHELVES [ ] cooRs []
WINDOW GLASS
oraweRrs [] HARDWARE []
WINDOW HARDWARE
PLUMBING
WINDOW SHADES
—— : sink [ sTopper [}
1IN
| FauceT [] orain []
CURTAIN RODS
crume cup [ oraiN BoARD []
DOOR
BATH ROOM FIXTURES
DOOR GL ASS
ToweL Rack[]  PAPER HOLDER []
DOOR HARGWARE mEDICINE caB [ ] GLass MoLoEr [
DOOR SCREENS WATER CLOSET [J FLusHinG [
DOOR KEYS - FRONT sHoweRr [] prain [
DOGR KEYS - REAR paTH Tue [J storreER [[] orRAIN [
CLOSET Lavatory[] sTorrER [] DRaN ]
EXTERIOR:
mas Box [] nouse numesr [JzLoTHESLINE [ METER READING
GARBAGE CaN [ JLIGHT FIXTURES: FRONT [JREAR [ KWH cu. FT.
THECKING SYMBOLS MiS5NG OR BROKEN ACCERTABLE

THIS UNIT IS IN DECENT, SAFE AND SANITARY CONDITION.

No of Keya lsstad Fire Extirg. Smoke Detector DoorA.ocks/ Cioses Froperly Condition of intarior Paint
FAMILY CERTIFICATION HOUSING AUTHCRITY CERTIFICATION

| Certify that the toregoing report comectly 1 cartify that the foregoing report comectly

represents the condibons ol the above - represents the corkition of the above

identified uni. wentiiied unit.

Signature of the Family mermber (5) who
made this inspection
HOUSING AUTHORITY/BY:

When Deficiencies, Repairs and/or Painting Has Been Completed, This Form Must Be Signed and Returned 1o the Housing Authority.
FORM B7-15 WOOD PRINTING CO. DALLAS, TEXAS (214)421-7383 (800) 327-4882

FORM 67-15 Inspection Report Move Out (8-1/2 x 11, 1-side)




INSPECTION REPORT ON MOVE-IN

TENANT PROJECT NG,
ADDRESS DATE MOVE-IN
UNIT NO. ACCOUNT NO.
z
[v] 4 - |~ - - wn
o 4 =
£z ; g g -3 5 g KITCHEN EQUiPMENT
clfi:|zr8l8/2]2(¢
AHBRHEHE R
Jle|lalbh|lonlo| o] 8| a! swmrcues [J FILOT LiGnT [
WALLS SURF ACE UNITs ] oveN poor [
CEtLING ovEN unIT [] RACKs []
FLOORS i BROILER PAN []

LIGHT FIXTURES

REFRIGERATOR

LIGHT BULES poor [J ICE TRAYS (NG, 1
LIGHT SWITCHES CHILLER TRAY [J euTtTer DIsH []
RECEPTACLES rRacks [

RADIATOR CABINETS

SPACE HEATER sHELVES [ oooRrs []

WINDOW GL ASS

DRAWERS [] HARDWARE []

WINDCW HARDWARE

WINDOW SHADES

WINDOW SCREENS

PLUMBING
sivk [ sTopPER []
Faucer [ orain ]

CURTAIN RODS

DOQR

crumB cur [] orain BoarD []

DOOR GLASS

BATH ROOM FIXTURES

DOOR HARDWARE

TOWEL RACK[]  PAmER HOLDER []
mepicing cap. [] cLaAss HoLDER [

DOOR SCREENS

WATER CLOSET [T] FLusHING []

DOOR KEYS - FRONT

sHower [] orain [}

DQOR KEYS - REAR

BaTH Tue [] storrer [] orain[T]

CLOSET

LavaTory[] sToPPER [ oRAIN ]

EXTERIOR:

maLL Box [] House numBer [ sLoTHESLINE [
GARBAGE CaN [ JLIGHT FIXTURES: FRONT [JrRE AR []

METER READING

KWH CU.FTY,
CHECKING SYMBOLS: EMISSING OR BROKEN E ACCEPTABLE
EXCEPTIONS:
STATEMENT
| HAVE CHECKED THE PREMISES AND FOUND THE CONDITIONS AS NOTED ABOVE;
ay
TEMANT
CHECKED IN BY DATE

FORM $7-14 WODD FRINTING C&

BaLLAS

FORM 67-16 Inspection Report Move In (8-1/2 x 11, 1-side)




OCCUPIED DWELLING INSPECTION

RESIDENT PROJECT NC.
ADDRESS DATE OF LEASE
ACCOUNT NO.
s - CmiTmoo4 L mal s oL L fDUIIZEEI - v e s mo e
] 8 j -~ m @ W
sl=z|lz1=]|=
x f.l ; a o 3 o F KITCHEN EQUIPMENT
Sl | ®|Ff|FIR|R
; :_’ [ ] 0| o o g | o RANGE
Sle B |5 W‘,‘.{ !",i o] o]w|swmrones O picoT LiguT []
WALLS surF ace uniTs [] oven noor [7]
CEILING oven unt [ racks [
FLOORS BROWLER PaN []

LIGHT FIXTURES

REFRIGERATOR

LIGHT BuULBS ooor [ ICE TRAYS (NO !
LIGHT SWITCHES | erner tray O sutver misw [J
RECEBTACLES racks ]
RADIATOR CABINETS

ACE HEATER
SPACE HE sHELVES [ poors [}

WINDOW GI_ASS

oraweas [ narDwARE []

WINDOW HARDWARE

WINDOW SHADES

WINDOW SCREENS

PLUMBING
—] sk [ sTorpER [J
#aucer orain [

CURTAIN RODS

crume cur [] prawm eoarp [

booRr

BATH ROOM FIXTURES

DOOR GLASS

+ ToweL rack[] PAPER HOLDER []

DOOR HARDWARE

MEDICINRE CAB, D GL ASS MOLDER D

DOOR SCREENS

water cLoseT [] Frusking []

CLOSET

snower [ oraw [

INFESTATION

aath Tue [ sTorrer ] oran[]

Lavatory[ ] storrer [] orain ]

XTERIOR: ’ ) ; .
Exve " mav eox [] wouse numeer [JzcotHEsLine [] varos[] rorcues ano stees[J sinewaux [
GARBAGE can[JuiGHT FixTurES: FRoONT [(Jre ar[] Fence []
TUSFE OTHER SINE FOf REPAIRS NEETF s
RESOENT APPLANCES:
c TS OH L HOL HABITS - INSTRUCTIONS TO RESIDENT:
THIS UNIT IS IN DECENT, SAFE AND SANITARY CONDITION.
No of Keys issued Fira Exting. Smoke Detector DoorA ocks! Closes Properdy _ Conditlon of Inlerior Paind

FAMILY CERTIFICATION

i Uerrlily That the loregoing report cormectly
represents the conditions of the above -
Idantitied unit

Signalure of the Famity member () who
made this inspection

HOUSING AUTHORITY CERTHICATION

1 cerlily thal Lhe loregoing reporl corectly
represents the condition of the above
identilied unit If this repost discloses any
deficiencles, | certity thal they wil be remedied
within 30 days of the date this Resident moves
into this unit.

HOUSING AUTHORITY/BY:

When Deliciencles, Hapalrs andior Painting Has Been Completed, This Form Must Be Signed and Relumed Lo the Housing Aulhority.

FORM B7-17  WOOD PRINTING CO.  DALLAS, TEXAS

(214) 421-7393  (BDD) 327-4892

FORM 67-17 Occupied Dwelling Inspection (8-1/2 x 14, 1-side)




Schedule Of Charges On Move Out

(NAME) (DATE VACATED)

[ADDRES§S} (DATE INSPECTED)

The above unit wos inspected by me and the following conditions were found for which there will be charges as

indicoted.
INSPECTOR
ITEM CHARGE
CLEANING .
_ Hours b 3
PAINTING
Hours £ b
Gallons Paint ___. 3
REPAIRS & REPLACEMENTS
No. Description
s
EXCESS UTILITIES
Electricity Gas
Currert Reading ___
Previous Reading _ _ —
Total Used ~
Less Allowance -
Excess
Charge § ¥
i B TBTAL CHARGES $
Recommended By: Approved By:
FORM BT.18 WOOD FRMTING <O BOx 15871 OaLL Al

FORM 67-18 Schedule Charges Move Out (8-1/2 x 14, 1-side)




J— —_— e ———

STATEMENT OF REFUND OF SECURITY DEPOSIT AND UNEARNED RENT

Dote: , 19 Project No.:

INAME OF TENANT) 1ADGRESS)

Lease No. Unit No. Account No.

Date Vocoted: Last Day fer which Reni i< charged

Monthly Rental: Rent paid to:

ACCOUNTS RECEIVABLE (Account 1122}

Balance as of date vacated: s

ADD: ltems chorged to Tenont

$
Total Charges ... ... i s $
LESS: Unearned Rent for Period
te at
Per Day for Days 3
NET Debit (or Credit) Balance ... i $
Security DEPOSIt L. . i e $
Total Refund Due .. i $
Moil Check to:
Address:
City: State:
Refund Approved:
INAME}
ITITLE!
Date Poid:
Check Ne.
roRn s3-ie wOOD FAINTING CO AOW 13821 DALLAS

FORM 67-19 Statement Refund Security Deposit (8-1/2 x 14, 1-side)




I/z””F—;—ﬁ. “ﬁﬁ““‘-ss‘h‘\i“

MINUTES OF THE MEETING OF THE
HELD ON THE DAY OF .

On the day of at m., the
Commissioners met in Special/Regular Session. The meeting was called to order
and on rall call the following members of the body were present:

MESSRS.

ABSENT.

