FRANKLIN COUNTY CONSOLIDATED HOUSING AUTHORITY
P. 0. Box 502, Winchester, TN 37398
(931) 967-0344 * fax (931) 967-4451 * TTY# 711
fcchousing.org
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ALL PUBLIC HOUSING and SECTION 8 PROPERTIES ARE
SMOKE-FREE HOUSING
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You are applying for a low-rent housing program. In order to be eligible for our units your income must
be at or below the income limits as designated by the Department of Housing and Urban Development.

All applications must be complete when returned to our office. All sources of income must be provided
and must be verified prior to approval for housing. If there are sections that do not apply to you on the
application, please place N/A in the space provided. All areas that require signatures must be signed. If
you require specific accommodations in a unit, please complete the reasonable accommodation form
provided.

Rental references must be provided with a valid name, address, and phone number of the landlord.

To speed up the approval process, please provide a copy of your Social Security Benefit Award Letter (iF
applicable) when you turn in your application. If you do not have a current letter, you may call the
Social Security Administration and request a benefit award letter, at 1-800-772-1213, or online at
www.socialsecurity.gov.

THE FOLLOWING INFORMATION IS REQUIRED PRIOR TO MOVE-IN:

0 COPY OF SOCIAL SECURITY CARD OF ALL HOUSEHOLD MEMBERS OR OTHER
ACCEPTABLE FORM OF VERIFICATION AS INDICATED IN HUD Handbook 4350.3,
APPENDIX 3.

O ORIGINAL BIRTH CERTIFICATE OF ALL HOUSEHOLD MEMBERS OR OTHER
ACCEPTABLE FORM OF VERIFICATION AS INDICATED IN HUD Handbook 4350.3,
APPENDIX 3.

The approval of your application may be delayed if you fail to provide documentation for
verification purposes, when requested.

PLEASE NOTIFY US IF YOUR CONTACT INFORMATION CHANGES, including a change in income
or household composition. We must be able to contact you in order to make an offer.

Franklin County Consolidated Housing Authority (FCCHA) is committed to providing DRUG-FREE
HOUSING. Possession, sale, manufacture, or use of a controlled substance is prohibited on FCCHA
premises.

FCCHA conducts business in accordance with the Federal Fair Housing Law. We do not discriminate against any

person because of Race, Color, Religion, Sex, Disability, Familial Status, or National Origin in Admission or Access
to, or Treatment or Employment in, our federally assisted programs and ad/vit/‘es,‘
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PREFERENCES FOR FRANKLIN COUNTY CONSOLIDATED HOUSING
- AUTHORITY -

The Housing Authority gives notice to all applicants about the available preferences and
will give applicants an opportunity to show that they qualify for available preferences.
The Housing Authority will select families based on the following preferences within each
bedroom size category:

(1) Victims of federally declared disasters.

(2) Working families.

(3) Victims of domestic violence, dating violence, sexual assault, or stalking.

(4) Single person who is elderly, displaced, homeless or a person with disabilities.
(5) Elderly or Disabled families for buildings designed for Elderly and Disabled.

(6) Accessible units will be first offered to families who may benefit from accessible
features.

(7) All other eligible applicants.

Adopted by Board Resolution __ 1014 on __08/22/2023



Franklin County Consolidated Housing Authority
136 Ross Lane
P. O. Box 502

Winchester, TN 37398
PH: 931-967-0344 TTY# 711 FAX: 931-967-4451
fcchousing.org

REQUESTED VERIFICATION

1. PERSONAL VERIFICATION FOR ALL FAMILY MEMBERS:

A.

O w

Birth Certificates and Social Security Cards (original and legibfe); or,
Other Acceptable Form(s) of Verification as Indicated in HUD Handbook
4350.3, Appendix 3,

. Photo ID (if available)

Previous Residence Reference Information (see form).
*If divorced, custody papers regarding status of children (if applicable).

2. INCOME VERIFICATION AND DEDUCTION INFORMATION:

SIOTMMOO®>

Social Security and/or SSI Income
VA Letter
AFDC/Families First/TANF

. Child Support (Case Number)

Wage Earnings (Provide six (6) recent consecutive pay check stubs)
Unemployment Earnings

. Child Care Expense (see form).
. Medical Expenses (Elderly or Disabled Only).

Previous Employer Verification for past Two Years (see form).
* (If currently unemployed, last years Federal Income Tax Return.)

. ASSET VERIFICATION:
A.
B.
C.

Checking (Provide last six (6) months Bank Statements)

Savings (Most current Bank Statement)

401K, Stocks, Bonds, Whole Life Insurance Policies (Current Value of
Asset)

OFFICE HOURS for APPLICATIONS are:
8:00 a.m. — 3:00 p.m.
Monday - Friday




To: All Housing Applicants
From: Franklin County Consolidated Housing Office

Subject Unit Offer Procedures

Dear Applicants,

It is my duty to inform you that we will not be able to hold your file for specific communities, if
requested. According to our Admissions and Occupancy Policy, as approved by the
Department of Housing and Urban Development (HUD), unit offers are made to applicants
based on available vacancies. While we attempt to take application preference into
consideration, we cannot guarantee a unit will be available in the location you most prefer.
We do not run site-based waiting lists.

