Items Needed to Apply Housing Authority of Fulton Rev 2/2025

Housing Application & Deposit Information

e Callthe office to set up an appointment. We do not accept walk-ins.
270-472-1115

e Before the appointment, you must gather the following documents and
bring with you:

Completed application

Birth Certificates for all household members

Social Security Cards for all household members

Picture I.D. for household members 18 years and older
Proof of income (paystub, social security award letter, etc.)

o0k wbd-=

All household members 18 years and older must sign paperwork

e To move into a unit, the following deposits are required:
1. Water deposit of $235.00
2. Electric deposit-2 Options
e $30.00 connection fee & deposit of either $0, $130, or
$260 OR
e $30.00 connection fee & initial payment on account
3. Housing Authority Security Deposit of $200.00

e Rent calculations will be done at your appointment.

h#Nusing authority
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HOUSING AUTHORITY (FHA)
Adminisiration

ﬂmmﬁu @y 1499

Telephone: @ gmﬂ;."iﬁ
APPLICATION for PUBLIC HOUSING

mnm:mimmwmmmmnnn?m«m
Instructions: Fleass read Carefully, mmﬂmmm

- This application s valid for all public housing properties cperated by the Hsusing Authority

- To be qualified for admission to public housing an applicant must

(a) saawummmmmwwwmﬁ

(b} Meet the HUD requirements on citizonship or immigration status;

{c}EﬂHﬂMﬁihﬂn&ﬂﬁﬂﬁmn{deﬂmMmﬂtﬂmm
estahlished by HUD that are posted in PHA offices,

{d Mmﬁwwmbﬂ:ﬂ:uﬂﬁwmmﬁmmdmm
certify that they do not heve Social Security frmbers;

() Mmmmmm&msdﬁmmmmmmmmmmmm
lme&mmEMHdnm;'

(f) Pmnjwdwﬂmm*.wwuﬂﬂhmﬁngm&iﬁ

&) Hnthnr:haﬂ&hmhmiuﬂdhyl’llﬁhﬂnpﬂummﬂn;

(k) Be shle and willing to comply with the Housing Authority lesse; md

(D Hﬁthﬂh}fﬁbﬂﬁhﬁﬂﬂﬁﬂ&hﬂdﬂhﬂm&ﬂ@dﬂmmmm
m.m@mmmmwmmwmmmmmmﬁmﬂg
meombers engaged in any drog-related criminal activity, . !

. Complate applications will be entered on the waiting list in the order ool The waiting Hst wili

ltmbnpmﬂmadinmﬂwammﬂnghmlﬁpamdﬁmmﬂadnﬁﬁmlﬂﬁrﬁm.

! Mwﬂmmmﬁnmmﬁuﬁmﬂmmuﬂammmwm

ﬁﬁnmﬂumhm,mmmmmuumum@mmm

offer without good cause, the application will be withdrawn from the waiting st and e applicant
will mot be pamniltted to reapely for 12 months, '

- Applicants with disabiliies may sek astistance with the completio of the applicstion at A"
Admisgions end Oocupsncy Departoient, at the addoess above, :

. PHA will mnwmﬂﬂn&mmmmlimmﬂdﬂ.
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1. Hmnfhu:lnfm:lu
3. Name of adalt co-hsad of bousehald:
3, Current address, Strest, Apt. #
Currenit City, State snd
wmmﬂmawmmm

FAMILY INFORMATION

Beginning with yourself, lst all persons who will ive in the FHA mnit, inchudiag foster children, Hvé-in
aides (if noeded for the care of a farily mesober). Bach box must be completed for cach family member,
Mo ome nﬁqﬂiﬂlmhumdnﬂﬂ:ﬁmmﬂwh the onit.