Also present were

The ordered that the following Walver and Consent be
spread upon the Minutes:

WAIVER OF NOTICE OF AND CONSENT TO SPECIAL MEETING

We, the undersigned, do hereby accept notice of this Special meeting, walving
any and all irregularities in the service of notice and do hereby consent and
agree that the

» shall meet at their regular meeting place
at o‘clock m., on the day of ' s for

the following purposes:

To transact any other business that may come before the meeting.

There being a quorum present, the following business was transacted:
The following Resolution,introduced by,

was read fn full and considered:

FORM 67-22A WOOD PRINTING C8.  BOX 15621

DALLAS

FORM 67-22A Minutes To Meeting (8-1/2 x 14, 1-side)




{Clostng Minutes--LHA)

After discussfon, Commisstoner moved that the Resolutien
be adopted as introduced and read. The motion was seconded by Cuunissioner(
» and the following vote was recorded:

AYES:
NAYS :

Absent
The Chatrman thereupon declared the motion carried and the Resolution

adopted.

LEE R 2 % BN 2R3

There being no further business to come before the meeting, Commissioner

moved that the meeting adjourn, which motion was duly

seconded by Commissioner and carried by unanimous vote.
The Chairman thereupon declared the meeting adjourned.
/s/
Chairman
/st
Secretary

CERTIFICATE

I, . the duly appointed, qualified
and acting Secretary of the Housing Authority of
do hereby certify that the attached Extract from the Minutes of the

meeting of the Commissioners of the said Authority, held on s

1s a true and correct copy of the original Minutes of said meeting on file and
of record insofar as said original minutes relate to the matters set forth in
said attachgd Extract, and I do further certify that each Resolution appearing
in said attached Extract is a true and correct copy of the same Resolution
adopted at said meeting and on file and of record.

IN TESTIMONY WHEREOF, I have hereto set my hand and the Seal of said

Authority this day of ,

Secretary

FORM 67-22B WOOD PRINTING CO. BOX 15621 DALLAS
(SEAL}

FORM 67-22B Closing Minutes (8-1/2 x 14, 1-side)




HOUSING AUTHORITY OF THE CITY OF

DATE

Re

Social Becurity Number

In order to establish their eligibility for occupancy in Public Housing the Housing Authority is required
to verify the incomes of all tenants and prospective tenants of Public Housing Projects. The person iden-
tified above hag informed us that he i3 now, or has within the past 12 months been, employed by your firm.
Your co-operation and prompt return of the information requested below will be appreciated and will
benefit your employee, Such information will be held in confidence and used only by the Houslng Author-
ity as legally necessary.

By

1 hereby authorize the relaasme of this information. Executive tar

Date Signacture
Employed From To
Permanent
Oeccupation: Employment is: D Temporary
D Beasonal
current or Last Base Pay Rate $ Per Effective Since
Overtime Rate § Per

Average Number Hours Worked Per Week: Btraighttime Overtime

Number of Free Meals Received Per Week in Addition to Pay

Tipa Per
Estimated Amount of;: Bonus $ Per
Commiszions $ Per

Actual Earnings During Past 12 Months or for Period of Employment {f Less Than 12 Montha:

From Ta 3 No. Hours Overtlme

Your Estimate of Anticipated Total Earnings Next 12 Months §

Payroll Deductions Required by Law or as a Condition of Employment:
Soclal Security D Yes E No

Retirement $ Per or %
Unlon Dues 3 Per
Other $ per
Date Firm Name
Employer's Telephane
Number By
Title

Form 6§7-23 Wood Printing Box 15621 Dallas 75215

FORM 67-23 Verification Of Employment Letter (8-1/2 x 11, 1-side)
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NOTICE OF INTENTION TO0 VACATE

Project No. Lease No. Unit Size Unit No. Account Number
BR
I, » hereby serve notice of my intent to vacate
bwelling No. on the day of .
19 . I intend to move to
Street Number City State
My reason for moving is
Date (Signed) Tenant

Following to be completed by Local Housing Authority

Date of First Date Actually Last Day for Rent Paid Balance
Qccupancy Vacated Which Rent is to
to be Paid Returned:
Unpaid
3
Remarks:
Date

Signature of LHA Staff Member

FORM 67-24 MWood Printing Co. Dallas, Texas

FORM 67-24 Notice Of Intention To Vacate (8-1/2 x 11, 1-side)




ADJUSTMENT SLI? -

Project Moms Project No
Nome of Tenont Tenont's Account No
Explanation - - U S Pd,:" I - Crf«_il!__ —
Posted by; —_ J— Approved:
FORM 87-30 WOOD FAINTING CO DALLAL

FORM 67-20 Adjustment Slip (5-1/2 x 8-1/2, 1-side)

EQUIPMENT RECORD CARD

PRGPERTY ACCOUNT
ANNUAL CONTRIBUTIONS CONTRACY NO. PROJECT NG

DESCRIFTION PROJECT PROPERTY NQ. - :m—rr—r——————————=

DATE OF ACQUISITION

SERIAL MO, DATE OF DISFOSITION
VENDOR - METHOD OF RISPOSITION
LOCAIIOR OF EQUIPMENT REC
RECORD OF REPAIRS REFERENCE AMOUNT
DATE OESCAIPTION cost

FORM &7-25 WOOD PRINTING CO, 20X 15621
DALLAG TEXAS 72215

FORM 67-25 Equipment Record Card (4 x 6, 1-side)




SECURITY DEPOSIT RECORD
NAME ACCT. NO.
ADDRESS PRO]J. NO
LEASE EFFECTIVE LEASE TERMINATED
pATE | MEMC } DEBIT CREDIT BALANCE
AT 51 78 WEOD PRINTING €O Tiriks

FORM 67-26 Security Deposit Record Card (5 x 8, 1-side)

PRODUCT NAME NQ

DESCRIPTIGN,

SOURCE (SUPPLIER}

ADDRESS PHONE
CITY STATE ZiP
o REGRDERPANT____ | FORM 67-29 Inventory Record
DATE !puRCMsEi PURC HASE uNIT RECEWED |SSUED &N HAND Card (5-1/2 X 8-1/2,2—SideS)
ORDER = 1 QUANTITY PRICE

1

= =Ly
#DOD PRIMTING CO. 80K 1B8Z1  Davuas 78218

INVENTORY RECORD CARD

FoRm 67.29




BASIC DATA SHEET
SECTION 8 HOUSING

T g

Crwrrar

na)

Number

T T I I L LI I T T T T T T T T TIT]

Owener Name
1%

Owiner Address Ling 1

HEEEEEEEEEEENREEEEEEE.

naj EEEEEEENNEENENE NN

Owner Adaress Line 2
10

HNEEEEEEERERRREEEEEEEE

Owner Address Line 3

- REERSEEEENSSEENEEESE

= HEEREN ]

Rent Amount Bacroom

rsomoon ST T T T T T I T T L LTI I T 1]

o EEEEEEEEEEEEENEENENERE

Card Tenent Nama
Code B7
1
LLI-LL- ] v -]~
i
Lease Dates
T2 77
LI L[] HEENEN
H .
PHA Contribution Net Tenent Contribution

5 - e o--0d
0.0 .1

oooooooooooooooooooooooooooo Period Vacant Aﬂ
1 1

i
ITHH

FORM 67-28 Basic Data Sheet (8-1/2 x 11, 1-side)




RECORD OF APPLICATIONS

NAME Deate and Time | Race Amount of | BR Wﬂ_no_._.sﬂ Local Autherity Offers Dates Date
Application [C ode) Rent ize |(Preference} Date, Upit and Location |Rejected |Assjgned Circumstances

1=t

| 2nd 2nd
3rd Jrd
Lai, lat
|2nd_ Znd
3d 3rd
1st 1st
2nd 2nd
Ky} 3rd
1st 1at
2ad 20
3cd 3rd
1st 1st
204 2nd
rd 3rd
1st 1at

| 2ud 20d
Jrd 3rd

|_lat 1st
2 21
3rd d

FORM 67-32 Wood Printing Co.

Box 15621 Dallas, Texas 75215

FORM 67-32 Record Of Applications (8-1/2 x 14, 1-side)




CERTIFICATE OF POSTING OF NOTICE
(LHA & LPA NOTICE)

STATE OF

COUNTY OF

I, the undersigned, s Secretary of the

» , do hereby
{LHA/LPA) (State)

certify that a Legal Notice was posted in words and figures, to-wit:

PUBLIC NOTICE OF MEETING

TAKE NOTICE THAT A MEETING OF THE

]
(LMASLFA) {Stace)

will be held at

comuencing at o'clock M. on the day of

, to consider and act upon the following:

Witness my hand and the seal of said

, this day of , .

Secretary of the
TLEA7LPA}

{SEAL) (State}

#*NOTE: Notice nust be posted at least three days prior to the meeting date.

