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Applicant/Head of Household Information


Name













                   Last                                    

       First                                    Middle Initial

Current Address 











                           Street Address





     Apt. #



   City                              State


 Zip Code

Parish
Telephone Number (Include Area Code) 








Applicant Email Address:_________________________________________________________
Social Security Number







Date of Birth









Own _______       Rent _______ If renting, Owner’s Name ______________________________

Owner’s Contact Information ______________________________________________________


Household Information



Please list below all information for each additional household member who would occupy the unit.  
	Name (first, middle, last)
	Relationship to  head of household
	M
	F
	Race
	Ethnicity (Hispanic or Non-Hispanic)
	Social Security Number


	Date of Birth

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Do you anticipate a change in household composition during the next 12 months?  
  YES  

  NO
Will any of the above household members live anywhere except in the home? 
  YES  

  NO 
 








                        


Will any other persons live in the home on a less than full-time basis? 

  YES  

  NO
 

 If you answered “Yes” to any of the above questions, please explain:





Miscellaneous Information



1.    Are you eligible under the HUD student rule?   _____ Yes     _____ No
2.   Are you or any member of your household currently expecting a child?    
_ YES  
_____ NO
    
If yes, what is the scheduled due date:_______________________

3.
Have you or any other adult member’s ever used any name(s) or Social Security Number(s) other than the one you are currently using?  
         YES  

  NO

If yes please explain










4.
Have you or any member of your household ever committed any fraud in a Federal Assistance Housing Program or been requested to repay money for knowingly misrepresenting information for such housing programs?    
  YES  

  NO

If yes, please explain










5.
Are you a current user of illegal drugs?  

  YES  

  NO
6.
Do you abuse alcohol to the extent you are a danger to others health, safety, or right to peaceful enjoyment? 
  YES  

  NO
7.
Have you or any member of your household ever been convicted of any drug offense?  


         YES  

  NO


If yes, who













Explain












8.   Have you or any member of your household ever been convicted of a felony?   
 YES 
        NO

If yes, who













Explain












9.   How did you hear about this Lead Program?_________________________________________
In what year was your house built? __________________________________
Has your house/unit ever been inspected for lead before? _________________


If so, when? ____________________________________________________________________

Who performed the inspection? ______________________________________________________

Were there any findings? ____________________________________________________________

Comments _______________________________________________________________________
Has your house ever been weatherized? ________________________________________________

If so, when? ______________________________________________________________________
Where did you apply for weatherization services? ________________________________________
Comments _______________________________________________________________________

________________________________________________________________________________



Employment Information


1.
Are you currently employed?  
           YES  

  NO
2.
Is any member of your household who will be residing in the unit currently employed?   


       
  YES  

  NO

IF YOU ANSWERED NO TO BOTH QUESTIONS you may SKIP to the next section – Benefits.  If you answered yes to either question, you must complete the following:
Head of Household
Present Employer






 Telephone #



Name of Immediate Supervisor 









Employer Address 












             (Street address)                                 (City/state)                             (Zip code)

Employer Phone  








Occupation:











Starting Date of Employment_____________________________________________

Salary $




 per (  ) Hour    (  ) Week   (  ) Month   (  ) Year   

Previous Employer






 Telephone #


Name of Immediate Supervisor 









Employer Address 












             (Street address)                                 (City/state)                             (Zip code)

Employer Phone  









Occupation:











Starting Date of Employment_____________________________________________

Salary $




 per (  ) Hour    (  ) Week   (  ) Month   (  ) Year   
Spouse or Other Family Member 
Present Employer






 Telephone #



Name of Immediate Supervisor 









Employer Address 












             (Street address)                                 (City/state)                             (Zip code)

Employer Phone  









Occupation:











Starting Date of Employment_____________________________________________

Salary $




 per (  ) Hour    (  ) Week   (  ) Month   (  ) Year   
Previous Employer






 Telephone #


Name of Immediate Supervisor 









Employer Address 












             (Street address)                                (City/State)                             (Zip code)

Employer Phone  









Occupation:











Starting Date of Employment_____________________________________________

Salary $




 per (  ) Hour    (  ) Week   (  ) Month   (  ) Year   

Please list the total annual employment income of all members of your household:

	Name of Recipient
	Wages

Full Time
	Wages

Part Time
	Overtime Pay
	Commissions or Fees
	Tips or Bonuses

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Income & Benefits



Please list the total benefit income of all members of the household.  
	Benefit Type
	Received

Yes/No
	Amount Received
	Frequency
	Name of Household Member

	Social Security (Adult)
	
	
	
	

	Social Security

(Adult)
	
	
	
	

	Social Security

(Child)
	
	
	
	

	SSI (Adult)


	
	
	
	

	SSI (Adult)


	
	
	
	

	SSI (Child)


	
	
	
	

	Disability 


	
	
	
	

	Disability


	
	
	
	

	Death Benefits


	
	
	
	

	Public Assistance 
	
	
	
	

	Alimony


	
	
	
	

	Child Support


	
	
	
	


Other Income



Do you or any other member of the household have any income from any of the following:

	Income Type
	Received

Yes/No
	Amount
	Frequency
	Organization

Name
	Name of 

Household 

Member

	Self Owned Business
	
	
	
	
	

	Gifts, Recurring Cash Contributions (including rent and utility payment)
	
	
	
	
	

	Worker’s Comp
	
	
	
	
	

	Unemployment Benefits
	
	
	
	
	

	Severance Pay
	
	
	
	
	

	Payments from Insurance Policies
	
	
	
	
	

	Retirement Benefits
	
	
	
	
	

	Pension Benefits
	
	
	
	
	

	Pension Benefits
	
	
	
	
	

	Veterans Benefits
	
	
	
	
	

	Military Reserve/National Guard
	
	
	
	
	

	GI Bill Benefits
	
	
	
	
	

	Other
	
	
	
	
	


Do you have any rental property or business property income?  
           YES  

  NO
If yes, give name and address of rental or business:

Name












Address











Amount of Income/Rent per Month $









Asset Information




Has any member of the household disposed of any assets at less than fair market value during the past two (2) years?   
           YES  

  NO

If yes, please describe the asset, its value, and the disposition:





   












______

Please provide information on any of the following assets held:

	Type of Asset
	Current Balance/Value
	Bank/Institution

Name
	Name of Household Member

	Checking Account
	$
	
	

	Checking Account
	$
	
	

	Credit Union Shares
	$
	
	

	Savings Account
	$
	
	

	Savings Account
	$
	
	

	Money Market
	$
	
	

	Money Market
	$
	
	

	Certificate of Deposit
	$
	
	

	Certificate of Deposit
	$
	
	

	
	
	
	


Please provide information on any of these additional assets:

	Type of Asset
	Current Balance/Value
	Bank/Institution

Name
	Name of Household Member

	Stocks/Bonds
	$
	
	

	Treasury Bills
	$
	
	

	Rental Property
	$
	
	

	Real Estate/Mortgages
	$
	
	

	Safe Deposit Box
	$
	
	

	Deeds or Trusts
	$
	
	

	Annuities
	$
	
	

	Own a Mobile Home
	$
	
	

	IRA or Keogh Acct
	$
	
	

	Mutual Funds
	$
	
	

	Personal Property held for investment purposes
	$
	
	

	Other
	$
	
	


Authorization/Acknowledgement



I/We understand that the information contained in this application is being collected to determine my/our eligibility for residency.  I/We authorize the owner/management agent of [PROPERTY NAME] to verify all information provided on this application and my/our signature is consent to obtain such verification.  I/We certify that all information and answers to the above questions are true and complete to the best of my/our knowledge.  I/we consent to the release of the necessary information to determine eligibility.

I/We authorize any person, law enforcement or credit checking agency having any information regarding me/us to release any and all such information to the owner/management agents or their agents or credit checking agencies.  I/We understand that the credit report (rental history, arrest and/or conviction records, including pedophile and sex offender records and retail credit history) will be done through a credit bureau contracted with the home community.  I/we understand that a check will be made of the sex offender registry in all states which I/we have resided.

I/We do hereby swear and attest that all of the information contained herein is true and correct. 

WARNING:  Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for knowingly and willingly making false or fraudulent statements to any department of the United States Government.  HUD and any owner (or any employee of HUD or the owner) may be subject to penalties for unauthorized disclosures or improper uses of information collected based on the consent form.  Use of the information collected based on this verification form is restricted to the purposes cited above.  Any person who knowingly or willingly requests, obtains, or discloses any information under false pretenses concerning an applicant or participant may be subject to a misdemeanor and fined not more than $5,000.  Any applicant or participant affected by negligent disclosure of information may bring civil action for damages and seek other relief, as may be appropriate, against the officer or employee of HUD or the owner responsible for the unauthorized disclosure or improper use.  Penalty provisions for misusing the social security number are contained in the Social Security Act at 208 (a) (6), (7) and (8).  Violations of these provisions are cited as violations of 42 USC 408 (a) (6), (7) and (8).
Signatures (all adult household members over 18 must sign)
Head of Household







Date

Spouse/Co Applicant







Date

Other Household Member






Date

RETURN APPLICATION AND ALL REQUIRED DOCUMENTS EITHER SCANNED TO EMAIL BELOW OR BY MAIL TO ADDRESS BELOW:

Louisiana Housing Corporation

ATTN: Cindy Campbell, Program Manager

11637 Industriplex Blvd.

Baton Rouge, LA  70809

Email:  ccampbell@lhc.la.gov
RE:  Application for Lead-Based Paint Hazard Control
For official use only


Date Received:


Received by:


Time Received:


Complete:  Yes__ No__





Agency Name





Parish Served


________________








Application for





LEAD-BASED PAINT HAZARD CONTROL PROGRAM














XXXXXX


XXXXXX


XXXXXX


XXXXXXX





It is the policy to provide housing on an equal opportunity basis.  We do not discriminate on the basis of race, religion, color, creed, sex, familial status, national origin, handicap, gender identity, sexual orientation or sexual preference.  If you feel that you have been discriminated against during this application process, please LHC Toll Free at /-888-454-2001 and speak with Lead Hazard Program Manager.
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