14, Is the applicant family displaced by a declared MNatural Dissster, such a3 & flsod, hnrricane,
carthouake, ofe.? Yoz Mo Ey@,ﬂum?ﬁﬁjﬂﬁﬂﬂﬂﬂﬂiﬂhﬁﬁ,d&ﬁnmﬂpbﬁn&&,_

15. Is the applicant family displaced by governmental action through no faulk of their own? _Yes Mo
If yes, who can verify this? Please give name, sddress & phons #;
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16. Is the applicant fami’y displaced by domestic violence? Yes  No [Fyes, who can verify this?
Please give name, address, end phone mmber o

+ 17, Is any adult family member eroployed 7 Yos o If yes, mame, address & phone # of employer,

12 Is any adult family member earclled in a job training program, iechding ene required under the
Welfare program? | Yes  No I yes, who can verify this? Please give nams, address & phone #;___

19, Is smy acult faenily member sorolled in an sducation progra fill-time? Yed Mo If ves, who can
verify this? Please give name, sddress and phons #;

20, Family Tncome Information: Please list the souroe and amount of dl income expested for the
voming 12 months for all family membérs, mcluding yoursslf. Include all eamings #nd benafits
wocived from AFDC/TANF, VA, Socisl Security, SSI, SSID, Unemployment, Worker's
Compensation, Child Support, eto, Example: Wages, §150/week, SS1, $421merth

Family Member Mame Income Source m; Frequency — Per

CWeds | Month | Year

. Wedc  Month | Year

CVWeele | Moath | Year

Wesdk: Month - Year

21, Do you bave & checking or savings account or own eny Certificatss of Deposit, stocks, bonds, efe.?
 Yes Mo Ifyes, describe fhe type of assotfs) please: .
What is the market value of all sssets? .

2% Do you own ooy reod estate? | Yes | Mo Hwes, what is the address?

23, Have you sold any real estate in the pest two years? _Yes | Mo If yred, what was e ad@nese?

24, Current Landlord's pame and phons #
Drate Family Moved to this location

13. Moast recent former addrese, Street, Apt, #
Most recent former City, Stats end Zip
Mnist recent former Area Code and Phoaes #

14, Most recent prior landlord's neame, phone #
Date Family Moved 1o this lecabion

Streening Questions: A “yes™ anywer will pot necessarily dlsqualify yo for admisslon.
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15. Have you ever bean evicted from housing? _ Yes  No If yes, why?

16. Have you ever Lived in public housing befors? | Vs . No Hyes, when?
Drates: From, To MNems of Lagsse:
Da you owe any monsy to the housing suthority?  Ves Mo

17, Do you have aay past dus utility billa? | Yes Nt If yes, plagse deocribe and grive amount owed;____

lﬂ-mmwmmhdmwﬁmmummm:mﬁmmm_m
than a traffic violation?  Yes  MNo If yes, plesss explain the natee of e problem and who was
involbved:

19. Is amyoms in your bousehold camently on parcle or probation? _Yes Mo I yes, ploass explain:

Qualifying for Deductlens In Calenlating Rent:

20. Is the head of household or spouse ege 62 or older or & person with a dissbility? | Yes Mo T yes,
pleass answes the following fuestions. [fno, please ekip down to question # 22,

zl.nmmmamwmmmmmmm
visits, hospital, clinic costs, medicine, thesapy, supplies, medicel trensportation, eto)?
Yes Mo If yes, please describe the type of expense (not your medical condition) and the
unreimbursed amount you spend per maonth on sll medical expenses: Type of expenge:

Monthly tedical expensé:§_ Flssse give us the name, addreis & phone # of sompons who can verify
the expense;

1. Do you have any expenses on behalf of & household member with disshilities so an adnlt in the Family
canwaork? | Yes Mo Ifyes, describe the nature of the expenss and the monthly amount:
Please give us the name, address & phone # of someans who can verify

the expense;

23, Do you have child care expenses for children under sge 13 so sn adult in ©us famfly cen woek, go to
school or attend job training? | Yes Mo If yes, plesss list the name, sdérsss and phons # of your
child care provider:
Monthly unreimbursed child care cost: §

24. Is nay member of the housebold age 18 or older ofther than the family head and spouse a full fima
student or & person with & disability? | Yes Mo If yes, please give 1 e nams of the family
mebes wmd the name and address of semeons who can werdfy this  information:
Mame of family member; : Please give vs the nume, address & phone # of
pomaas who can verify thiz informafion:

25, Drivers License or State [D #: Applicant; : Cospplicent;
Antornobile: Year Ik Modal: Licenee:
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PHA will be contacting all former landlords for the perfod three years from the date of application
Liwe certify that the statements on this eppleation are trus o the best of myowr knowlsdge and belisf and

tederstand that they will be verified. Iwe suthorize the releass of information to the Housing Authority .

by mylour employen(s), the Department of Public sssistancs, the Socisl Security Administraticn, endfor
ofher businsss or goveriment agencies. Ufore understand that amy fales statement outde oo this apphication
will sauips mefes to be disqualified for admission,

Applicant Signanre Date

Co-applicant Signature Date

Warning: 18 U.8.C. 1001 provides, among other things that whoever keowingly and willfully makes or
usss a docoment of writing containing false, fictltions or freudulent slatemend or ity in any malier
within the jurisdiction of an department or agency of the United States shall be fined not more than
$10,000 or imprisaned for nobmaors than five yesrs or both,

Appandix Vill - Pulbdle Housing Viedloalion Formys: Page 27
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Consent: !'wmtm:ﬁwwﬁ@mmmwmqwtmd@bmmm@mmm&e
?maﬂuafveﬁﬁﬁﬁgm mdMﬁmmWsmew X el

income information wnder consent form camnat wse it v deuy, rediuce or termingte ascistamee without
v@mw@&aﬁmﬂm%IMhﬁm&&eMmﬁw&mﬁéMWmMﬁ In zddition, I ma

m an oppertanity o caniest those dederminatio

:Tﬁsmmﬁme@itéels months afler sigred.

Signatures:
e of Hoasehald g Dete
. ocial Securily Sumbes (F any) of Head of Houstiold - . Oes Fomilly Meatoes over 289 16 Date
“«;\;:g% : ) : .
Spouse ) Dafe Oibes Pamisty Memsber oves age 13 Date
Otz Family Mewberoverage 18 Dae _ Other Fagaily Membes over age 18 Date
OMMMMmm&sgem A ' Date mfa@wmm@m Dete

Privacy Act Notice, Autuosity: “The Depaptmeat of Housing axd Urban Development (FUD) I eufhos
1S, Housing Ack of 1937 (42 US.C. 1437 et seq), Tile Viel the Civil Rights Aet of 1964 (82 US.C. 2060d), and by e Pair Hosis
gy Developmens i L B A and varlich

i yeors sud older, . G :
mmwﬁ@mws@mﬁmwﬂm&mmm.
- Gy o on of your Sgitility apgroval. ST

Peagléias foi Mlsastng this Comsens:

mﬁmmmwm{mmmaﬁm,wmwmmymymemﬁw
wmmmwmm@ummm : :
W@&mmmmﬁ?%ﬁé Amymscpw&okmw

UwﬁmMMMmmmeﬁD%ismmdwm 2 _
MwmwwmmwmmmeMaWa

' ﬁms@mmmmw'
nt mors San $5,000.

cphinet oy pastioipast affested by aegligent &
mmmﬁwa@wdwﬁsm@m

RE Pandvecks 4207 TAI0E, & 74651

Ceigioal S oinimed by fhe TequeRing OTERLISON



VeriScreen

COUPREMENSIVE BACKGAOUND THECKE

AUTHORIZATION AND RELEASE TO OBTAIN INFORMATION

Under the provisions of the Falr Credit Reporting Act, 15 USC, Section 1681 et seq., the Americans with Disabilities Act
and all applicable federal, state, and local laws, | hereby authorize and permit VeriScreen, Inc. aka VerlRent to obtain a
consumer report and/or an Investigative consumer repert which may include the following:

1. My employment records; ;

2. Records concerning any driving, criminal history, credit history, civil record, workers” compensation
[post-offer only) and drug testing;

3. [For truck drivers only) In accordance with the Department of Transportation Mator Carrier Safety Regulations, Section
382.413, information concerning alcohol and controlled substances for the past 3 years:

4. Verification of my academic and/or professional credentials; and information and/or copies of documents from any
military service reconds,

| understand that an “investigative consumer report™ may include Information as to rry character, general reputation,
personal characteristics, and mode of living, which may be obtained by interviews with indhviduals with wham | am
acquainted or who may have knowledge concerning any such items of information. | am entitled to know if employment
or promotion is denied because of information obtalned by my prospective employer from a Consumer Reporting

Agency.

| agrea that a copy of this authorization has the same effect as an original and if my application s accepted | understand
that VeriScreen will be allowed to perform a background check on a yearly/quarterly or during the process of
determining 2 promotion, re-certification, continued qualification or a3 the result of reasonable suspicion.