Form 67-33 Wood Printing Company Dallas, Texas (BOD) 327-4892

FORM 67-33 Certificate Of Posting Of Notice Of Meetings (8-1/2 x 11, 1-side)
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HOUSING PROGRAM UNIT INSPECTION REPORT

OWNER: TENANT: _
ADDRESS: UNIT ADDRESS:
PHONE: PHONE: - -
o Badrooms: 123145
E AL Ve 3 f; £/ LYY N Peaple in Unit 123456+
P. PASS j & f o /8 (y" f &/ & /58 FF/EIS Rlent Charged & :
F/F _;’ .f“ 3’ f’ $/ 8 jf ;"f 5"; &4 é" ;‘F Who Pavi Utilitis? | T ©
. LS f‘ ’u £ AP "5 :‘? S t-!:? Weter T 0
1. Living Room Sevvar To
- — Hesting T o
2, Kitchen Water Haster To
3. Bathroom Coaking T o
o Qe o Ebectricity To
&, Badroom t Storen TO
Rafrigaraior T O
& Seveom3 Air Conditioner TO
4 Bedeoorn 3 Trash T 0
4. Bedroom 4 Key? T o
&
& § &
‘}! & . '¢’ = c‘?ef o; A ;
G et A
& SR, TS (S
L
F Ty & /8 &/ . o J
SATATASA Y .A s v f L ?-* 9$ .f. VLYL o/ 2/
g, Becondery Alr Conditioner You No !
5 . Tyee of Houss
Wow |
& Bidg. Exserior = E
7 Heating & [
| » 0% Yoe Mo
s ?“m::m Furniture Rental Yos No
NO REPAIRS X Deposit Amount §

REPAIR NOTES P

HOUSING ASSISTANCE CANNOT BE PAID UNTIL ALL REPAIRS ARE COMPLETED AND OTHER REQUIREMENTS MET
MAJL ALL WOUIRES TO:

AL L WHEN REPAIRS ARE COMPLETED. APPROVED _
HOUSING FROQAAM
INITIAL INSP: DATE: DISAPPROVED
FINAL INSP: DATE: COPY GIVEN TO OWNER
DATE
FOMM N7 34 WOGD PRINTING ca INSPECTION

FORM 67-34 Housing Program Unit Inspection Report (8-1/2 x 14, 1-side)



Utility Meter Record

METER L3 L] EXCESS

DATE READING Dlucs:-D'T- ALLOWANCE USAGE CHARGE
ALLOWANCES

JAN. APR. JuLy ocT.

FEB. MAY AUG. NOV.

MAR. JUN, SEP. DEC.

Bedroom Size Uﬁliiy

{Gaa pr Elactricity)
Meter No. Unit No.

FORM 67-36 Utility Meter Record Card

(5-1/2 x 9, 1-side)




DH-001 M aintenance Door Hanger-Small DH-002 Rent Due Door Hanger

5 4

MAINTENANCE

WHILE YOU WERE AWAY
YOUR UNIT WAS ENTERED BY
HOUSING AUTHORITY PERSONNEL
TO MAKE THE FOLLOWING
REPAIRS/INSPECTION

[[] REPORTED MAINTENANCE REQUEST
[J UNSCHEDULED MAINTENANCE ITEM
[ FILTER REPLACEMENT

[J uPCS INSPECTION

[[] HOUSEKEEPING INSPECTION

[ PEST CONTROL

] SMOKE DETECTOR BATTERY CHECK
] APPLIANCE INVENTORY CHECK

] PLEASE CALL HOUSING MGR.

O otHeR

We Don't Mean
To Pester You...

Pest Control Service
Will Be Performed On

T WonGRDIANG.

TOE

ANTENANCE BIGNATURE

FOLLOW-UP DATE
ACTION TAKEN

Date:
Time:

DH-003 Pest Control Hanger DH-004 M aintenance Door Hanger-L arge



FROM:

NOTICE OF EVICTION

PROJECT UNIT NO. ACCOUNT NO.
Your rent is now past due and the Authority is about to start EVICTION
PROCEEDINGS. You have DAYS from this notice to prevent
action.
Contact your manager if you have any questions.
IF YOU HAVE MADE PAYMENT PLEASE DISREGARD THIS NOTICE.

BALANGE ON LATE . ‘—*‘j
LAST STATEMENT CHARGES NOW DUE

WOOD PAINTING COMPANY - DALLAS Tk. 214-421-7383

A

First part - your copy

FORM 14 Notice Of Eviction, One-Way Carbonized Mailer

Front copy of mailer to be mailed to tenant

FROM:

\

el L Y T ——
U

IMPORTANT NOTICE

TO OPEN - TEAR ALONG PERFORATION
USE THUMB NOTCH TO REMOVE CONTENTS

TO:

i

b e e ———— -
e e e e e e A e —




U.S. Department of Housing and Urban Development ;
Office of Housing - Office of Multifamily Housing Programs *

ENTERPRISE INCOME VERIFICATION

What YOU Should Know
if You are Applying for or are Receiving
Rental Assistance through the Department of
Housing and Urban Development (HUD)

ElV-Enterprisel ncomeVerification Brochure



FROM: woOD PRINTING CO.

1418 SEEGAR ST. * P. O. BOX 152569
DALLAS, TEXAS 75315-2569

1-800-327-4892
SUBJECT: e e e DATE I

LR

DETACH AND FILE FOR FOLLOW—LUP

RM-858-3Memo Letter, 81/2x 91/4, 3part Snapout, Imprinted



PURCHASE ORDER

THIS NUMBER MUST AMPEAR ON
AL CORRESPONDENCE, IMVOICES
SHIPPING PARERS AND PACKAGES

r B SHIP TO:
TO
L R DELIVERY:
oate : V5. M. Ths. . v.0 8 FORT
= Guawtmy PLEASE EHTER OUR ORDEA i ACCORDANCE WITH PSCES, DELIVERT AND SPECFIATIONS (rVEN rc -

PO-703-3 PurchaseOrders, 8 1/2x 7 3/4, 3part Snapout, Imprinted




HOUSING AUTHORITY OF THE CITY OF U.S.A. o - NO 00000

B 73-160. 030
19____

Y TO THE N - s
ORDER OF.

DOLLARS
HOUSING AUTHORITY OF THE CITY OF US4,

FIRST NATIONAL BANK
CITY, Ui

EXECUTIVE DIRECTOR

12000000000 . - ]

DETAGH THIS STUB BEFCRE CASHING THE HOUBING AUTHORITY OF THE CITY OF U.aA

STATEMENT OF ACCOUNT DEECRIFTION AMOUNT DEDUCT IONS NET AMOUNT
YOUCHER ACCOUNT NAME VOUCHER ;IOJ[::[ ACCOUNT DETAIL LEDGER |GENERAL LEDGER]
DATA NUMBER |NUMBER NUMBER AMOUNT AMOUNT
YOUCHER
DATE
The black printing on this sample js aireafly pricted and
cannot be changed.
AUDITED
- The red printing is owr standard}layout |for imprinting
Housing Avthority Checks.
APPROVED . N . . .
; - The red printing will be printed |n Black Magpetic ink
' to fit Federa! regulations.
| rorm The red printing can be changed dt an additiong! cost.
; oy

Housing Voucher Check (8-1/2 x 11, 3-part)(Green, Buff or Pink)



DOCUMENT i3 PRINTED G CHEMSCALLY REACTVE FAPER THE BACK OF T

PUBLIC HOUSING AGENCY
1234 Main Street

Springtield, USA

W00k L234L5678590 SHB7ESL3IZL

PUBLIC HOUSING AGENCY 1001

81/2x 11 Sandard Format L aser Checks
Availablein 8 Colorsand up to 3 Parts

YOUR COMPANY, ANYTOWN, U.S.A. [}0192?
§
00192
oy YOUR COMPANY AT, DSk .
1234 MAIN STREET
CHECK NO.
DATE AMOUNT

7

#00 1527 LO0000000ON 0D0O0DOO

@

=

G AT ~OONM L 1L ST

91/2x 7 Standard For mat ContinuousFeed Checks
Availablein 8 Colorsand up to 3Parts



Church Point Housing Authority

CHURCH POINT, LOUISIANA 70525
COMMISSIONERS: EXECUTIVE DIRECTOR:

TERAY GUIDRY. CHAIRMAN SARAHACRERT
LEVORIL LYONS, VICE CHAIRMAN

LAURA CITIZEN

RALEIGH THIBODEALX

LAWRENCE DOUCET

Lhurch Point Housing Authority

O DRAWER 313
CHURGH POINT, LOUIANA TOBZ0

Letterhead and Envelope (24# White w/Black Ink)




OFFICIAL RECEIPT

Date
Tenants Name
Rent For . 8
Excess Utilities o ___ . $ -
Other Charges - .. . .
Security Deposit Payment . oo ______._ $ .
TOTAL AMOUNTPAID . __. $
Project No. Account No.
O Cash O Check [0 Money Order
Thank You
Cashier

FORM 67-31T Loose Receipts In Triplicate




HOUSING AUTHORITY OF THE CITY OF MEMPHIS T
RO, Box 127 - 216 South 5t Svest i T
DATE
RECENVED FROM
DOLLARS $
FOR
Arnount of Account $ '
AmountPad.......... s THANK YOLI
Balance Due ......... $
casn(D CreckD mo0.O By
Fecrter From Wood Prining Co. (600} 3274002
HOUSING AUTHORITY OF THE CITY OF MEMPHIS
PO. Box 127 - 216 South 5th Swest
Memphis, Taxas 79245
DATE
RECEIVED FROM
DOLLARS $
FOR
of s
Aot Peid e 8 THANK YOUY
Balancs Dus ......... ]
Cash(O CheekD wM0.0 By
HOUSING AUTHORITY OF THE CITY OF MEMPHIS R
PO. Box 127 - 218 South 5th Strest
Mamphis, Teas 79245
DATE
RECEIVED FROM
DOLLARS $
FOR
Arnount of A $
AmountPaid ... $ THANK YOLY
Cash(d OheckD w00 By
iy Fram Wood Printise Co. (0083 3274002
HOUSING AUTHORITY OF THE CITY OF MEMPHIS
RO. Box 127 - 216 South 5th Strest
Memphis, Texas 79245
DATE
RECEVED FROM
DOLLARS $
FOR
of A 3
AmcuPad......... § THANK YOUY
Baancs Dus ......... $
CcashO oeok w00 o
Aacrde From Wond Prsting G2, {B00) 774000

FORM #1793 Carbonless Receipt Books (Available in Triplicate & Duplicate)



EQUIPMENT LIST

EQUIPMENT FOR GENERAL PURPOSE FORMS

B-1117 Post Binder, Top Lock for Rental Register, 11 x 17
AH-5795 Sheet Holder for 67-9A Work Order, 3-part snapout
BK-914 Binder Cover for 67-22A & 67-22B, 8-1/2 x 14
6964-1/2 Post Binder, Top Lock for 67-22A & 67-22B

