




SANT A FE COUNTY HOUSING AUTHORITY 

APPLICATION FOR ADMISSION 

Please read carefully. Incomplete applications will not be processed. 

Date: __________ _ 
Name: 

--------------------

Phone# _________ _ 
Ma iii n g Address:  

--------------------------------

City: _________ _ State: ______ _ Zip Code: ___ _ 
Email Address: ______________________ _

Please select by checking appropriate box: D Public Housing D Housing Choice Voucher (Section 8) 
D Mainstream Voucher (Under 62 and Disabled) □ VASH Voucher (Veteran)   □ FYI (Youth)

For Statistical Purposes Only 
Race of Head of Household: D African American / Black D Asian or Pacific Islander 

D Native American/Alaskan Native D Caucasian/White 
Ethnicity of Head of Household: D Hispanic / Latino D Non-Hispanic / Non-Latino 

Physical Address: 
---------------------------------

City: ______________ State: ________ Zip Code: ___ _ 
Present Landlord: 

---------------------------

Land Io rd' s Phone# 
-------------

Present Rent $ 
--------

Previous Address: 
---------------------------------

City: ______________ State: ________ Zip Code: ____ _ 
Name of Previous Landlord: 

------------------------

Land Io rd' s Phone# _____________ Rent: $ __________ _ 

Friend/Relative to contact if we are unable to reach you: 
Name: Phone # 

------------------- ------------

Required Modification of unit: ___________________________ _
Mobility: Sight: Hearing: Other: 

Household Composition: 
List the head of household and all other persons who will live in the rental unit. Indicate if any member is a full 
time student. 

Last Name, First, Initial Relationship 
to Head 

I) Head 
2) 

3) 
4) 
5) 
6) 

7) 

Homeless Status: Are you currently homeless? 

Birth Age/Sex Social Security # Student Y/No 
Date If ves, Where 

□ Yes □ No





SANTA FE COUNT HOUSING AUTHORITY 
APPLICATION FOR ADMISSION 

Do you have any expenses for attendant care or special apparatus for a disabled or handicapped member 
that is necessary for a household member to be employed? (Do not consider expenses paid to a family 
member or reimbursement by outside sources) □ Yes □ No 

If yes, please describe: _____________________________ _

Other expenses: _______________________________ _

Childcare Expense: 
Do you pay for childcare for children 12 years or younger while a family member is employed or going to 
school? □ Yes □ No 
If yes, amount paid to childcare provider: $ ________ _ 

Please answer each question carefully. The information you provide is subject to verification by a 
third party and will be used to determine housing assistance to you and/or your family. 
What is the amount of your monthly rent? $ _________ _ 
What is the amount of your monthly utilities? $ ________ _ 
Are you receiving energy assistance? □ Yes □ No If yes, how much?$ ___ _ 
Are you now being evicted? □ Yes □ No If yes, Why? ------------

Have you and/or a family member ever been evicted from assisted housing in the last 3 years because of 
drug related activity? □ Yes □ No 
Have you ever lived in assisted housing? □ Yes □ No 
If yes, where? __________________ _
Are you purchasing a mobile home and renting the space on which it is located? □ Yes □ No

Applicant(s) Tenant(s) Statement: 
I/We certify that the information given to the Housing Authority on household composition, income, net 
family assets, allowances and deductions is accurate and complete to the best of my/our knowledge and 
belief. I/We understand that false statements of information are grounds for termination of housing 
assistance and termination of tenancy. 

Signature of Head of Household Date 

Signature of Co-Head of Household Date 

If you believe you have been discriminated against, you may call the Fair Housing and Equal Opportunity 
National toll free hotline at 1-800-424-8590. 

** After verification by the Housing Authority the information will be submitted to the Department of 
Housing and Urban Development. See the Federal Privacy Act Statement for more Information about its 
use. 
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DECLARATION OF SECTION 214 STATUS 

Notice to applicants and tenants: In order to be eligible to receive the housing assistance sought, each 
applicant for or recipient of housing assistance must be lawfully within the United States. Please read the 
Declaration statement carefully and sign and return to the Housing Authority's Admissions Office. 
Please feel free to consult with an immi ration la er or other immi ration ex ert of our choosin . 

I, ___________________ certify, under penalty of perjury, that to 
the best of my knowledge, I am lawfully within the United States because: 

[] I am a citizen by birth, naturalized citizen or national of the United States. 

OR: 
[] I have eligible immigration status and I am 62 years of age or older (attach proof of age). 
OR: 
[ ] I have eligible immigration status as checked below (see reverse side of this form for 

explanations). Attach INS document(s) evidencing eligible immigration status and signed 
verification consent form. 