I understand and acknowledge that under provision of the Fair Credit Reporting Act | may request a copy of any
consumer report from the consumer reporting agency that compiled the repart, after | have provided proper
Identification,

| authorize Veriscreen, Inc. aka VeriRent to obtain and prepare an investigative consumer report as set forth above, as
part of its investigation of my employment application. This authorization shall remain In effect over the course of my
employment, Reports may be orderad perlodically during the course of my employment. NOTE: Except for those states
where an annual release Is required, i.e. California (CALIFORMIA ~ Continuing consent concept Is inapplicable and a
separate authorization must be requested each tme a report is orderad, - CA Cv. Code 1785,23)

Mew York and Malne applicants or employees only; You have the right to inspect and recelve a copy of any Imvestigative
consumer rgport requested by the Company by contacting the consumer reperting agency Identified above directly. You
may also contact the Company to request the name, address, and telephone number of the nearest unit of the consumer
reporting agency designated to handle Inguiries, which the Company shall provide within 5 days,

" New York applicants or employees only: Upon request, you will be informed whether or not a consumer report was
requested by the Company, and if such report was requested, informed of the name and address of the consumer
reporting agency that furnished the report. By signing below, you glso acknowledge recelpt of Article 23-A of the New
York Correction Law.

Oregon applicants or employees only: Inforrmation describing your rights under federal and Oregon law regarding
consumer identity theft protection, the storage and disposal of your credit information, and remedies available to you
should you suspect or find that the Company has not maintained secured records is avallable to you upon request.

Washington State applicants or employees only: You also have the right to request from the consumer reporting agency
2 written summary of your rights and remedies under the Washington Fair Credit Reporting Act.



Celifornia applicants or employees enly: By signing below you also acknowledge receipt of the Notice Regarding
Background Investigation Pursuant to California Law. Please check this box and return this page If you would like to
receive a copy of an investigative consumer report or consumer credit report at no charge if one Is obtained by the
Company whenever you have a right to receive such a copy under California Law.

Minnesota and Oklahoma applicants or employees only: Please check this box and return this page If you would like to
receive a copy of a consumer report if ane is obtained by the Company.

Full Mame:

[Please print cleariy) Signature Date
Address: City: State; Zipw

International Address: If Applicalle

DOE: S50 Driver's License Number:

Ernall;

Date of birth is being requested only for the purpose of identification In obtaining accurate retrieval of records, and will
not be wsed for discriminatory purposes



e i L

Sample Forms for Noneitizens

[ 1 Ihave eligible immigration status as checked below (see reverse side of this form for

explanations). Attach USCIS document(s) evidencing eligible immi gration status and
signed verification consent form, '

Immigrant status under 1001(a)(15) or 101(a)(20) of the INAZ: or

[] Permanent residence under 249 of INAS. o
[] Reﬁ.tge-e, asylum, or conditional entry status under 1207, 208 or 203 of the
INA=: or
[] Parole status under ™212¢d)(f) of the INAS: or
[] Threat to life or freedom under %243(h) of the INAZ or
[] Amnesty under %245 of the INAE.
j (Signature of Family Member) (Date)
j : | ] Check box on left if signature is of adult residing in the unit who is responsible
for child named on statement abgve,
!I: PHA: Enter USCIS/SAVE Primary Verification #: Date:

[See reverse side for footnotes and instructions]