5585-25 Angular Metal Tab Index (5-1/2 x 8-1/2)

EQUIPMENT FOR PEGBOARD TENANT ACCOUNTING FORMS

B-1114 Post Binder, Top Lock for W0-83 & WO-85 Journals filed together
PR-1412 Pegboard (14 x 12 Lightweight Metal)

7851 Posting Tray for WOQ-84 Tenant Ledger (7-1/2" Compact)

8511-25 Angular Metal Tab Index for WO-84 Tenant Ledger (8-1/2 x 11)

EQUIPMENT FOR PEGBOARD MAINTENANCE FORMS

ABWB-1214 Pegboard (12 x 14)

B-1114 Post Binder, Top Lock for Maintenance Journal

7111 Posting Tray for Maintenance Ledger Card

1111-25 Angular Metal Tab Index for Maintenance Ledger Card (11 x 11)

EQUIPMENT FOR PEGBOARD SECTION 8 CHECK SYSTEM

ABWB-1214 Pegboard (12 x 14)

B-1114 Post Binder, Top Lock for Section 8-Form 3 Journal

7701 Posting Tray for Section 8-Form 2 Ledger Card

6511-25 Angular Metal Tab Index for Section 8-Form 2 Ledger Card (6-1/2 x 11)



W-25 CASH RECEIPT SYSTEM

WO-85 Cash Journal (12-3/4 x 9, 1-part, White)
WO-84 Tenant Ledger (8-1/2 x 11, 2-sides, Buff)
WO-84A Tenant Ledger (8-1/2 x 11, 2-sides, Buff)
WO-85¢ One-Time Carbon (8-1/8 x 8-7/8)

WO0-85 NK Re-useable Carbon (8-1/8 x 8-7/8)
W-25 Cash Receipt (Imprinted & Shingled in 25's)

Cartificd Conrtet _ —_Approved By Sheet No. ot Sheers Report Mo

T
| - wmee —
| NAHﬁE OF PROJECT . FROJ&C!’ NO -
‘ TR neen | emey mavane RerIR art Srempeeess BALANCE
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W-26 ADJUSTMENT TICKET SYSTEM

WO-83 Adjustment Journal (10-3/4 x 12-7/8, 1-part, Pink)
WO-84 Tenant Ledger (8-1/2 x 11, 2-sides, Buff)

WO-84A Tenant Ledger (8-1/2 x 11, 2-sides, BufT)

WO-83¢ One-Time Carbon (8-1/2 x 10-3/4)

WO0-83 NK Re-useable Carbon (8-1/2 x 10-3/4)

W-26 Adjustment Ticket (Imprinted & Shingled in 12's)
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PEGBOARD MAINTENANCE ACCOUNTING FORMS

Maintenance Work Order (1-part, Pre-numbered)
Maintenance Work Order (2-part, Pre-numbered)
Maintenance White Journal (11 x 12-1/2, Carbonless)
Maintenance Buff Ledger Card (9-3/4 x 11, Carbonless)

Total Nmb;:l Emrgoncy WokOwdere
Emergency Work Orders Corrected in 24 Hours
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PEGBOARD CHECK SYSTEM FOR SECTION 8

Section 8-Form 2 Ledger Card (6-5/32 x 11, 2-sides)
Section 8-Form 3 Journal (10-7/8 x 14, 1-part)
Section 8-Form 3¢ One-Time Carbon

Pegboard HAP Checks (Gray Safety)
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————
— OMB Approval Number 2577-0083 (expires 8/30/2003)

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

Family Report

Form HUD-50058, Family Report, applies to Public Housing, Indian Housing and
Section 8 programs.

Additional instructions are contained in the Form HUD-50058 Instruction Booklet.
Copies of the Instruction Booklet can be found on the MTCS 2000 Web Site at

httg:!iwww.hud.gov/gihlsy_s_temslgic!mtcsZOOOI.

Previcus adiions are obsolete Form HUD-50058 {872001)

FORM: HUD-50058 Family Report, 16-pages (Select pages for your Program)




LOCCS /VRS T uS Deparimentof Housing  OMB Approval No. 2577-D166 (exp, 2/20/2004)

nd Urban Development
Lead-Based Paint Risk Office of Public and indian Housing
Assessment
Payment Voucher

Public reporting burden for this collection of information is estimated to average 15 minutes per response, including the time for reviawinginstructions, searching
existing data sources, gathering and maintaining the data neaded, and completing and reviewing the collection of information. This agency may not collect this
information, and you are not required to complete this form, uniess it displays a currently valid OMB control number,

HUD implemsnted tha Line of Credit Control System/Voice Responsa System (LOCCS/VRS) to process requests for payments to grantees. Grant recipients
fill out a voucher form for the applicaple HUD program with ajl the necassary information prior to making a telephone call using a touch tone telephone to initiate
the drawdwon process. The grantes will be prompted for entering the information and for confirming information that is spoken back by the VRS simulatad
wvoice. This mformation is required to obtain bensfits under the U.S. Housing Actof 1937, as amended. The information requested does notlend itselt to confidantiafity.

1. Voucher Number 2.LOCCS Porm. Area | 3. Period Covered by this Requést (mmvyyyy) 4___ 1 = Partial Disbursement
036 [ from. to: 2 = Final Dishursement
5. Voice Response No. {5 digits, hyphan, 5 rhore ) §5. Grantee Organization's Name 7. Payes Qrganization's Name
8. Grant o Project No. 6a. Granlea Organization's TIN 7a. Payse Crganization's TIN
2. Line Itern No. Type of Funds Requested Amount  (doliars) " (cents)
1410 Administration N
1430 Fees & Costs -

1 Voucher Total

I certify the data reported and funds requested on this voucher are correct and the amount requested is not in excess of immediate disbursement
needs for this program. In the event the funds provided become more than necessary. such excess will be promptly returned. as directed by HUD.

11. Name & Phone Number (inciuging area code) 12. Name & Title ol Avtnonzad Sqgnatory {type or print ciaarly)
of tha Parson who Complatad tnhis fam

13. Signature ’ . 14. Dats of Reguest

X

Waming: HUD will prasecute false clzims and statementts. Conviction may resultin crirninal andior civil penalties. (18U.5.C. 1001, 1010, 1012; 31 U.S.C. 3728, 3802)

Privacy Statement: Public Law 37255, Financial Integrity Act. 31 U.S.C. 3512, authorizes the Department of Housing and Urban Davelopment {(HUD} to
coliact all the information (except the Social Security Number (SSN)) which wilt ba used by HUD to protect disbursement data from fraudulent actions. The
purpese of the data is to sateguard the Ling of Greait Control System (LOCCS) from unauthorized access. The data are usad to ensure that individuals who
no longer reguire access to LOCCS have their access capability promptly deleted. Failure 1o provide the information requestec on the torm may desay the
processing of your approval for access to LOCCS. While the provision of the SSN is votuntary, HUD uses it as & unique icentifier for safeguarding the LOCCS
from unauthorized access. This information will not be otherwisa dsciosed or released outside of HUD, except as permitted or raquired by law,

torm HUD-50080-LBP  (4/2000)

FORM: HUD-50080-LBP Lead-Based Paint Risk Assessment-Payment Voucher




U " Fa— u.s. rtment of Housi OMB Approval No. 2577-0169
Request for Tenancy Approval prsrgrmampuinibibioori (exp. 9130/2002)
Housing Choice Voucher Program Office of Pubtic and Indian Housing

Public reporting burden for this collection of information is estimated to average 5 minutes par Tesponse, mcludlng the time for reviawing instructions, searching
existing data sources, gatharing and maintaining the data ded, and ing and revi g the ion of information. This agency may not conduct
©Of SponsOor, arkl & person is not required 10 respend t¢. a wllectlon of mfon'natlon unisss that coliection displays a valid OMB control number.

Eligibte families submit this information to the Public Housing Authority {PHA) when applying for houslng assistance under Sscton 8 of the U.S. Housing Act
o937 (42 U.5.C. 14371). The PHA uses the information: to determine if the family is sligible, if the unit is eligible, and i the lease complies with program and
statutory requirements. FResponses are required to obtain a benefit from the Federal Government. The information reguested ooes not lend isetl to
confidentiality.

1. hama of Public Housing Agancy (PHA) 2. Address of Linit (streat address, apariment number, city. Stale & zip code)

3. Requested Beginmng Date of Leass| 4. Number of Bedrooms| 5. Year Constructed | 8. Propesed Rent] 7. Security Deposit Amount| 8 Date und avaiiable lar inspection

9. Type of House/Apartment
__| single Family Datached . i Semi-Detached / Row House [_! Manufactured Home Garden/Walkup —_ Elevator/ High-Rise

10. Hf this unit 15 subsidized, indicate typs of subsidy:
_ Section 202 L. Section 221(d)(3)(BMIR)  ~ Section 236 (Insured or noningured) | Section 515 Rural Development

11. Utilihes and Appliances.
The owner shall orovide or pay for the utiities and appliancas indicaled below by an “G". The tenart shal provide of pay for the Ltililies and appliances indicaed bisiw by
4 7T ._Unless ctherwise spacified beiow, the owner shali pay for all utilitres ang apphances provided by the awner.

It Spacity fus! type Proviced by Paid by
Heating i Natural pas : . Bottle gas . | Oit or Eleetric i Coal or Other
Cooking Natural gas : Bottie gas Oil or Elactric : Coal or Other
Water Haating ¢ Natural gas Bottla gas Q. or Elgctric Coal or Other

Other Elactric

Water

Sawsr

Trash Coilection

A Conditrioning

Refrigerator

Range/Microwave

Other (specity)

Previcus editions are obsolgte Page 10l 2 form HUD-52517 {7/2000)
ref. Handbook 7420.8

1 exterior painted
peen found to be
unaer the Faderal
Tribal certification

sclosure of known
zards in the und,
wement that the
the famity.

