MILWAUKEE COUNTY

HOUSING CHOICE VOUCHER PROGRAM
600 WEST WALNUT STREET 1ST FLOOR
MILWAUKEE, WISCONSIN  53212
FULL APPLICATION

This form must be completed in your own handwriting.  You must use the correct legal name for each member of your household as it appears on the Social Security card.  All adult members of the household must sign the bottom of page 2 of this application certifying the information pertaining to them.  Written notification is required for address changes.
Please print.

APPLICANT'S NAME: 







    DATE:




ADDRESS: 



















Street




City


       State

Zip Code

HOME PHONE: (           )
    WORK PHONE: (           )


1.
HOUSEHOLD COMPOSITION:

	Names of household members

(include middle initial)
	Relationship
	Sex
	Occupation
	Place of Birth
	Date of Birth
	Age
	Social Security No.

	1
	
	Head of Household
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	
	


    Ethnicity:
 FORMCHECKBOX 
Hispanic/Latino     FORMCHECKBOX 
Non-Hispanic/Non-Latino
    Race:
 FORMCHECKBOX 
American Indian/Alaskan Native    FORMCHECKBOX 
Asian    FORMCHECKBOX 
Black/African American    FORMCHECKBOX 
Native Hawaiian/Other Pacific Islander    FORMCHECKBOX 
White

    Marital Status:     FORMCHECKBOX 
Single    FORMCHECKBOX 
Married    FORMCHECKBOX 
Widow(er)    FORMCHECKBOX 
Separated    FORMCHECKBOX 
Divorced
2.
EDUCATION:
Is any adult household member a full-time student? 
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
No. Credits 


Student Name 

School Name/Address/Zip 


Grants/Scholarships/Financial Aid?  Attach verification to application.
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

3.
INCOME/PENSION:  Please enter monthly income from employment/pension.
	Family Member No.
	Employer Name/Address/Zip
	Monthly Wage
	No. Hrs/Wk
	Social Security/

Pension I.D. No.

	
	
	$
	
	

	
	
	$
	
	

	
	
	$
	
	



Other Income Sources

	Family Member No.
	Social Security/

Pension I.D. No.
	Social Security
	SSI
	Welfare

(W-2)
	Child Support/

Alimony
	Kinship Care/Adoption Assistance
	Unemployment
	Indian Trust

	
	
	$
	$
	$
	$
	$
	$
	$

	
	
	$
	$
	$
	$
	$
	$
	$

	
	
	$
	$
	$
	$
	$
	$
	$

	
	
	$
	$
	$
	$
	$
	$
	$

	
	
	$
	$
	$
	$
	$
	$
	$

	
	
	$
	$
	$
	$
	$
	$
	$


4.
MONTHLY RENT:
$

Utilities included
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No



Do you live in subsidized housing?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No




Have you ever lived in subsidized housing?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No




Have you ever been evicted from subsidized housing?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No





Name of Housing Authority




5.
ASSETS:
List all accounts, including checking, savings, IRA's, Certificates of Deposit, stocks, etc., of all household members.
	Name of Family Member
	Bank Name/Address/Zip
	Type of Account
	Account Number

	
	
	
	

	
	
	
	

	
	
	
	


[image: image1.wmf]
rent\appfull

rev  06/26/2015
2019-1 R7


                   Page 1 of 2

6.
REAL ESTATE:
Do you own real estate?






 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
    


Have you sold/given away real estate/other assets in the past 2 years? 
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

7.
CHILD CARE:
Do you pay for child care?





 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

Provider Name
    Your Portion   $



Address/Zip


8.
ELDERLY ONLY:
Do you have medical insurance? (need verification)



 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No



Do you pay for prescriptions? (need verification)



 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No




Do you pay doctor bills? (need verification)




 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

9.
MEDICAL EXPENSES:
Attach all medication and health insurance receipts if you are elderly or handicapped only.  If these receipts are on a regular basis, bring in a yearly printout from your pharmacist or monthly average statement.

10.
LIFE INSURANCE:    If you have life insurance, answer the following:


Name of Insurance Co. 



Agent: 



Address: 



Policy Number(s): 

11.
Have you or any adult household member ever been arrested for illegal use of a controlled substance? 
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

12.
Is there any known change of family circumstance that will occur within three (3) months of making application?  If yes, this must be reported when application is made.







 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

FEDERAL PRIVACY ACT STATEMENT

The U.S. Department of Housing and Urban Development (HUD) will be collecting information you gave to the Milwaukee County Housing Choice Voucher Program (the Authority) at application or reexamination.  HUD will collect the information on Form HUD-50058.  The data it will collect includes name, sex, birth date, Social Security Number (SSN), income (by source), assets, certain deductible expenses, and rental payment.

The Privacy Act of 1974, as amended, requires us to tell you about this.  We also are required to tell you what HUD will do with the information.

HUD will use the information to manage and monitor HUD-assisted housing programs.  It also may verify whether the information is accurate and complete by doing a computer match.

HUD may give the information to federal, state, and local agencies when it will be used for civil, criminal, or regulatory investigations and prosecutions.  HUD also may make summaries of resident data available to the public.  Other than these uses, HUD will not release the information outside HUD, except as permitted or required by law.

The Housing and Community Development Act of 1987, 42 U.S.C. 3543 requires applicants and residents to give the Authority the SSN(s) of household members at least six (6) years old.  If you are an applicant and you have been issued or use SSN(s) and you do not give them to the Authority, the Authority is required to reject your application for housing assistance.  If you are receiving housing assistance and you have been issued or use SSN(s) and you do not give them to the Authority, the Authority is required to evict your family or withdraw your housing assistance.

The U.S. Housing Act of 1937, as amended, 42 U.S.C. 1437 et. seq., and the Housing and Community Development Act of 1981, P.L. 97-35, 85 stat., 348, 408 require applicants and residents to provide the other information (listed in the first paragraph) to the Authority.  If you are an applicant and you fail to give the Authority this information, the Authority may have to reject your application or delay acting on it.  If you are receiving housing assistance and you do not give the Authority this information, the Authority may have to evict you or withdraw your housing assistance.

I READ THE FEDERAL PRIVACY ACT STATEMENT ON: 




Date


Signature (Head of Household)


Signature (Spouse)

APPLICANT CERTIFICATION:  I/We certify that the information given to the Milwaukee County Housing Choice Voucher Program on household composition, income, and assets is accurate and complete to the best of my/our knowledge and belief.  I/We understand that false statements or information are punishable under Federal law.  I/We also understand that false statements or information are grounds for termination of housing assistance and termination of tenancy.  I do hereby swear and attest that all of the information above about me is true and correct.  I also understand that all changes in the income of any member of the household must be reported at least annually.  Any changes in the household members or the household address must be reported in writing IMMEDIATELY to Milwaukee County Housing Choice Voucher Program.

If you believe you have been discriminated against, you may call the Fair Housing and Equal Opportunity National Toll-free Hot Line at 1-800-669-9777 or 1-800-927-9275 (TDD).

Head of Household: 




Signature
Date

Spouse/Other Adult Member: 




Signature
Date
Additional Adult Member(s): 




Signature
Date
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�


EQUAL HOUSING


OPPORTUNITY