Once you have completed your application process, it may take at least 90 days before we
can offer a unit to you, depending on available vacancies. You will be offered an apartment
that meets the bedroom size required by your family composition and any accessibility needs
you have documented with us. When it is your turn to be placed, you will be offered housing
in whatever location(s) we have an upcoming vacancy. If you refuse this unit, your application
will be moved to the bottom of the waitlist. When it is your turn for placement again, we will
again offer housing in whatever location(s) we have an upcoming vacancy. If you refuse three
offers without sufficient cause your application will be withdrawn from the waitlist and you
cannot apply again for 6 months from the date you were withdrawn.

Thank you,
FCCHA Staff
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APPLYING FOR HUD
HOUSING
ASSISTANCE?
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IS FRAUD WORTH IT?

Do You Realize...

If you commit fraud to obtain assisted housing from HUD, you could be:

e Evicted from your apartment or house.

e Required to repay all overpaid rental assistance you received.
e Fined up to $10,000.

e Imprisoned for up to five years.

¢ Prohibited from receiving future assistance.

e Subject to State and local government penalties.

Do You Know...

You are committing fraud if you sign a form knowing that you provided false or misleading
information.

The information you provide on housing assistance application and recertification forms
will be checked. The local housing agency, HUD, or the Office of Inspector General will
check the income and asset information you provide with other Federal, State, or local
governments and with private agencies. Certifying false information is fraud.

So Be Careful!

When you fill out your application and yearly recertification for assisted housing from
HUD make sure your answers to the questions are accurate and honest. You must include:

All sources of income and changes in income you or any members of your household
receive, such as wages, welfare payments, social security and veterans’ benefits,
pensions, retirement, etc.

Any money you receive on behalf of your children, such as child support, AFDC
payments, social security for children, etc.

form HUD-1141
(12/2005)



Any increase in income, such as wages from a new job or an expected pay raise or
bonus.

All assets, such as bank accounts, savings bonds, certificates of deposit, stocks, real
estate, etc., that are owned by you or any member of your household.

All income from assets, such as interest from savings and checking accounts, stock
dividends, etc.

Any business or asset (your home) that you sold in the last two years at less than full
value.

The names of everyone, adults or children, relatives and non-relatives, who are living
with you and make up your household.

(Important Notice for Hurricane Katrina and Hurricane Rita Evacuees: HUD's
reporting requirements may be temporarily waived or suspended because of your
circumstances. Contact the local housing agency before you complete the housing
assistance application.)

Ask Questions

If you don’t understand something on the application or recertification forms, always ask
questions. It’s better to be safe than sorry.

Watch Out for Housing Assistance Scams!

e Don’t pay money to have someone fill out housing assistance application and
recertification forms for you.

e Don’t pay money to move up on a waiting list.

e Don't pay for anything that is not covered by your lease.

e Get a receipt for any money you pay.

e Get a written explanation if you are required to pay for anything other than rent
(maintenance or utility charges).

Report Fraud

If you know of anyone who provided false information on a HUD housing assistance
application or recertification or if anyone tells you to provide false information, report that
person to the HUD Office of Inspector General Hotline. You can call the Hotline toll-free
Monday through Friday, from 10:00 a.m. to 4:30 p.m., Eastern Time, at 1-800-347-3735.
You can fax information to (202) 708-4829 or e-mail it to Hotline@hudoig.gov. You can
write the Hotline at:

\\‘[:(_ y .
0 HUD OIG Hotline, GFI
451 7™ Street, SW
| Washington, DC 20410

%
2 e
Sty o
AV Dyt

form HUD-1141
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FRANKLIN COUNTY CONSOLIDATED HOUSING For Office use only (rev 02.16.2023)
AUTHORITY Applicant #

136 ROSS LANE / PO BOX 502

WINCHESTR TN. 37398 Date of Application:

PH 931-967-0344 FAX: 931-967-4451 TTY #711

FCCHOUSING.ORG Time:

APPLICATION FOR ADMISSION

Applicant:

Address:

Phone: Email:

Co- Applicant:

Address:

Phone: Email:

What size bedroom does your household need?

Any Anticipated changes in the household members?

For Statistical Purposes Only
Flat Rent $

Race Head: [] caucasian/ White [JAfrican American/ Black
[ JAsian or Pacific Islander [ |Native American/ Alaskan Native Contract Rent $

Race Co-Head: [ JCaucasian/ White [ ]African American/ Black TTP $

[ Jasian or Pacific Islander [ |Native American/ Alaskan Native
Pro Rate Amt $

Ethnicity Head: [ ]Hispanic/ Latino  [_] Non-Hispanic/ Non-Latino Security DEP  §

Ethnicity Co-Head: [ | Hispanic/Latino [ | Non-Hispanic/ Non-Latino

Drivers License or State ID # Issued State
Automobile Year: Make : Model
License Plate State & Tag # i

Family Information: Beginning with yourself, list all persons who will live in the unit, including foster children,

live- in aides (if needed for care of family member.) Each box must be completed for each family member. No one
except those listed on this form may live in the unit.