* of sultabllity for
lity.

prowisions of the

will notify the
red.
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& (mm/adyyyy)

Pravious editions are obsoleta Page 2of 2 torm HUD-52817 (7/2000)
ref. Handbook 7420.8

FORM: HUD-52517 Request For Lease Approval (8-1/2 x 14, 2-pages)




i rl us. of Housl QM8 Approval No. 2577-0169
Inspection Checklist i Dot ot 9 (Exp. 9130:2002)
Hausing Choica Voucher Program Office of Public and Indtan Housing

Public reporting burden for this collection of information is estimated to average 5 minutes per response, including the time for reviewing instructions,
searching existing gata sources, gathering and maintaining the data needed, and completing and reviewing the coilechon of information.  This agency
may not conduct or Sponsor, and A Darson is Aot required to respond 1o, a collection of information unless that collection displays a valid OMB control number.

This coilection of information is autherized uncer Section B of the LS. Housing Act of (937 (42 U.S.C. 14370). The informauon is used 1o determineg if
a unit meets the housing quality standards of the section 8 rental assistance program.

Narma ol Famuly . Tenant tD Number Date of Raquest (mmvdd/yyyy)
Inspector - Neighborheod/Census Tract Date of Inspaction imevdd/yyyy)
Type of inspecnon i Date of Last inspaction {mmddiyyyy) PHA

7 Initial """ Special  Reinspection

A. Genaral Information

Inspected Unit Year Conatructed (yyyy) Housing Type [check as appropriate)

Full Acdress {including Street, City, County, State, Zip) i Single Famity Delached

Duplex or Two Family

Row House or Town House
Low Rise: 3, 4 Stories,

77 IneludingGarden Apartment

[

Numbar of Children in Family Under & : High Rise: § or More Stories
" Manutactured Home
Owner N Congregate
Name of Owner or Agant Authanzed lo Lease Unit inspected ! Phong Nurmbar —_ Coaperative
' Indepenaent Group FResi-
dence
Addrass of Owner or Agent __ Single Room Occupancy
Shaiea Housing
~ 7 Cther
B.§ y Decision On Unit _(To be compiaied after form has been fitled out)
. Pass Number of Bedrooms for Purpases of Number of Sleeping Aooms
== Fail ithe FMR or Payment Standard
[ ;
7 !lnconclusive -
Inspection Checklist
Itwm . Yem 1« No . In= | Final Approval
No. 1. Living Room Pass i Fail Cone Comment Date (mm/ddiyyyy)

1.t Living Room Present !

1.2 Elsctricity 5 \
1.3 Electrical Hazards ' }

1.4 Security |

1.5 Window Condition

1.6 Ceiling Condition
1.7 Wal Condiion

1.8 Floor Condition : ) T i

* Room Codes: 1 = Bedroom or Any Cther Room Used for Sleeping (regardless of type of room); 2 = Dining Room or (lining Area;
3 = Second Living Aoom, Family Room, Den. Playroom. TV Room: 4 = Entrance Hails, Comridors, Halls. Staircases; 5= Additional Bathroom; 6 = Other

Torm HUD-52580 (3/2001)
raf Hanghook 74208

Previous editions are cbsolete Page 10l 7

FORM: HUD-52580 Inspection Checklist Booklet (8-page)




OMB No. 2577-0162

U.S. Department of Housing (exp. 9/30/2002)

and Urban Development
Office of Public and Indian Housing

Voucher
Housing Choice Voucher Program

Public Reporting Burgen fer this collection of information is estimated tc average S minutes per response, lncludlng the time for reviewing instructions.
searching existing data sources, gathering and maintaining the data neaded, and p g and g the ion of information.

Trus collection of information is authorized under Section 8 of the U.S. I-mnuActoHQB?[dzUSC 14377). The information is used to authorize a family to look
for ar eligibla unit and specifies the size of the unit. Thae information aiso sets iorth the family's obligations unger the Housing Choice Voucher Program.

Piease reag sntire document betore completing torm
Fill ir: all bianks balow. Type or print clearly.

| Voucher Numier

1. Insert unit size in number of pedrooms. (This is the number of bearooms for which the Family qualifies, . 1. Unit Size
and s used in oetarmining the amount of assistance to be paic on behalt of the Family 1o the owner.)

2. Date Youcher issusd (mm/ddiyyyy}
Insert actual date the Youcher 15 1ssued 1o the Family.

3. Dete Youcher Expires (mm/ddiyyyy)

__Insent date sixty days atier date Voucher is issued. (See Sacuon 6 of this form.)
4 Dnls Extension Expires {il applicablel{mm/dd/yyyy}

(See Secton 6. of this ferm)

\ 2. Issue Dais (mnvadiyyyy)

3. Expiration Date (mm/dd/yyyy)

4. Date Extension Expirss {mm/dd/yyyy)

5. Nama of Family Reprasentative % Signaturs of Family Reprasantainve Date Signed {mm/ddyyyy)
7. Name of Public Houaing Agency (PHA}
8. Name and Title of PHA Ottficial 5. Signatufe of PHA Official Date Signed (mm/dd/yyyy)

i
i |
‘ |

|

1. Housing Choice Voucher Program
A. The public housing agency (PHA) has determined that

B. The voucher does not give the family any right 1o
participate in the PHA's housing cheice voucher pro-

the above named family (item 5} is eligible to participate
in the housing choice voucher program. Under this
program, the family chooses a decent, safe and sanitary
unitto live in. If the owner agrees to lease the unit1o the
family under the housing choice voucher program. and
if the PHA approves the unit. the PHA will enter into a
housing assistance payments {HAP} contract with the
owner o make monthly pavments to the owner to help
the family pay the rent.

The PHA determines the amount of the monthiy housing
assistance pavment 1o be paid to the owner. Generally,
the monthty housing assistance payment by the PHA is
the difference between the applicable pavment standard
and 30 percent of monthly adjusted family income. In
determining the maximum initial housing assistance
paymenl for the family, the PHA will use the payment
standard in effect on the date the tenancy is approved by
the PHA. The family may choose 1o rent a unit for more
than the paymeni standard. but this choice does not
change the amount of the PHA's assistance payment.
The actual amount of the PHA s assistance pavment will
be determined using the gross rent for the unit selected
by the family.

2. Youcher

A. When issuing this voucher the PHA expects thai if the

family finds an approvable-unit, the PHA will have the
money available to enter intoa HAP contract with the
owner. However. the PHA is under no obligauion to the
family. (o any owner. or o any other person. 10 approve
atenancy. The PHA does not have any liability 10 any
party by the issuance of this voucher.

gram. The family becomes a participant in the PHA's
housing choice voucher program when the HAP contract
between the PHA and the owner takes effect.

During the initial or any extended 1erm of this voucher,
the PHA may require the jamily to repont progress in
ieasing a unit at such intervals and times as determined
by the PHA.

3. PHA Approval or Disapproval of Unit or Lease
A. When the family finds a suitable unit where the owner is

willing to participate in the program. the family must
give the PHA the request for tenancy approval (on the
form supplied by the PHA), signed by the owner and the
family. and a copy of the iease. including the HUD-
prescribed tenancy addendum. Note: Both documents
mus{ be given to the PHA no later than the expiration
date stated in item 3 or 4 on top of page one of this
voncher.

The family must submit these documents in the manner that
isrequired by the PHA. PHA policy may prohibit the family
from submitting more than one request for tenancy ap-
proval at a time.

The lease must include, word-for-word. all provisions of
the tenancy addendum required by HUD and supplied by
the PHA. This is done by adding the HUD tenancy
addendum to the lease used by the owner. If there is a
difference between any provisions of the HUD tenancy
addendum and any provisions of the owner’s lease. the
provisions of the HUD tenancy addendum shall control.

Prgvious editions gre cbsolete

Page t of 2

form HUD-52646 (7/2000)
ref. Handbook 7420.8
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Previous editions are obsolete

jorm HUD-52848 {7/2000}

Page 2 of 2
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FORM: HUD-52646 Voucher Program Voucher (8-1/2 x 11, 2-page)




Housing Assistance Payments Contract Eai‘&'&"&'ﬁ.:;.':::ﬁ?
{HAP Contract} Oftice of Public and Indian Housing
Section 8 Tenant-Based Assistance

Housing Choice Voucher Program

Part A of the HAP Contract: Contract Information
({To prepare the contract, fill out all contract information in Part A.)

1. Contents of Contract
This HAP contract has three parts:

Part A: Contract Information

Part B: Body of Contract

Part C: Tenancy Addendum
2. Tenant

3. Coniract Unit

4. Househeld
The foliowing persons may reside in the unit. Other parsons may not be added 1o the household without prior written approval of
the owner and the PHA.

5. Initial Lease Term
The initial lease 1erm begins on (mm/dd/yyyy):
The initia) lease term ends on (mm/dd/yyyy):

6. Initial Rent to Owner
The initial rent 1o owner is: $

During the initial lease term, the owner may not raise the rent to owner.