Page 11.33 1hie



cample Forms for Noncilizens

-

| Warning: 121U.8. C. 1001 provides, among ofhet hings, that Whoever kmowingly and will fully
o S :

m:kﬁuru.nundacumﬂ mnhmﬂ!m;*ﬁlm&ﬁﬂn%m@dulmtaﬂmmutm

mw.hmymmmﬁﬂ:inﬂmjmnﬂhﬁmufmmeﬂnhmﬂf&ﬂﬂniwﬂﬁm

shaﬂhﬂﬁnbdmtmmﬁEnilﬂ.{mthfﬂthﬂnnﬁwmmbﬂﬂl
mmfmmwmmmwwmmmmﬁmmwmmmhmufﬁm
fm}wmi;na.tngnriu: ; ]

3 E!igmummﬁmmamdﬂyumdipmoMmemﬁnHwhomﬂymsufm
m‘ﬂ‘idﬂ‘arnhﬂwﬂlbﬂﬁimda\gﬂmﬂdﬁﬂﬁmﬂﬁmmimmﬂﬂnﬂmﬁﬂwﬂd
Fm-:rﬂpmg:mmnnlumw,liﬂi.ﬁfmmcﬁﬁblﬁnﬂdmtmmEtmismm.wumuﬂ
mclude I_W“mvmmidm of proof of age. No further documentation of eligible
:.unmgnummmﬂmmquued- '

3 [mmigrant statis ander THO1(a)(15 01 101(a)(20) of DNA. A noncitizen lawfully admitted for
pﬂm&m‘tmmm as 101 the Immigration and Nationality Act (INA), as

myﬂhuuﬁndw 101(a)(15) of the MNA (B USC. llﬂllluﬁﬂ}m:illm 15,
respectively mmsm].mcmuw?mﬁhdﬁamnﬁﬁmmmdmm 210 or
2104 of the INA (8 U.S.C. 1160 or 1161), [special .gsﬂm.-lmﬂumﬂﬂ' sharfus), who has been
grmwdlawfnltm:puru!midmtmm :

4 ?mmtﬂmuﬂﬂ1yﬂﬂmh.§_pmﬁﬁmmmmeﬂﬂ;ﬂu.&bﬁﬂmlmm31‘_
1?1:,.::3.;-:1:1;:-1 ! ag_ga_g;hd_h . An m{m&_mﬁmﬁﬂmﬁmmmns.
mmmmumtmuﬁbuﬁtd&mﬁmwmhmﬂmmmmwmmimw
wwwu:mﬂtnfmﬁmiuﬂw_wmuﬁmmﬁmﬂlnﬂﬂhﬂ
of the THA. (BU.S.C. 1259) [mﬂﬂﬂgmmd@ﬁﬂmd 249].

5 Eshmb.m'lmmgmnmﬂmwmﬂmﬂﬂﬁlﬁ.zﬂﬂm:mufmammiﬁmwmiﬁ
[awflly present in the U.S. pursuant to an admiission under %07 of the INA (8USL- 1157)
[mml;wmmwmﬁm{mmmmemﬂmhMﬁ
mA(BUSC 1158) Emml:,qmamhﬁmgmndmﬁﬁmﬂmwmdu
3(a)(7) of the NA (U.S.C. 1153(2) 7)) befors Aprl 1, 1980, because of jon or fear 0
Wﬂ@wmtnfmmﬁjm“pbﬁﬁuluﬁnhﬂmw of being uprooted by -

r:sultcrfqgmrmﬂnfdiscr&ﬁuﬂhfﬂu tg;:wyﬂmﬂ mugmlmumwmm
deemed strictly in the public interest under 12(d)(5) of the THA. (8 U.S.C. 1182(d)3) [parcle

7 Threat to life or freedom under 1243(h) of INA- A noncitizen whe iﬁ:wfauypmmninm:u.s.
as a result of the Attomey (General's wiﬁhnlﬂil‘gmp-_nmﬁmundﬁ 3(h) of the INA (8 U.S.C.

mm&u'hﬁhufm&. A noncitizen lawfully admitted for temporary of
mdmmmm‘lfmsﬁ.umg A (BUS

pmnmﬂﬂt
£ 12558) [_mly'gﬂuﬂd wnder INA 2434}

Mgn&t?:i?ﬂmmmﬂmtﬁwﬁﬂm