[ ] Immigrant status under #1001 (a)(l 5) or 101 (a)(20) of the INA 
OR: 
[ ] Permanent residence under #249 of INA 
OR: 
[] Refugee, asylum or conditional entry status under #207, 208 or 203 of the INA 
OR: 
[ ] Parole status under #212( d)(f) of the INA 
OR: 
[] Threat to life of freedom under #243(h) of the INA 
OR: 
[] Amnesty under #254 of the INA 

Signature of Family Member Date 

[ ] Check box if signature of adult residing in the unit is responsible for a child named on 
statement above. 

HA: Enter INS/SA VE Primary Verification # _________ Date ___ _ 

Warning: 18 U.S.C. 1001 provides, among other things, that whoever knowingly and 

willfully makes or uses a document or writing containing any false, fictitious or fraudulent 

statement or entry, in any manner within the jurisdiction of any department or agency of 

the United States, shall be fined not more than $10,000 or imprisoned for not more than 

five years, or both. 

[See reverse side for footnotes and instructions] 
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0MB Control# 2502-0581 
Exp. (07/31/2012) 

Supplemental and Optional Contact Information for HUD-Assisted Housing Applicants 

SUPPLEMENT TO APPLICATION FOR FEDERALLY ASSISTED HOUSING 
This form is to be provided to each applicant for federally assisted housing 

Instructions: Optional Contact Person or Organization: You have the right by law to include as part of your application for housing, 
the name, address, telephone number, and other relevant information of a family member, friend, or social, health, advocacy, or other 
organization. This contact information is for the purpose of identifying a person or organization that may be able to help in resolving any 
issues that may arise during your tenancy or to assist in providing any special care or services you may require. You may update, 

remove, or change the information you provide on this form at any time. You are not required to provide this contact information, 
but if you choose to do so, please include the relevant information on this form. 

Applicant Name: 

Mailing Address: 

Telephone No: Cell Phone No: 

Name of Additional Contact Person or Organization: 

Address: 

Telephone No: Cell Phone No: 

E-Mail Address (if applicable):

Relationship to Applicant: 

Reason for Contact: (Check all that apply) 

□ Emergency □ Assist with Recertification Process

□ unable to contact you □ Change in lease terms

□ Termination of rental assistance □ Change in house rules

□ Eviction from unit □ Other:

□ Late payment of rent

Commitment of Housing Authority or Owner: If you are approved for housing, this information will be kept as part of your tenant file. If issues 
arise during your tenancy or if you require any services or special care, we may contact the person or organization you listed to assist in resolving the 
issues or in providing any services or special care to you. 

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

Legal Notification: Section 644 of the Housing and Community Development Act of 1992 (Public Law I 02-550, approved October 28, I 992) 
requires each applicant for federally assisted housing to be offered the option of providing information regarding an additional contact person or 
organization. By accepting the applicant's application, the housing provider agrees to comply with the non-discrimination and equal opportunity 
requirements of24 CFR section 5.1 05, including the prohibitions on discrimination in admission to or participation in federally assisted housing 
programs on the basis of race, color, religion, national origin, sex, disability, and familial status under the Fair Housing Act, and the prohibition on 
age discrimination under the Age Discrimination Act of 1975. 

0 Check this box if you choose not to provide the contact information.

Signature of Applicant Date 

The information collection requirements contained in this form were submitted to the Office of Management and Budget (0MB) under the Paperwork Reduction Act of 1995 (44 U.S.C. 3501-3520). 
The public reporting burden is estimated at IS minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and 
completing and reviewing the collection ofinfonnation. Section 644 of the Housing and Community Development Act of 1992 (42 U.S.C. 13604) imposed on HUD the obligation to require housing 
providers participating in HUD's assisted housing programs to provide any individual or family applying for occupancy in HUD-assisted housing with the option to include in the application for 
occupancy the name, address, telephone number, and other relevam infonnation of a family member, friend, or person associated with a social, health, advocacy, or similar organization. The objective 
of providing such infonnation is to facilitate contact by the housing provider with the person or organization identified by the tenant to assist in providing any delivery of services or special care to the 
tenant and assist with resolving any tenancy issues arising during the tenancy of such tenant. This supplemental application infonnation is to be maintained by the housing provider and maintained as 
confidential infomtation. Providing the infonnation is basic to the operations of the HUD Assisted•Housing Program and is voluntary. It supports statutory requirements and program and management 
controls that prevent fraud, waste and mismanagement. In accordance with the Paperwork Reduction Act, an agency may not conduct or sponsor, and a person is not required to respond to, a collection 
of infonnation, unless the collection displays a currently valid 0MB control number. 

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

Fenn HUD- 92006 (05/09) 
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