7. Initial Housing Assistance Payment
The HAP contract term commences on the first day of the initial lease term. At the beginning of the HAP contract term, the amount
of the housing assistance payment by the PHA 10 the owner is $ per month.
The amount of the monthty housing assistance payment by the PHA to the owner is subject to change during the HAP contract term
in accordance with HUD requirements,

. form HUD-52641 ({3/2000)
Frevious editions are obaoclete Fage 1 0f 10 ret Handbook 74208

FORM HUD-52641 HAP Voucher Contract, Part A, B, C (10-Page)




Tenancy Addendum
Section 8 Tenant-Based Assistance
Housing Choice Voucher Program

(To be attached to Tenant Leasea)

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

1. Section 8 Voucher Program s,
a. The owner is leasing the contract unit 1o the tenant for
occupancy by the tenant’s fumily with assistance for a
tenancy under the Section 8 housing choice voucher pro-
gram (voucher program) of the United States Department
of Housing and Urban Development (HUD).

b. The owner has entered inte a Housing Assistance Payments
Contract (HAF contract) with the PHA under the voucher
program. Under the HAP contract, the PHA will make
housing assistance payments o the owner to assist the
tenant in keasing the unit from the owner,

2. Lease

a. The owner has given the PHA a copy of the lease. including
any revisions agreed by the owner and the tenant. The
owner certifics that the ierms of the lease are in accordance
with all provisions of the HAP contract and that the lease
includes the tenancy addendum.

b. The tenant shall have the right to enforce the tenancy
addendum against the owner. If there is any conflict
between the tenancy addendum and any other provisions of
the lease, the language of the lenancy addendum shall
control,

3. Use of Contract Unit

a. During the lease term, the family will reside in the contract
unit with assistance under the voucher program.

b. The composition of the household must be approved by the
PHA. The family must promptly iniom the PHA of the
birth, adoption or coun-awarded custedy of a child. Other 6.
persons may not be added 10 the household without prior
written approval of the owner and the PHA.

¢. The contract unit may onty be used for residence by the
PHA -approved household members. The unit must be the
family's only residence. Members of the household may
engage in legal profitmaking activities incidental 1o pri-
mary use of the unit for residence by members of the family.

d. The ienant may not sublease or let the unit.

e. The tenant may not assign the lease or transfer the unit.

4. Rent lo Owner
a. The initial rent to owner may not exceed the amount

Family Payment to Owner

a. The family is responsible for paying the owner any portion
of the rent 1o owner that is not covered by the PHA housing
assistance payment.

b. Each month, the PHA will make a housing assistance
payment to the owner on behalf of the family in accordance
with the HAP contract. The amount of the monthly housing
assistance payment will be determined by the PHA in
accordance with HUD requirements for atenancy under the
Section 8 voucher progratm.

¢. The monthly housing assistance payment shall be credited
against the monthly rent to owner for the contract unit.

d. The tenant is not responsible for paying the portion of rent
to owner covered by the PHA housing assistance payment
under the HAP contract between the owner and the PHA, A
PHA, failure 10 pay the housing assistance payment to the
owner is not a violation of the jease. The owner may not
Ierminate the tenancy for nonpayment of the PHA housing
assistance payment.

¢. The owner may not charge or accept, from the family or
from any other source, any payment for rent of the unit in
addition to the rent to owner, Rent to owner includes all
housing services, maintenance, utilities and appliances to
be provided and paid by the owner in accordance with the
iease.

f. The owner must immediately return any excess rent pay-
ment to the 1enant.

Other Fees and Charges

a. Rent o owner does not include cost of any meals or
supportive services or furniture which may be provided by
the owner.

b. The ownermay not require the tenant or family members to
pay charges for any meals or supportive services of fumi-
ture which may be provided by the owner. Nonpayment of
any such charges is not gr. unds for kermination of tenancy.

c. The owner may not charge the tenant extra amounts for
items customarily included in rent 1o owner in the locality.
or provided at no additional cost to unsubsidized tenanis in
the premises.

approved by the PHA in accordance with HUD require- 7. Maintennnce, Utilities, and Other Services
menils. &. Maintenance
b. Changes in the rent 10 owner shall be determined by the () The owner must maintain the unit and premises in
provisions of the lease. However. the owner may not raise accordance with the HQS.
the rent during the initial term of the kease. (2) Maintenance and replacement (including redecora-
¢.  During the 1erm of the lease (including Lhe initial lerm of the tion) must be in accordance with the standard practice
lease and any extension term). the rent Lo OWRer may al no for the building concerned as established by the owner.
time exceed: . b. Utilities and appliances
(1) The reasonable rent for the umit as most recently (1) The owner must provide all vtilities needed 1o comply
determined or redetermined by the PHA in accordance with the HQS.
with HUD requirements. or {2) The owner is not responsible for a breach of the HQS
(2) Rent charged by the owner for comparable unassisted caused by the tenant’s failure to:
units in the premises.
Previous editions are obsolete Page 1043 b"“"mvmé

FORM HUD-52641-A Tenancy Addendum - Voucher Program (3-Page)




Authorization for the Release of Informatiory

U.5. Department of Housing

N and Urban Development
Privacy Act Notice Office of Public and Indian Housing
10 the U.S. Depantment of Housing and Urban Deveiopment (HUD)
andl the Housing Agency/Authority (HA)
PHA requestng relsase of informaton; {Croes out spaca if none) iIHA relsase of ir iot: {(Cross out space if none}

{Full address, name of contact parson, and dale)

{Full address, name of contact person, and date)

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 that you sign a consent form authorizing: (1)
HUD and the Housing Agency/Authority (HA) to request verifi-
cation of salary and wages from current or previous employers; (2)
HUD and the HA to request wage and unemployment compensa-
tion claim information from the state agency responsible for
keeping that information; (3) HUD te request cerain tax retumn
information from the U.S. Social Security Administration and the
U.5. Internal Revenue Service. The law also requires independent
verification of income information. Therefore, HUD or the HA
may request information from financial institutions to verify your
eligibility and level of benefits.

Purpose: In signing this consent form, you are authorizing HUD
and the above-named HA torequest income information from the
sources listed onthe forn.. HUD and the HA need this information
to verify your houschold™s income, in order 10 ensure that vou are
eligibie 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 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, 5U.8.C. 552a. HUD may disclose informarion
(other than tax refurn information) for certain routine uses, such as
to other g 2 for law enfi purposes, o
Federal agencies for employment suitability purposes and to HAs
for the purpose of determining housing assistance. The HA is also
required toprotect the income information it obiains in accordance
with any applicable State privacy law. HUD and HA employees
may be subject to penaities for unauthorized disclosures or im-
properuses of the income information that is obtained based on the
consent form. Private owners may not request or receive
information anthorized by this form.

Who Must Sign the Consent Form: Each member of your
household who is 18 years of age or older must sign the consent
form. Additional signatures must be obtamed from new adult
members joining the b hold or bers of the
household become 1§ years of age.

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

PHA-owned rental public housing
Turnkey II1 Homeownership Opportunities
Mutual Help Homeownership Opportunity
Section 23 and 19(c) leased housing
Section 23 Housing Assistance Payments
HA-owned rental indian housing

Section 8 Renual Certificate

Section 8 Rental Voucher

Section 8 Moderate Rehabilitation

Failure to Sign Consent Ferm: Your f2ilure 10 sign the consent
form may result in the denial of eligibility or rermination of
assisted housing benefits, or both. Denial of eligibility or termi-
nation of benefits is subject to the HA s grievance procedures and
Section § informal hearing procedures.

Soarces of lnformation To Be Obtained

State Wage Information Collection Agencies. (This consent is
limited 10 wages and unemployment compensation | have re-
ceived during period(s) within the last 5 years 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 pay-
ments ofretirement income as referenced at Section 8 103(I7HA )
of the ;nternal Revenue Code.)

U.5. Internal Revenue Service (HUD only) (This consent is
limited to unearned income fi.e., interest and dividends).}

Information may aiso be obtained directly from: (a) current and
former employers concertiing salary and wages and (b) financial
institutions concerning unearned income (i.e., interest and divi-
dends). {understand that income information obtained from these
sources wilt be used 10 verify information that 1 provide in
determining eligibility for assisted housing pregrams and tie level
of benefits. Therefore, this consent form only authorizes release
directly from employers and financial institutions of information
regarding any period(s) within the last 5 years when 1 have
received assisted housing benefits,

Oniginal is retained by tha requesting orgarization,

. Handoooks 7420.7, 7420.8, & 7485.1

form HUD-5886 (7/84)

wrces listed on this form for

1 nnderstand that HAs that
ate assistance without first
the funds were received. In

Date

Dale

zed to collect this information
J.5.C. 2000d), and by the Fair
3543) requires applicants and
7. Purpose: Your income and
e, and the amount your family
st in managing and monitoring
sfthe information vou provide.
» crvil. criminal. or regulatory
e of HUD. except as permired
Social Security Numbers you.
sers of all househo!d members
eligibility. Failure so provide

HUD, thnHAlndmymlormymuwnMHUD mcHAorlhnmr)
information collected basad on the consent fom

Use of the informatisn collscted based on the fonm HUD 8888 it restricied 1o the

ats, cbtaing o di anyi
than §5.000.

Any apphicant of pArNCioant atected by neghgent disciosure of
the officer or smployse of HUD, the HA or the owner for the i or

undor false g an

may bring ci fe ges. and
WMIOPET Use.

may be subject to panalties for unauthorized disclosures or improper uses of

purposas cmd on the form HUD 9886. Any parson who knowingly ar willhylly
may oe subject 1o a misdameanar and ined nol Maore

relied, 85 may be SpPrODAate, AoRNE

Origingl i relainad by the requesting organizaion.

ref. Handbaoks 7420.7, 7420.8, & 7465.1

form HUDM836 (7/4)

FORM HUD-9886 Authorization Of Release Of Information (8-1/2 x 11, 1-page, 2-sides)




__—— 7 Site Inspection Form -

Project Number., Site Name/Address: inspected By:

Number Buiidings: Number Units:

Last Inspection Date: Inspection Date:

Instrctions: Check all inspectable items, If an observed deficiency is noted, check specific ares of deficiency. This form is to be used as an
inspection guide. Rdu‘mﬂzUnifmmPhysiuJCqﬁiﬁmSumhd:mdﬁmihdeﬁdwydmudoumt cxist.