# | Name of household Social Security # | Relation to | Date of Age | Sex | Race | FT/PT
member Head Birth M/F Student?

1 Head




1. List all names you have previously used

2. Do you have a household pet? [ JYes [ No

What Kind of Pet?

Weight?

3. s any adult family member enrolled in an education program full-time? [ JYes [ No

Member Name

Name of School Attended:

Amount of Income received for School or Training $

Income:

List all income your household receives including, Employment, Self-Employment, Social Security, SSI, VA, Worker's
Compensation, Pension, Child Support, Food Stamps, TANF/ AFDC, Family support, Reoccurring Gifts/Cash, etc.

# Household Member

Income Source/

Employer

Pay rate

Number of
Hours per week

Gross Monthly
income

Deductions:

List qualified expenses such as payments for medicine, doctors, medical equipment, child care, etc.

# Household Member

Deduction

Source of Medical / Childcare

Anticipated
Annual / Monthly
Amount

Amount you are
Reimbursed




Previous Housing:

PHA will be contacting all former landlords from this list and from all other information received from background

checks.

# Landlord’s Name

& Address

Your Previous Addresses

Dates
you Lived
there

Monthly
Rent
Amount

Landiord Phone
number

If you or anyone in your household were 62 or older as of January 31, 2010 and did not have a social security number, did any

household member, as indicated, receive HUD rental assistance at another location as of January 31, 20107 [ _IYes [_No

If yes, please provide where you or your household member received rental assistance.

If Yes, When?

Address

. Have you or any household member ever lived in federally assisted Housing? [ IYes [ JNo

Amount$

If yes, provide the property name and location:

Do you or anyone in the household owe any money to any Housing Authority? [ [Yes [_|No

. Have you, or any other household member ever been evicted from housing? [ JYes [ INo




8. Is anyone in the household currently on parole or probation? [ _JYes [ JNo If yes, please explain:

9. Are you or anyone in your household a registered sex offender/predator subject to lifetime registration? [ _[Yes [_No
If yes, provide member(s) name: .

Note: If yes, this makes you ineligible for housing.

10. Have you or anyone in your household ever been convicted of manufacturing or producing methamphetamines on federally
assisted property? [ JYes [_No
If yes, provide member(s) name:

Note: If yes, this makes you ineligible for housing

11. List the name of each household member and each state where they have lived.




I/we certify that the statements on this application are true to the best of my/our knowledge and belief and understand that they will
be verified. I/we authorize the release of information to the Housing Authority by my/ our employer(s), the Department of Public
Assistance, the Social Security Administration, and/or other business or government agency. l/we understand that any false
statement made on this application will cause me/us to be disqualified for admission. | understand that this is not a contract and
does not bind either party.

Signature of Applicant Date

Signature of Co- Applicant Date

Warning: 18 U.S.C 1001 provides, among other things that whoever knowingly and willfully makes or uses a document or writing
containing false, fictitious or fraudulent statement or entry in any matter within the jurisdiction of a 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.

YOUR APPLICATION WILL NOT BE PROCESSED AND WILL BE RETURNED TO YOU IF
YOU DO NOT FOLLOW THE INSTRUCTIONS BELOW:

e All questions must be answered. If the question does not apply, please put “N/A” for that question.
Do not leave question blank.

» |f you make a mistake on your application, please fill out another. We will not accept any information crossed out
or altered. Please make sure all information is legible.

» Allindividuals listed on the application 18 years of age or older must sign the application. No Exceptions.

FCCHA condlucts business in accordance with the Federal Fair Housing Law. We do not discriminate against

any person because of Race, Color, Religion, Sex, Disability, Familial Status, or National Origin in Admission

or Access to, or Treatment or Employment in, our federally assisted programs and activities.
£



FRANKLIN COUNTY CONSOLIDATED HOUSING AUTHORITY
Post Office Box 502 ¢ Winchester, Tennessee 37398
(931) 967-0344 » fax (931) 967-4451 « TTY# 711
fcchousing.org

CONSENT FORM
DISCLOSURE OF INFORMATION

A separate form must be completed for each household member over the age of 18.

Applicant name: Home Phone#:(__)

Social Security Number: - - Date of Birth: / /
Present Previous

Address: Address:

I hereby give consent to Management of the above-named apartment
community to obtain an investigative consumer report and to access any records
pertaining to me, which may be on file at any:

Credit Agency e Local or State Agency

Law Enforcement Agency e State or Local Repository

City, State or Federal Agency e State or Local Sexual Offender Registry
Information Service Bureau

Rental Agent/Landlord

I do understand the investigation will include information from law enforcement
agencies, credit reporting agencies, and other documents of public records, and
these reports will be used in making decisions about my potential tenancy. I
hereby authorize any agency contacted to furnish any and all information
required. This releases the aforesaid parties from any liability and responsibility
for providing the above information at any time.

I further understand that this report will not be used in violation of any Federal
or State Equal Opportunity Law or Regulation, and that, if any adverse action is
to be taken based on the Consumer Report, a summary of my rights under the
Fair Credit Reporting Act will be provided to me.

Signature of Applicant Date
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