Inspectable Item
FENCING & RETAINING WALLS

NA NOD QD Describe any observed deficiencies

Damaged/Falling/Leaning Fences and Gates

Damaged/Failing/Leaning Retaining Walis

Holes

Missing Seclions

[GROUNDS _

Erosion/Rutting Areas

Ovemrown/Penetrating Vegetation

Ponding/Site Drainage

MAILBOXES/PROJECT SIGNS

Mailbox Missing/Damaged

Signs Missing/Damaged

[MARKET APPEAL

Graffiti

Litter

PARKING LOTS/DRIVEWAYS/ROADS

Cracks

Ponding

Potholes/Loose Material

Settiement/Heaving

PLAY AREAS/EQUIPMENT

| _Damaged/Broken Equipment

Deteriorsted Play Area Surface

{REFUSE DISPOSAL

Broken/Damaged Enc./inadequate Outside Storage

STORM DRAINAGE

Damage/Obstructed

WALKWAYS/STEPS (PASSAGE FOR WALKING)

Cracks/Settiement/Heaving

Spalling

HEALTH AND SAFETY DEFICIENCIES

NA =Not Applicable  NOD =No Obsarved Deficiency ~ OD =CObserved Defisisncy

FORM: PHAS Inspection (8-page) (Available in 1-part, 2-part, 3-part)




UNIFORM PHYSICAL CONDITION STANDARDS ( UPCS)

DWELLING UNIT INSPECTION REPORT - ANNUAL

DATE OF INSPECTION:
APARTMENT# !/ BLDG: TENANT NAME:
INSPECTED BY:
UNIT INSPECTABLE ITEMS Level UNIT INSPECTABLE ITEMS Level
2|3 | | 2
Bathroom Bedrcom - Ceiling
Bathroom Cabinets-DamageMissing i BulgingBuckling | .
Lavatory Sink- Damage/missing [Holes/Missing Tile/Panels/Cracks
Plumbing- Clogged Draing/missing stopper PeeiingMeeds paint |
Plumbing- Leaking Faucet/Pipes \Water stains/water damaged/moid/miidew
Shower/ Tub- Damaged/missing stopper
Ventilation/Exhaust System- Inaperable 1 Bedroom - Door
\Water Closet/Toilet- Damaged/clogged/missing Damage surface- Hoies/pamt/rusting/glass
Damaged F mmesfthresholdArim
Bathroom - Ceiling Damaged hardwarefocks |
Bulging/Buckiing Damaged/ Missing screens/stormisecurity door
HolesMissing Tile/Paneis/Cracks Deteriorated/ missing seals (antry only)
Feeling/Needs paint Missing daor
Water stains/water damaged/moid/mildew
Bedroom - Floors
Bathroom - Door Bulging/ Bucking |
Damage surface- Holes/paint/rusting/glass Floor covaring damaged
Damaged FrameasAhresholdAnm Missing tiles : ;
Damaged hardwareflocks Water stains / water damage / mold / mildew
Damaged/ Missing screens/storm/security door | . :
Deteriorated/ missing seals (entry only) Bedroom - Walls 3
Migsing door 1Bulging / bucking | i
|Damaged | \
Bathroom - Floors |Damaged / deteriorated trim |
Bulging/ Bucking iF'eeiing / needs paint
Floor covenng damaged Vater stains/ water tamage / mold / mikdew
Missing tiles i
Water stains / water damage / mold / mildew Bedroom - Lighting
Missing / inoperable (excluding light bulbs)
Bathroom - Walis | \
Bulging / buckling Bedroom - Outlets ! Switches
Damaged |{Missing / Broken cover plates |
Damaged / deteriorated trim | ! I I
Peeling / needs paint T COMMENTS: & - Frrg - /A :
Water staing/ water damage / mold / mildew ) ! |
= < 1 ] t
Bathroom - Lighting L | |
Missing / inoperable (excluding light bulbs} 1. |
Bathroom - Qutlets / Switches ~
Missing / Broken cover plates

FORM: UPCS Inspection (3-page) (Available in 1-part & 2-part)




December 2012

Protect
Your
Family
From
Lead in
Your
Home

United States

e Em Environmental
\’ Protection Agency

United States
Consumer Product
Safety Commission

United States
Department of Housing
and Urban Development

LBP- Lead Based Paint Book (EPA-747)

20 Pages, Black & White




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

A Good Place
to Live!

HUD-593-H - “ A Good Placeto Live’ Booklet
20 Pages, Black & White




U.S. Department of Housing and Urban Development
Office of Fair Housing and Equal Opportunity 1 r

Fair Housing

Equal Opportunity for All

Please visit our website: www.hud.gov/fairhousing

HUD-1686 - “ Fair Housing” Booklet
16 Pages, Black & White




Resident Rights
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Secretary of HUD

This brochure does not apply to the Public Housing Program, the Section
8 Moderate Rehabilitation Program (except for multifamily housing
projects that are insured by HUD), and the Housing Choice Voucher

RRR- Residents Rights and Responsibilities Booklet
8 Pages, Black & White




oeemTiarTy CHILD SUPPORT INCOME VERIFICATION
TO:
AESPOND TO:
RE:
S5«
Dear SirlMadam:

has applied for residency / is a resident at
As pan of our processing, i is necassary that we oblain vertfication of certain information. To comply with this rewlremem
wa ask your cooperation in supplying the information requested regarding the referenced individual.

Your prompt relurn of this letter wit be appreciated. A stan'ped seli addressed envelope is enclosed. I you have any
questicns, please call

Cordially,

| hereby authorize the release of this information.

Date Signature

WARNING:  SECTION 1001 OF TITLE 18 OF THE U.S. CODE MAKES IT A CRIMINAL OFFENSE TO MAKE WILLFUL
FALSE STATEMENTS OR MISREPRESENTATIONS TO ANY DEPARTMENT OR AGENCY OF THE
UNITED STATES AS TO ANY MATTER WITHIN {TS JURISDICTION.

NAME OF PERSON PAYING CHILD SUPPORT:

ADDRESS:

NAMES AND AGES OF THE CHILD{REN) FOR WHOM SUPPORT IS PAID:

AMOUNTOF CHILDSUPPORTPAID: $ ___ [ | Week | ] Month [ ] Year
REMARKS:
IsAlimonypaid? [ ] Yes [ ] No

If yes, what is the amount? $

ltispaid { ] weekly, | ] biweekly, | ] monthly, [ Jor [ ]other

DATE: SIGNATURE:

PHONE: TITLE:

Wood Printing Ca. White - Original; Canasy - Retnin in File Form ROO1

FORM R001 Child Support Income Verification (8-1/2 x 11,2-part)




@ BANK VERIFICATION

oo TO BE COMPLETED BY BANK OR OTHER FINANCIAL INSTITUTION

TC: RESPOND T0:

Dear Skvadam:

Wa ara required 1o verlly assets, income and certain expenses of all parsons applying lor admission lo or living in Federalty
Assisted Housing. Touort#yuhhlmrmemeﬂ.wu&mwmbuhnwlﬂmlhﬂwﬂbnmucdm
the referenced individual. This inlormation will be used only 1o determine efigibilty or rent.

Your prompt retum of this leiter will be appreciated. A siamped, sel-addressed envelops 3 enciossd. N you have sy
quastions, please call .

Condially,

1 haraby authorize the release of this Inforthation.

DATE SIGNATURE

WARNING: Section 1001 of Title 18 of the U.S. Code makes I a criminal lfense lo me o willul Iaise sislements of
Wmdmmﬁdinmmmunduoumdmw.

ASSETS
Date Openad
and/or Interest
Type of account Account No. Date Closad Cuwrent Bal. Rate

| Checking
Checking
Savings
Savings

L CD
CcD

|_Money Market
| IRAKEOGH
Other

INCOME

TYPE OF DIRECT DEPOSIT PAYABLE TO FREQUENCY AMOUNT

_Sociat Security
Pension
Other

AuthorizedSighature: Date:

Tiie: Phone No
Woud Prining Ca. VWhte - Criginel; Casasy - Riotain in Flle Form ROOR

FORM R008 Bank Verification (8-1/2 x 11,2-part)




PUBLIC ASSISTANCE VERIFICATION
TO:
RESPOND TO:
RE:
SS#
Dear SirMadam:

has applied for residency / is a residant at _ -
As part of our pocassing, 1 IS NeCessary that we oblain verification of certain information. To comply with this requirement,
we ask your cooperation in supplying tha information requested regarding the referanced individual.

Your prompt return of this letter will be appreciated. A stamped, sell addressed envelope is enciosed. H you have any
questions, please call .

Conrdially,

| hereby authorize the release of this information.

Date Signature

WARNING:  SECTION 1001 OF TITLE 18 OF THE U.5. CODE MAKES IT A CRIMINAL OFFENSE TO MAKE WILLFUL
FALSE STATEMENTS OR MISREPRESENTATIONS TO ANY DEPA:TMENT ORt AGENCY OF THE
UNITED STATES AS TO ANY MATTER WITHIN [TS JURISDICTION.

:
:

NUMBER IN FAMILY

Ald to Families with Deperdent Children $
General Assistance $
Amount specitically designated for shalter and utifities $
Cther assistance - Type $
TOTAL MONTHLY GRANT  §
Other income: Source $
* MAXIMUM ALLOWANCE FOR RENT AND UTILITIES $
Amourt of public assistance given during the past 12 months $
REMARKS
Date: Signature:
Tile:
Wood Printing Co. White - Oviginal; Canary — Rutain in Fi Form ROTH

FORM R011 Public Assistance Verification (8-1/2 x 11,2-part)




— —_—

@ SOCIAL SECURITY/SSI VERIFICATION
ey (to be compieted by Social Security Administration)
TO: RESPOND TO:

RE:

554
Dear SirMadam:

We are required 1o verily assets, income and certain expenses of all persons applying for admission 1o or living in Federally
Assisted Housing. To comply with this requirement. we ask your cooparation i supplying the information requested regarding
the referanced individual. This information will be used oniy 10 determing eligibilily or rent.

Your prompt retum of this lefter will be appreciated. A stamped, sel-addressed envelope is enclosed. f you have any
guestions, please call .

Cortially,

| hereby authorize the release of this information.

DATE SIGNATURE

WARNING: Section 1001 of Title 18 of the U.S. Code makas it a criminai otlense 10 make willlul false statermnents or
misrepresentation of any material fact involving the use of or obtaining of iederal funds.

I you wish, you may atiach your form SSA.2458 (9-82) with all pertinent information.
(GROSS MONTHLY PAYMENT) TYPE OF BENEFIT
H
$
$
Medicare Deduction per Month:  §

Data of Birth-

It more than one person in ihe lamily is receiving benelits, please indicate below:

NAME AMOUNT TYPE
Authorized Signature Date
Title Telaphone Number
Wood Printing Ca. Whize - Criginal; Canary - Rertain in Fie Form RO12

FORM R012 Social Security/SSI Verification (8-1/2 x 11,2-part)




———— INCOME VERIFICATION
T0: RESPOND TO:
RE:
554
Dear SieMadam: )
Wa are required Io verly assels, | and certain axp of all parsons applying tor admission lo or kving in Fedarally
Assisted Housing. T iy wilh this reqy . we ask your cooperalion in supplying the information requesied regarding

Ihe referanced individual. This information will be ussd only fo delerming ediglility o renl.

Your protnpl refum of his letter wil be appreciated. A stamped, sel-addressed envelope is enclosed. ¥ you have any
queslions, please cak .

Cordially,

| hareby auhorize 1he release of this inlormation.

DATE SIGNATURE

WAHNING: Sectlon 1001 of Tile 18 of the U.S. Code makes ¥ a criminal oliense o make willul false sialements or
misrepreseniation of any material act Involving the use of or oblaining of federal funds,

1, EMPLOYED SINCE OCCUPATION
2 SALARY:
Base Pay Rate: § [ Yhow [ } blweekly { Jweek { }month

Average hreiwk ai BASE PAY RATE
{ )} mo.peryesr

{ ) weok { ) blweekly () month

3 OVERTME:
Ovedime Pay Rate: § { Jhour { ) week ( }monlh
Average hours per week: &l overtime rate. {§ no sat number o hours plaase lake an average of
overiima for the last 12 month period.
Expacied avernge number ol hours overtime 1o be workad per week during nexd 12 months:
4. COMPENSATION NOT INCLUDED IN THE ABOVE:
Specily for commissions, bonuses, Tips, etc.:

For aml. % Per

L Is pay e lor 1 Number of days per year
8. ‘Total Base Pay Earnings for pasi 12 months $.

7. Total Overtime Earnings for past 12 hs §

8. ls empioyee eligibla lor eamned Income taxcredd? [ Yes [ ] No . Myss, is the credil paid in advances, what
Is the emount, and how olten is N paid? §  Pweskly [ ] monthly.

9. Employee’s last pay ralse was on

10.  Employes (mayimay not) aniicipate a raise during !ha next 12 months of on or sbout the following
. {ekcm)

date, Linthe ol $
1, Is there a medical/denial insurance amouni deducied rom pay?
N yas, the amount s § per
PAM NAME: DATE:
PHONE #: _
Spnaiure: Tiie:
Weod Printing Go Whhe - Original: Cenary - Retsin in le Fatm RO

FORM R013 Income Verification (8-1/2 x 14, 2-part)




e

Resident: In order 10 update our records for the Unked States Depertment of Housing & Urban Development, wi ek thal you
compiete both sides of this form and retum i 1o ¥he manager's office no later than:

TTRS

L0 S

FAMILY COMPOSITION - IF MORE THAN § PERSONS, LIST ON BACK

RELATIONBH® TO (8003 BECLNWTY NO-

BRTHOATE | PULL TRAE STUDENT

HEAD OF HOUBEHOLD

L o L e e Lo

INCOME ANO ASSETS .Chosk “You™ or 90" iod Finiy Mymber

FAMRLY

Wages

WUIST SIDE TWO

ULL TIME STUDENT
YES NO

CASE NUMBER

ACCOUNT NO

Allmony {Awiidad)

Chitd Support (Awerded)

Savings Acctl,

Cheching Accts.

Siotas] Bonda

T-BiteiCO's

Trusts

AA Keough

Real Esiste

Invesiments.

RS Eamed income Cridit

Rasident's

A0

P COMPLETE TO

MFIE BES T U M REVUYYEELAIE. | UNUEHS TANU IT IS A PRUVISION UF TNE LERSC (rom) 1§ e b i#b ASSIST IN FTHE
VERIFICATION OF ACTUAL AMOUN i S OF ALL INCOME RECEIVED BY MYSELF AND ALL MEMBERS OF MY FAMILY. ANY
FALSE STATEMENTS OR INFORMATION ARE PUNISHABLE UNDER FEDERAL LAW.

FORM R014 Interview Checklist (8-1/2 x 14, 2-sides)




VERIFICATION OF HANLICAP OR DISABILITY |

DATE:
RE:

ADDRESS:
SSN:

o

Dear Sir/Madam:

Special financial allowances in federally assisted housing are authorized by isw lor persons who are
disabled of handicapped, under one or more of the following descriptions:

1. Physical or mental impairment which is expected 10 be of long-continued and indefinite duration,
substantially impedes the person’s ability to live independently, and the ability to live
ingrpendently could be improved by more suitable housing conditions.

2 Inabllity to engage In any substantial gainful activity because of any physical or mental
tmpairment which is expected to result in death or has lasted or can be expected to iast
continuously at least twelve months.

3. For a blind person at jeast 55 years old, inabllity because of blinoness to engage in any
substantiat gainful activities comparable to those in which the person was previously engaged
with some reguiarity and over a substantial period.

4. A savere, chronic disability which {a) is attributable to a mental and/or physical impairment; (b)
was maniiested before age 22; (c) is Hkely to continue indefinitely; (d) results in substantial
functional limitations in 3 or more of the following areas: capacity tor independent living, self
care, receptive and expressive language, leamning, mobility, self direction, and economic self
sufficiency: and (e) requires special. interdisciplinary, or generic care, treatment, or cther services
which are of lifelong or extended duration and are individually planned and coordinated.

We woulld appreciate your completing the certification on the reverse of this letter tor the above-
referenced individual and returning this form in the enciosed seli-addressed envelope. This
information wifl be kept in strict confidence and used only for the purpose of eatabiishing sligibility
for thesa allowances.

| hereby give my consent for the information requesied beiow 10 be released as requined,

Date Applicant/Resident Signature

Yes No

In my professional opinion,
is handicapped or disabled under one or more of the descriptions listed below:

. Physical nr mentat impairment which is expected to be of jong-continued anc ndefinite duration,
substantially impedes the person’s ability to live independently, and re ability to live
independently could be improved by more suitable housing conditions.

2 inability tc engage in any substantial gainful activity because of any physical or mental
impairment which is expecied to result In death or has lasted or can be expected to last
continuously at least tweive months.

3. For a blind person at least 55 years old, inability because of biindness to engage in any
substantial gairful acivities comparable to those in which the person was previously engaged
with some reguiarity and over a substantial period.

4. A savere, chronic disability which (a) is attributable to a mental and/or physical impairment. {b)
was manilested before age 22; (c) is likely to continue indefinitely; (¢ results in substantial
functional limitations in 3 or more of the following areas: capacity for moependent living, selt
care, receptive and expressive language, leaming. mobility, seif direction, and economic set
sufficiency; and (e) requires special, interdisciplinary, or genetic care, treatment, or cther services
which are of lifelong or extended duration and are individually planned and coordinated.

-

DATE SIGNATURE OF PROFESSIONAL
TELEPHONE NUMBER - PRINTED NAME OF PROFESSIONAL

FACILITY NAME PROFESSIONAL TITLE

Wood Frintieg Co. Wills - Originat ; Canary - File il

FORM RO018 Disability Verification (8-1/2 x 14, 2-part)




VETERANS ADMINISTRATION BENEFITS VERIFICATION

TO: RESPOND TO:
RE:
55%

Dear SirrMadam:

W are required to verily assts, income and certain sxpenses of all persons applying for admission to or living in Federally
Assisted Housing. To comply whth this requirement, we ask your cooparation In supplying the Information requested regarding
1he reterenced individual. This intormation will be used only to determine eiigibility or rerd.

Your prompt retum of this letter will be appreciated. A stamped, seli-addressed envelope is enclosed. K you have any
questions, please call ,

Cordially,

I hereby authorize the release of this information,

DATE SIGNATURE

WARNING: Section 1001 of Tille 18 of the U.S. Code makes it a criminal offense to make willul false statements or
misrepresertation of any malerial fact involving the use of or obtaining of tederal funds.

1. Periods of Active Duty:  From To

2. Alowances for Education or Training: [ ] School { 10n-the-Job Monthly Amount: $
Etiective Date of Current Award: Ending Date:
Name and Address of Empioyer:

3. COMPENSATION (service connected): [ ] Disabilty [ ) Death | ] Dependency and Indemnity
PENSION (non-service connected): [ ] Disabiity { ] Death

Elective Date of Current Award:

Monthly Amount §

4 Other Payments {Insurancs, etc.):

Monthiy Amount: $

5. Changes: If any change is contemplated, check here { ) and explain

YETERANS ADMINISTRATION

BY: DATE:
TITLE: PHONE:
Wood Printing Co. ‘Whiw - Original; Canary - Retsin in Fie Form RC21

FORM R021 VA Benefits Verification (8-1/2 x 11,2-part)
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